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5,450. 



Dublin Castle, 

12th June, 1885. 



Sib,, 



I am directed by the Lord Lieutenant to inform you that His Excellency has been 
pleased to appoint you in conjunction with Sir Richard Martin, Baronet; Charles 
Kennedy, Esquire; Robert William Arbuthnot Holmes, Esquire; Richard Owen 
Armstrong, Esquire ; and Thomas Maxwell Hutton, Esquire, to be a Commission to 
inquire into and report upon certain matters connected with the management and 
working of the several hospitals in the City of Dublin. 

I transmit herewith His Excellency’s Warrant appointing the Commission, a copy of 
which has been forwarded to each of the other Commissioners. 

I am to add that Dr. Thomas Myles, whom his Excellency has been pleased to 
appoint to be Secretary to the Commission, has been instructed to place himself in 
communication with you. 

1 am, 

Sir, 



Your obedient Servant, 

R. G. C. HAMILTON. 



Sir Rowland Blennerhassett, Bart., M.P., 
31, Curzon Street, 

Mayfair, 

London W. 
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BY THE LORD LIEUTENANT GENERAL AND GENERAL-GOVERNOR 
OF IRELAND. 



SPENCER. 



To 



Sir Rowland Blennerhassett, Bart., m.p. ; Sir Richard Martin, Bart. ; Charles 
Kennedy, Esquire ; Robert William Arbuthnot Holmes, Esquire ; Richard Owen 
Armstrong, Esquire ; and Thomas Maxwell Hutton, Esquire. 

Whereas we have deemed it expedient that a Commission should forthwith issue to 
make enquiry into the management and working of the several Hospitals in the City 
of Dublin and in respect of the Hospitals which receive annual grants from the public 
funds in aid of their support, to ascertain whether the conditions upon which such grants 
from public funds were made have been observed and complied with ; also to make 
enquiry whether if the grants made from public funds were commuted a consolidation 
of the Hospitals or any of them receiving such grants could be advantageously carried 
out ; and whether any re-distribution of such annual grants is expedient and advisable : 

Now we, John Poyntz, Earl Spencer, Lord Lieutenant General and General- 
Governor. of Ireland, nominate, constitute, and appoint you, Sir Rowland 
Blennerhassett, Bart., m.p. ; Sir Richard Martin, Bart. ; Charles Kennedy, Esquire ; 
Robert William Arbuthnot Holmes, Esquire ; Richard Owen Armstrong, Esquire ; 
and Thomas Maxwell Hutton, Esquire, to be Commissioners for the purposes of the 
said enquiry. 

We do by these presents authorize and empower you or any two or more of you to 
enquire of and concerning the premises, and to examine witnesses, and call for and 
examine all such books and documents as you shall judge likely to afford you the fullest 
information and to report to Us your views and recommendations with respect thereto. 

And we are hereby pleased to. appoint Doctor Thomas Myles to be your Secretary. 

Given at Her Majesty’s Castle of Dublin this I Oth day of June, 1885. 

By His Excellency’s Command. 

R. G. C. HAMILTON. 
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Dublin Castle, 

4th November, 1885. 



Sir, 

I am directed by the Lord Lieutenant to request that you will have the goodness 
to acquaint Sir Rowland Blennebhassitt, Chairman of the Committee now sitting and 
nnuirg nto the Dublin Hospitals, that His Excellency has been pleased to accede 
Ta “quest received by him to-day from the Municipal Council of Dublin, and to add 
the name of Councillor James O’Reilly to the Committee. 

His Excellency requests that you will beso good as to communicate at once with Mr. 
OlteLLY whose'addlss is Breffni Villa, Eglinton Road, and that you will inform him 
of the time and place of the next meeting ; and also that you will let him have access 
to the notes of evidence already tahen, and to any other documents that have been 
before the Committee. 



I am, 

Sir, 

tour obedient Servant, 

R G. C. HAMILTON. 



Dr. Myles, 

St. Mark’s Ophthalmic Hospital. 
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DUBLIN HOSPITALS COMMISSION. 



REPORT. 



TO HIS EXCELLENCY CHARLES STEWART, MARQUESS OF 
LONDONDERRY, &c., &c., 

LORD LIEUTENANT GENERAL AND GENERAL GOVERNOR OF IRELAND. 

Dublin, April 4th, IS 87. 

May it please your Excellency, 

1. We, the Commissioners appointed by the warrant of your Excellency’s predecessor, 

Earl Spencer, k.g., bearing date the 10th of June, 1885, to make certain inquiries, as 
directed thereunder, in connexion with the Hospitals of the city of Dublin and to 
report our views and recommendations with respect to the matters referred to us for 
inquiry have now the honour to submit our Report. 

2. We were directed by the Warrant “ to make an inquiry into the management and 
working of the several hospitals in the City of Dublin, and, in respect Of the hospitals 
which receive annual grants from public funds to aid their support, to ascertain whether 
the conditions upon which such grants from public funds were made have been observed 
and complied with ; also to make an inquiry whether, if the grants made from public 
funds were commuted, a consolidation of the hospitals or any of them receiving such 
grants could be advantageously carried out ; and whether the redistribution of such 
annual grants is expedient and advisable.” 

3. We held our first sitting for the reception of evidence on the 24th October, 1885, 
and our last on the 6th March, 1886, and we examined eighty-six witnesses — representa- 
tives of the governing bodies and the medical staffs of the hospitals, members of 
representative bodies in Dublin, and persons having a special acquaintance with hospital 
management both in England and abroad. 

4. We also carefully considered the following documents embodying the results of the 
inquiries by former Commissions: — The Report of Messrs. John David La Touche, William 
Disney, and George Renny, who were appointed by the Lord Lieutenant, in 1808, to 
inquire into “ certain charitable institutions in the City of Dublin which receive aid 
from Parliament;” the Report of the Commisskners appointed for the like purpose by 
the Lord Lieutenant in 1829 ; the Report of the Commissioners appointed for the like 
purpose by the Lord Lieutenant in 1842 ; the Report of and the evidence given before 
the Select Committee of 1854 of which the late Lord Mayo,' who was then Lord Naas, 
was Chairman ; and the Report of the Commissioners — the late Lord Talbot de Malahide, 

Dr. John F. South, a London Physician, and Mr. William Henry Stephenson, an officer 
of the Treasury — who were appointed by the Lord Lieutenant in 1856 to inquire into 
the hospitals of Dublin. 

5. W e shall for the sake of brevity refer to these documents in the course of our 
observations as the reports of 1809, 1829, 1842, of the Select Committee of 1854, and 
of Dr. South’s Commission. 

6. There are, including the City of Dublin Hospital, which is situated in the Pembroke 
township just beyond the municipal boundary, no less than nineteen hospitals in the 
city proper ; of these, ten are general Medico-Chirurgical and nine are special hospitals. 

In all of the former and in five of the latter clinical instruction is given. 

7. In addition to the above there is the Hospital for Incurables situated near Donny- Dr. South’s 

book, which, however, is not a hospital in the sense in which that word is generally Ee P ort > 
understood. p ' 14 ' 

b 
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11 DUBLIN HOSPITALS COMMISSION. 

Vi , neen ‘’ s ’ ihe Adelaide, and the National Orthopedic 
Ulems f ves .f° r examination on behalf of all these institutions, 
everv infer? 1 , tion th<iSe T™ ° ra ! eTldenee was not tendered, we were supplied with 
It Ti n?™tV TT respTOtag the income and expenditure of the hospitals in question, 
while the Ad fm P ■ " S eiltlr ely ™der the control of a Homan Catholic Sisterhood, 
T0fe?t,™ Ad t a - 1 K e + ' 1Sa Institution, and is supported altogether by 

wied YnZ??, Utl0DS i, ?° t!l ° f th6Se Hospi “ s haTe the reputation of being ffflciently 
Institution*^ ,vh felf ““M: management. The National Orthopedic Hospital is a small 
s“ exisS ”° d ° Ubt ' d06S Tery g °° d "'° rk ' b “‘ ^0 have a 

rec^iv^hpa^!^ 0 ^ 11 ? ’ S the hospitals divided into two classes, (a.) those which 

receive .Parliamentary Grants, (b.) those which do not : — 



(a.) Hospitals receiving Parliamentary Grants 


— 


Names of Hospitals. 


Grant 


General Hospitals, 
Special Hospitals, j 


The House of Industry Hospitals (North side), - - 

Doctor Steevens’ Hospital (South side), 

The Meath Hospital (South side), 

The .Rotunda Lying-in Hospital (North side), . 

The Coombe Lying-in Hospital (South side), . 

The Westmoreland Lock Hospital (South side), ' 

The Cork-street Fever Hospital (South side), 

St. Mark’s Ophthalmic Hospital (South side), _ . 

The Hospital for Incurables (South side), - - ... ' 


£ 

7.600 
1,300 

600 

700 

200 

2.600 
2,500 

100 

250 




Total Grant, .... 


15,850. 



General Hospitals, 



Special Hospitals, 



(6.) Hospitals not receiving Parliamentary Grants. 

The Mater Misericordke Hospital (North side) 

The J ervis-street Hospital (North side). 

Sir Patrick Dun’s Hospital (South side). 

- The City of Dublin Hospital (South side). 

Mercer’s Hospital (South side). 

St. Vincent’s Hospital (South side). 

. The Adelaide Hospital (South side). 

The National Eye and Ear Infirmary (South side). 

- mb Joseph’s Hospital for Children (North side). 

The Dublin Orthopedic Hospital (South side). 

The National Orthopedic Hospital (South side). 

each 'a^ant^f^tho^Iri^^le^Ter^^^eTuctmns^ whlcMs^paid ^to ^en^as^^p 0 bp 5 

the Medical Chari til (Ireland) Act, U aSd li 

i a&Si 

cngm and history of the Parliamentary Grants, and, havfcTtated th«md 
which alone m our opinion, the continuance of State aid can be iustffie?! T W 

Jlhtelr L SiTdiSntfen° h of £ ^d as^l 

hXSlnL^’ gW | ^ “fe? ^ 

I. — House op Industry Hospitals. 

claim? I^“a”s H ° Spi “ S 

Parliament and being mainll suZrted by it Shi ( 1 P, « #*“*• made b J' 

belonged formerly to the H^se^^Imdusrtyh'whfelllis ^ow^r^r^en^^ l^'the^^orth 
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Dublin Union Workhouse. The old House of Industry was established in 1773 under 
the provisions of the Act 11 and 12 Geo. HI., cap. 30, by which Corporations for the 
Belief of the Poor were created in every county and county of a city m Ireland , tins 
measure differed, however, from the Act 1 and 2 Vic., cap 56 which applied for the 
first time to Ireland the principle of the Poor Law of Elizabeth, m that it did 
not mate compulsory provision for relief The Irish legislature at that time 
looted rather to voluntary effort for the support of such Institutions as were contem- 
plated by the Act to which we have referred. But, as might have been expected, the 
Act proved practically a dead letter, and even in Dublin, where voluntary contributions Hep of 
flowed in largely at first, the Institution would have been closed but for the annual p, 15- 
grants made to it by Parliament from the year 1777. The House of Industry m 
Dublin became thus the Poor House for the greater part of Ireland ; for as we learn 
from the report of Messrs. La Touche, Disney and Benny ‘upon certain charitable 
establishments in the City of Dublin which receive aid from Parliament, published m 

•' This Institution never confined its ndmissions to the .population of tile City of Dublin, but freely received 
all who offered themselves from every part of Ireland.” 

13. In conn-exion with such an Institution it was inevitable that hospital accommo- 
dation would have to be provided, and accordingly we find it stated in the report from 
which we have just quoted that 

« From the indiscriminate admission into the House of all persons offering themselves without recommenda- 
tion aXw of them labouring under disease, it is obvious that some medical establishment must have oeen 
SrtS Institution. Two wards were therefore, opened in the year 1774 

physician and surgeon.” 

U. The accommodation so afforded must necessarily have proved inadequate, and the 
establishment of separate buildings for hospital purposes was only a question ot time. 

The three buildings which together form the Institution now known as the House of 
Industry Hospitals and which are separately designated the Hardwicke Eevei, th ® 
Richmond Surgical, and the Whitworth Medical 

periods— the Hardwicke in 1803, the Richmond in 1811, and the Whitwoith m 1818. 
These hospitals together with other kindred institutions to which it is not necessary 
to refer were, as is stated in Appendix il. to the Report upon the House of Industry 
. by the Commissioners appointed by the Lord Lieutenant in 1829 to mqwre into qgdgu 
Charitable Institutions in Dublin, “ primarily appropriated to the relief of such inmates 
in the other department of the house as might labour under temporary diseases, but 
when vacancies occurred and were not required for the inmates i of the house they 
were filled up by patients from the city generally. . They constituted m short the. 
Infirmary of the old Poor House, but were not restricted to pauper patients if, after 
providing for their accommodation, there was room for the admission of non-paupers. 

P This connexion between the hospitals and the House of Industry proper , continued 
until Die passing of the Act-1 and 2 Vic., cap. 56 under which that portion of the 
Douse of Industry which comprised the asylum for the aged aud infirm and the 
asylum for the lunatics, was, by the Poor Law Commissioners appropriated as the 
Woriihouse of the North Dublin Union, and was declared to be fit for the recept on of 
the destitute poor on the 25tli March, 1840. From that date until 1856 the hospitals 
were under the control of the Poor Law Commissioners though supported by moneys 
voted by Parliament and under the direct management of a paid Governoi appointed 

Select Committee of the House of Commons, of which Lord 
Naas was Chairman, was appointed to inquire into and report upon the expediency of 
the grants made from the public funds to the hospitals m the city of Dublin and m 
that portion of their Report which dealt with the House of Industry Hospitals, they 
observed that of the total Parliamentary Grant of £11,859 to this institution about 
£7,600 was expended on the three hospitals. 

16. They also recommended — 

,, . .. „ , -ii., he maintained in their present state of efficiency ; that an mquny should be 

That these hospit i „ , , . that the hospital establishment should be entirely separated 

greeted by Je Lord of Governors should be appointed by His 

wo“dtndertaie the entire management ot tile institution in the manner which has been found 
to succeed so well in other hospitals.” 

17 In the following year a Commission, consisting of the late Lord Talbot de 
Malahide, Dr. John #. South, a London Physician, and Mr. W. H. Stephenson, a 
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Treasury Official, was appointed by the Lord Lieutenant to make inquiry into the 
condition and regulations of medical instruction in the city of Dublin, with reference to 
grants ot pecuniary assistance from the public funds. This Commission, generally 
Known as Dr Souths Commission, adopting the figures ascertained by the Select Com- 
mittee, reported that a sum of £7,600 per annum would be adequate for the support of 
tnese Hospitals in an efficient state upon their present scale of accommodation, and tills 
amount, less deductions on account of any legacies left to the institution, has been 
paid regularly since 1856. 

.r, * 8 ' tIle 1856 an Act, 19 and 20 Vic. cap. 110, was passed to give effect to 
the recommendations of the Select Committee, that the hospital establishment should 
be entirely separated from the other branches of the institution, and that their manao-e- 
ment should be under the control of an unpaid Board. Under this Act the House°of 
industry hospitals, and all lands, tenements and hereditaments of and belonging thereto 
and not appropriated to the purposes of the workhouse under the 1 and 2 Vic., cap 56 
were made to vest in the Commissioners of Public Works in Ireland, while the manaae- 
ment ot the hospitals was vested in a Board of Governors to be partly nominated by the 
Lord Lieutenant and partly elected by the subscribers to the hospital, in such proportion 
as the Lord Lieutenant might from time to time determine. 

_ 19. As might be expected, however, in the case of an institution deriving an adequate 
mcome for us support from public funds, there never have been any subscribers, and 
consequently the Board has been entirely nominated by the Lord Lieutenant in virtue 
ot another provision of the Act enabling him to alter the constitution of the Board from 
time to time. 

, ‘y/ bn ^commending that these hospitals, which from their foundation until 1839 
had been primarily appropriated” to the relief of the inmates of the old poorhouse, 
should be entirely separated from the poorhouse or existing union organization, and that 
Mir maintenance which, if it had been judged proper that their connexion with that 
organization should be restored, would have been borne by the Poor Bate should 
continue to be a charge upon moneys voted by Parliament, the Select Committee were 
ww»ymftl«B«edfc)r considerations which had for their subject the interests of Medical 

moda&n for’ fe “ ° f ?“ North DuUil1 Uni ° a “ res P ect of llos P ital 
• 21 V A? thafc . A me A, ere J as an im P orfc ant Medical School— the Carmichael— in the 
Al/ Industry, which was attended by the students of 
the hospital. This School and the hospitals, the late Sir Dominic Corrigan stated in 
his evidence before the Select Committee of 1854 

ai f pra ° ticaUy united ’ and Ugether constitute one great School, both for clinical medicine 
and sui 0 eiy, and for elementary instruction; and in addition to the injuries that I have mentioned as resulting 

SflioatS 3 S1 *"*> thC “ H "** ®* **"*» 0f tM » Sch00l > *» * could not exist 

22 . In the face of evidence such as this, given too by so eminent a member of his 
profession, it is not surprising that the Select Committee should have recommended the 
entire separation of the hospitals from the Poor Law system. But in the interval the 

° Uni0aI insWi “ « ™ wanting 

23. If the circumstances which now exist had been present when the Select Committee 
made the leoommendation which resulted m the severance of these hospitals from their 
connexmn with the Poor House, it is more than probable that they would have advised 

,Svf. ™titutions would have long since been absorbed in the 
system of the North Dublin Umon, The question, however, which was then decided 
must again be considered in the event either of the Parliamentary grants to Dublin 
Sffqkj? withdrawn or of there being any change in the present mode of 

distributing them ; and, indeed, without any reference to the continuance of these 
grants, it seems to us that its consideration could not have been long postponed in view 
TJ t'n u ! necessity for providing increased accommodation for the inmates of the 
Noi th DuMin Union which has been so forcibly presented to our notice by the evidence 
of Drs. F. X. MacCabe and Joseph E. Kenny 3 eTloence 

24 According to the evidence of Dr. MacCabe, who is now Medical Adviser to 
the General Prisons Board and had previously filled the office, of Local Government 
Boaad Inspector, “the whole institution (i.e., the North Dublin Union) is overcrowded 
and the hospital wards are very much overcrowded.” He had previously described the 
accommodation for the sick m the South Dublin Union as “simply admLble,” adding 
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that “ it would be impossible for any one walking through the wards to imagine that 3943. 
they were otherwise than belonging to a very liberally endowed establishment. Re- 
ferring to the North Union, he stated that “it would be perfectly impossible 3980. 
to add to the building accommodation in the rere, it would be positively unsafe to do 
so,” and that he had never written more strongly to the Local Government Board than 
on this point, “ begging of them that, if the guardians proposed anything m the nature 
of additional buildings on this present site, they should absolutely refuse to consent to 
it and in reply to a question as to whether it would be desirable for the purposes of 
the union to acquire possession of the House of Industry Hospitals, he observed, “ they 3979. 
form part of it, and they ought to belong to it. It is a pity, in my opinion, that they 
were ever taken from it.” 

25. Mr. Henry A. Robinson, who succeeded Dr. MacCabe as Local Government 
Board Inspector for the Dublin District, endorsed everything that the latter had said 
about the South Union, but, with reference to the North Union, he stated that a great 419 . 
change had taken place in the accommodation and management of the Union ; and, by 
way of explanation, he referred to the new buildings at Cabra, to which 400 or oOO 
children had been sent from the Union, thereby relieving to that extent the pressure m 

the workhouse proper. He admitted, however, that on account of the great depression 
throughout the country there had been a large number of admissions to the North 
Dublin Workhouse, and that the buildings were still overcrowded — there having been 
on one occasion, shortly before he gave his evidence, not even “ standing room for the 4200. 
inmates in the day-rooms”— but “he had no reason to suppose that the present over- 4197. 
crowding, consequent upon the much larger number of admissions, compared with 
previous years, was not abnormal.” , 9in 

26. At the same time he- expressed his opinion that it would be a great advantage to 

the Union, in the interests of the sick, to acquire possession of the House of Industry 
Hospital, and in any case he was anxious to see the accommodation increased “ m order 
that the Guardians might be in a position to provide suitable apartments for the bisters 4211. 
of Mercy who were, he understood, to take charge of the Hospital. _ _ , r r , , 

27. We, therefore, take Mr. Robinson to be substantially in accord with Dr. MacCabe, 
for no one* will .deny that the accommodation ought to be sufficient to meet any calls upon 
the House, while we fear that periods of depression are of too frequent recurrence to be 
regarded as entirely “ abnormal.” 

28. The evidence given by Dr. Joseph E. Kenny, with reference to the want of accom- 
modation in the North Dublin Union, and upon the position which Union Hospitals 
ought, in his opinion, to occupy in the social economy is both interesting and sugges- 

29. Dr. Kenny is one of the physicians to the North Dublin Union, and is, therefore, 
particularly qualified to speak upon the question of proper accommodation for the ^ 
sick. Upon this question he states that— 

« The buildings are not constructed as hospitals proper, but more as a general residential house, into which 
are admitted those who are not sick as well as those who are. There is no ward but one-the observational 
ward-in which the sick. and the well are not sleeping together. The general result, he proceeds, of t^ie want 
of the proper means of classification is that, in almost any ward you take, a large number of beds that ou ht to 
contain sick only are occupied by ‘ casuals,’ pefectly sound, and thus the sick and well are found m the same 
ward, a condition of things equally unfair to both;”’ and he adds that, “there is no possibility ofavoidm 3 
this under existing circumstances.” 

30. But in addition to the evil arising from the want of a proper classification of 
the inmates, there is a grave insufficiency of cubic space per bed. Upon this point he 
mentioned that in the adult male department there was an average of about 508 cubic 
feet to each bed, which is, as he observed, “ an utterly insufficient amount tor the treat- 
ment of the sick.” Cases of phthisis, he told us, are specially numerous m these 
hospitals, and above all others require a large amount of pure air-space, but m the 
Union Hospital, as at present constructed, there is no possibility of allowing it. tie 
also referred to the want — to which Mr. Robinson had called attention — of accommoda- 
tion for the Sisters of Mercy as nurses for the sick. 

31 Having regard then to the evidence given by a witness so well qualified 
to speak as Dr. Kenny, supported as he is by such experienced officers as 
Dr F X MacCabe and Mr. H. A. Bobinson, we do not hesitate to say that 
there is creat urgency for providing additional accommodation for the inmates 
of the North Dublin Union, and that in the event of our recommendation with Eecom- 
reference to the future application of the Parliamentary grant being adopted, mendatun. 
the House of Industry Hospitals, which would, thereupon, cease to be a btate- 
supported institution, should be appropriated for the purposes of the Union 
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32. In these circumstances, then, and regarding as inevitable the restoration of these 
Hospitals to their former connexion with the North Dublin Workhouse, we do not pro- 
pose to discuss the evidence given by the various witnesses with reference to the 
details of their management, but will at once consider how the alteration thus 
e ectec * in fhe character of the Institution will affect the interests and prospects of its 
officers and servants. 

33. We have already referred to the statute 19 and 20 Viet., cap. 110, by which 
the management of the Institution is now regulated. This Act, which was the 
outcome of the recommendations of the Select Committee of 1854, and Dr. South’s 
Commission, seems by its terms to indicate that the intention of the Legislature was 
to accept the principle that there were circumstances in connexion with hospitals in 
ilublin which justified the continuance to them of State aid. This Act made provision 
not only for the regulation of the House of Industry Hospitals, but “for other hospitals 
m Dublin supported wholly or in part by Parliamentary grants,” and it created a 
Hoard, known as the Board of Superintendence, for the purpose of inquiring into the 
government and management of all such institutions, and into the conduct of all persons 
holding any office or employment therein. As a further indication that the Legislature 
nad accepted the principle to which we have referred, the Act empowers the Lord 
Lieutenant, with the consent and approval of the Treasury, to grant, if he thinks fit to 
do so, to any officer or servant of the House of Industry Hospitals, or of the Lock 
Hospital, who shall become from confirmed sickness, age, or infirmity,, incapable of 
executing his office in person, an annuity by way of superannuation, to be paid and 
payable out of moneys which shall be applicable for the expenses of such hospitals 
respectively. The annuity so payable is not to exceed the proportions with reference 
to the amount of salary and the period of service which are directed to be observed bv 
tne {superannuation Act. 



34. In the interpretation of this Act, save where there is anything in the subject or 

context repugnant to such construction, the word “officer” shall mean and include 
Governors Chaplains, Physicians, Surgeons, Apothecaries, Stewards, Clerks, Superin- 
tendents, Matrons, and other officers ; and the word “ servant ” shall mean and include 
Warders, Nurses, Keepers, Laundresses, Store Maids, Beadles, Gate Keepers, Porters 
Messengers, and other servants. , ’ 

35. In the event therefore, of the House of Industry Hospitals and the Lock 
Hospital ceasing to be State-supported institutions, we apprehend that all officers and 
servants who come within the meaning of these terms, as used in the Superannuation 
clause, and whose cases may be considered worthy by the Lord Lieutenant, will with 
the consent of the Treasury, become entitled to such pensions or gratuities as are 
usually awarded upon abolition of office. If this clause can be held to apply to the 
members oi the medical and surgical staffs of the House of Industry Hospitals their 
cases will be provided for m the event of the abolition of their offices. But whatever 
may be said with regard to the cases of the two senior physicians, each of whom has a 
salary ot.^ 1 00 a year m addition to the remuneration which he receives from the 
students fees the rest of the staff are remunerated by fees alone, so that the essential 
element oi salary,- upon which pension is based, is wanting in their cases. On the 
other hand it is beyond all controversy that a hospital connexion, especially a con- 
nexion with so famous an institution as the House of Industry Hospitals is of 
supreme importance to a physician or surgeon. To put a monetary value upoA such 
a connexion would be extremely difficult, but that it possesses such a value in a 
large degree, that is, of course, m any case where the holder of the situation is a person 
of ability, is sufficiently obvious. Where, however, such valuable interests are at 
stake it is proper tha u the position should be made perfectly clear, and we therefore 
desire to direct attention to the letters, printed in the Appendix, from Sir Joseph 
Listei and Sir William . MacCormac, testifying . to . the importance of a hospital con- 
nexion, and the great injury which its loss would entail upon the professional prospects 
of the person deprived of it, 

36. But it may possibly be objected that the mere transference of the manao-ement 
of the House of Industry Hospitals from a Board appointed by the Lord Lieutenant to 
the Guardians of the Poor, ought pot of itself to necessitate the retirement of the 
present physicians and surgeons, or i put an end to the clinical teaching which is now 
given in the institution. That there ought to be no such necessity is clearly the view 
°l U ;'j Joseph E. Kenny, who- thought that we should recommend that Union Hospitals ■ 
should be made Clinical Hospitals, with increased staffs, observing that, in his belief 
the College of Surgeons would yield to such a recommendation, and, indeed, that he 
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did not see how they 'could refuse it if proper facilities were afforded, and additional 
hospital accommodation provided. And by way of giving point to this ■ suggestion 
he added that — 

“ If the House of Industry Hospitals and their staff were amalgamated with and made part of the Union, 
the difficulty would be met at once, and there would then be a first rate teaching staff, with plenty of accom- 
modation for the proper treatment of disease and all the appliances of modern science." 

37. The questions, however, involved in this suggestion do not come within the scope Relation 
of our inquiry, and are far too weighty to be considered off-hand or by a Commission not between 
specially selected to deal with them. “There is dv/ubtless no reason,” as Professor Union and 
Sigerson observed, “ why there should be so grave a distinction as exists between the Hospitals 
Union Hospitals and the General Hospitals;” but, if clinical teaching is to be 

given in the former, it is quite certain that the present mode of appointing the Union ^ 334 - 
Medical Officers must be changed. Assuming, however, that this difficulty is removed, 
that the requisite accommodation is provided, that the material for clinical instruction 
is sufficient, and that students are willing to attend these hospitals — which last 
assumption implies that the clinical teaching will be so excellent as to induce them to 
leave the existing clinical hospitals with established reputations for the purpose of 
attending_classes in institutions whose status has hitherto been deemed inferior— we are 
confronted at once with a question of very great magnitude, and one which is alone 
sufficient to justify us in declining to deal with Dr. Kenny’s suggestion. 

38. In the events which we have supposed, we may be quite certain that the volun- 
tary hospitals could not be maintained — for the ratepayers would refuse to subscribe 4901-4903. 
to their support when they saw the poor-rate visibly growing' to provide for the 
increased accommodation needed in the Union Hospitals ; nor would the industrious 

poor feel then’ present disinclination to enter the latter hospitals when they knew what 
improved institutions they had become. 

39. That all hospitals will be supported by the rates, that what _ is necessary shall 
not be dependent upon the casual assistance of the benevolent, will perhaps be the 
ultimate solution of the hospital question. But this solution must be accompanied by 
a reconsideration of the principles upon which Poor Law relief is now given, and upon 
this question the valuable evidence given by Dr. Robert M‘ Donnell will be read with 
great interest. Having expressed the opinion that all the hospitals should be supported 
out of the local rates, he went on to say that it was a great injustice to take money 
from the charitable and let the uncharitable off scot-free. A rate, he thought, should 4551. 
be imposed to meet the expense of treating all such unavoidable calamities as 
accidents, consumption, blindness, deafness, and the like. “ This view,” he observed, 

“ which is a perfectly sound one, was adopted long since by one of our best known 
economists, Judge Longfield, who held that in all cases of that kind the workhouse 
test might be dispensed with, and that they should be treated in our institutions and 
paid for out of the local rates.” “ Those are cases,” he added, “ which should not be 
left to the casual charity of benevolent persons.” Dr. M'Donnell would, apparently, 4552. 
limit the Union Hospitals to Union patients, while the other hospitals— such of them 
as would be necessary for the wants of the community — would be supported by a rate 
in the nature of an insurance against accident or disease, and open to all persons who 4554. 
paid either directly or indirectly such rate. 

40. Under such a system the bread-winner of a poor family, struck down by accident 
or disease, and so, for the. moment, incapacitated from earning his living, would not be 
confronted with the alternative of either having to enter the Union Hospital as a 
pauper, or feeling himself under an obligation to the charitable for treatment in 
a voluntarily supported institution. 

41. It might be that the incidence of this tax or insurance rate would press more 
heavily upon the humbler than upon the wealthier classes, but, , as Dr. M'Donnell 001 ' 
remarked, there would be nothing inequitable in this, inasmuch as the former would 
derive all the benefit from the expenditure. 

42. While, therefore, we should not feel justified in recommending that clinical 
instruction should be given in the Union hospitals, we have, by directing attention to 
Dr. Kenny’s evidence upon this question, as well as to Dr. M‘Donnell’s upon the 
relation between Union and general hospitals, afforded, an opportunity to those who are 
interested in such questions for considering how far it is desirable that the views which 
have been so ably advanced should be adopted in the general interests of the com- 
munity. 

43. With reference to that portion of Dr. Keuny’s evidence which deals with the 
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insufficiency of the nursing arrangements and the necessity for increasing the medical 
staff in the North Dublin Union, we apprehend that these are matters for the considera- 
tion of the Local Government Board, which has ample power to compel the Guardians 
to provide proper relief for the sick poor in the Union. 

44. We have already stated that we do not propose to discuss the evidence as to 
details connected with the management of the House of Industry Hospitals. Some of 
these were shown to be unsatisfactory and would call for comment if the existence of 
the institution was likely to be prolonged. But, whatever may have been its short- 
comings, due, perhaps, in great measure to causes which it wouid have been hard for 
any board to successfully combat, it is most gratifying to us to testify to the fact that 
the present staff of teachers has striven earnestly and with proved success to maintain 
the high and long established reputation of this Institution as a great clinical hospital. 

45. We cannot close this portion of our Report without dii’ecting public attention to 
the valuable pathological museum which is connected with the institution, but is the 
private property of the surgeons of the Richmond Hospital. 

( 46. Referring to it in his evidence before the Select Committee of 1854, Sir Dominic 
Corrigan described it as being — “ unrivalled in Ireland for its extent and importance, 
because it consists of preparations the results of accidents and disease which have 
occurred within the hospitals, and the cause, progress and treatment of which are 
known.” 

47 . Where preparations are. not suitable, drawings and casts are made and to each 
preparation, cast,. or drawing, is appended the name of the case, its history, and the 
name of the physician or surgeon who attended it. In 1854 the museum contained 
about 1,000 drawings and. 2,500 preparations, and since then considerable additions 
have been made to it. It is housed in a large building ereetegl for its reception by the 
Government and it has been visited by foreigners from every jpart of the world. 



II. — Steevens’ Hospital. 

48. Dr. Richard Steevens, a physician of eminence, living in Dublin in the early part 

of the eighteenth century, bequeathed his real estate, let in perpetuity and yielding an 
annual rent of about £600, to his sister, Grizelda Steevens, for life, and after her death 
to trustees to build out of the. rents and profits of the said real estate a hospital within 
the City of Dublin “ for. maintaining and curing from time to time such sick and 
wounded persons whose distempers and wounds are curable.” Upon his death, which 
happened in the year 1710, his sister, being anxious to see his good intentions cai’ried 
out. in her own lifetime, gave up her life estate, reserving only £150 a year as a 
maintenance for herself, and purchased the plot of ground upon which the present 
hospital stands. The building was commenced in 1720, and by the aid of subscriptions 
was opened for the reception of patients in 1733. 1 

49. In 1730 an Act was passed incorporating certain persons therein named as a 
body corporate and politic by the name of the Governors and Guardians of Dr. Steevens 7 
Hospital. The good example set by the founder has been followed by other benefactors 
so that this hospital possesses a larger stable income than any other in Dublin amount- 
ing to nearly £3,000 a year, exclusive of the Government grant, the grant from the 
Corporation, subscriptions, and the contributions from the Hospital Sunday Fund 

50. Since 1805 this hospital has received yearly grants from Parliament, varyino- 
from £4,942 m 1805 to £945 in 1853-4. In the years 18u6, 1807, 1808 and 180<f 
grants amounting in the aggregate to £8,152 were expended on repairs of the buildino-s • 
while m the year 1805 a sum of over £4,942 was granted for the same purpose * ' 

51. In 1806 a grant of £500 for the support of surgical beds was voted, being the 

first grant made in aid of the funds of the hospital as distinguished from sums voted for 
building purposes and this was augmented to £1,424 in 1812, on the suggestion of 
Lord Maryborough. && 

■52 In 1820 changes having been made in the constitution of the Lock Hospital by 

which male patients suffering from venereal disease were excluded from it and the 
Governors of Steevens’ Hospital having consented at the instance of the Government to 
open’ two wards containing thirty beds, for the reception of this class of patients the 
grant was still further increased until it was fixed at £1,500 a year in 1833 at which 
figure it continued until 1849-50. In 1850-51 it was reduced to £1,350 in 1851-2 to 
£1,200, m 1852-3 to £1,050, and in 1853-4 to £945. 

53. The Select Committee of 1854 were of opinion that £1,080 was necessary for the 
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support of the hospital, but Dr. South’s Commission recommended that it should be 
fixed at £1,300, and this sum has been granted annually since 1856. 

54. The ground on which Dr. South’s Commission “ thought themselves justified in 
submitting this increased grant was that of securing the establishment of a medical 
school, an object,” they stated, “ so much insisted upon in relation to the^ Dublin 
hospitals, and for which this hospital especially offered so many advantages.” Such 
importance indeed did the Commission attach to the existence of a medical school in 
connexion with this hospital that Dr. South himself prepared a plan which he conceived 
to be well calculated for effecting the object in question, and the Commission stipulated 
in their report that, failing the execution of this project, the sum to be appropriated to 
this hospital should not exceed £1,080. 

55. The Board acceded to these terms, and on this understanding accepted the grant. 
Under these circumstances the fact that the medical school has ceased to exist has 
raised a question which, even if our Commission had not been appointed, could not be 
lono- evaded, and the remarkable document which was handed in by Surgeon Edward 
Hamilton shows clearly that the medical staff of the hospital realized the grounds upon 
which not only the increased grant was recommended by Dr.. Souths Commission, but 
also the continuance of the Parliamentary grants was justified by the Select Com- 
mittee of the House of Commons in 1854. 



56. This document which was addressed to the Board of Governors of Steevens 
Hospital, and signed by Mr. Edward Hamilton, Dr. Robert M‘Donnell, Mr. William 
Colles, and Mr. James Isdall, was written on the occasion of a vacancy in the post of 
resident surgeon caused by the death of Dr. Bookey, and pressed upon the Board 
the importance, in the interests of the medical school, and therefore of the hospital as 
a public charity, of appointing to the vacant post a gentleman whose abilities as a 
lecturer would secure the continuance of the medical school. — 

“ Previous to the establishment of the school,” they observed “ the great resources of this hospital as a field 
for clinical instruction were utilized by a very small number of students, owing, to its situation, so remote tram 
the existing medical, schools, and the hospital hardly fulfilled the second of the concbtions upon which the 
"rants were made”— i.e., that the hospitals in receipt of them should afford clinical instruction . Without 
the school,” they continued, “the hospital must suffer from the want' of properly qualified dressers for the 
service of the patients, as well as the wholesome criticism which a large class of students must exercise over 
the vigilance and care with which the medical officers discharge their duties in the wards.’ 



1099 . 



57. The prediction in this remarkable document has unfortunately been fulfilled. 
The medical school has ceased to exist, while the average daily number of students 
attending the hospital for the purpose of clinical instruction during the three years 
preceding our inquiry was only six, and on one occasion, as Dr. Robert McDonnell told 
us the hospital surgeons, Mi'. Edward Hamilton, .Mr, William Colles, and himself— 
three of the most eminent surgeons in Dublin— -when going round the hospital were 
accompanied only by the resident surgeon and one pupil, whereas in former years they 
were followed by a class of from eighty to a hundred pupils. 

58. To the fact that the Medical School had ceased to exist the Board of Superin- 
tendence, in their Twenty-second and Twenty-third Annual Reports, directed the 
attention of the Lord Lieutenant in the most marked language, and, as these Reports 
are presented to Parliament, it cannot be said that the House of Commons was not fully 
informed as to the non-fulfilment, of the condition upon which the extra £220 per annum 
had been recommended by Dr. South’s Commission. 

59 Dr Grimshaw, in his evidence on behalf of this hospital, implied that objection 
ouo-ht properly to be taken only to that portion of the grant (£220) which Dr. South’s 
Commission recommended should be given in connexion with the Medical School, 
contending that the rest, of the grant was given on account of certain services which 
had been rendered by the hospital to the Government. 

60. He stated, in support of this contention, that the cost of maintaining the Con- 
stabulary patients had been about £2,600 a year, while they had contributed only about 
half that sum, and that, when he represented this to the Government some years ago, he 
was informed that the hospital had received a grant of £1,300 a year, and that they 
had no right to complain. He also stated that the upper wards of the hospital had 
been reconstructed at an expense of £6,000, practically for the purpose of providing 
accommodation for Constabulary patients. But, assuming that this was the case, there 
must be set-off against this expenditure the very large sum granted by the Government 
for repairing the building at the beginning of the century. 

61. He further stated that the hospital was bound, in consideration of the grant, to 
provide a venereal ward which was still in existence. But while we do not dispute that 
the accommodation so provided was taken into consideration when 'the amount of the 



4527 . 



970 . 



970 . 



Printed image digitised by the University of Southampton Library Digitisation Unit 



DUBLIN HOSPITALS COMMISSION. 



„„„ S rant was increased, about the year 1820, we believe that it did not affect the 
recommendation made by Dr. South’s Commisssion, whose distribution of the Par- 
liamentary Grant was made ‘‘with reference more particularly to the advancement of 
medical science, i. e . , with a view to encouraging those hospitals which afforded medical 
instruction. Nor can we admit . that the alleged fact that the Constabulary patients 
cost twice as much as they contributed, entitles the hospital authorities to reo-ard any 
portion of the grant since 1856 as being in the nature of a set-off for services tendered 
to such patients. 

62. The Governors were under no obligation to receive these patients while, if 
they were clearly of opinion that their reception interfered with that of a class 
of patients whose cases would have been better suited for the purposes of clinical 
instruction, we think that they would have been fully justified in terminating their 
contract with the Government, nor would the latter on that account have been 
justified m interfering with the allocation of the grant. But assuming that the Con- 
stabulary patients yielded cases as suitable for clinical instruction as those of other 
patients, their admission was a source of income to the hospital, to the extent of the 
amount which they contributed, and this would seem to have been more than the cost 
ol their “maintenance.” We have ascertained from the Tables given in the Annual 
Deports °* the Board of Superintendence, that for the ten years, from 1874 to 1883 the 
average annual cost per bed at this hospital for “ maintenance ” was £22 9s. i\d. 
while during this period the Constabulary patients contributed Is. id. per day, beino- atthe 
rate of £2o 5s. icl. per bed per annum. Since 1884 Recruits from the Dep6t have 
been paying at the rate of Is. 10% married men, Is. 4% and all other Constabulary 
patients 2s. 3 d. per day. J 

63. We can understand that if the Governors hold that their funds ought to be 
altogether devoted to the treatment of poor patients it will be impossible for them to 
receive pay patients who do not contribute the whole cost of their maintenance without 
curtailing tbeir means of aiding the poor. Given a certain number of beds which the 
hospital can maintain out of its revenue, and that the amount contributed by a Con- 
stabulary patient meets only half the cost of maintaining a bed, it follows that the 
admission x>f every two Constabulary patients will result either in the number of beds 
available for poor patients being reduced by one, or in the hospital becoming indebted 
to the amount required to support one bed. If the Governors adopted the first course 
which we may assume that they did, it is quite clear that the admission of Consta- 
bulary patients could not have involved them in any pecuniary loss, though it mav 
have obliged them to refuse admission to many poor patients. 

64. Holding then that the Governors could not, or at any rate ought not, to have 

lost money in the sense of going into debt by receiving the Constabulary patients, we 
cannot admit that the grant minus that portion of it given specifically on account of the 
medical school, was intended to recoup, so far as it might go, the cost of these patients. 
This conclusion is supported by reference to the main grounds upon which the Select 
Committee of 1854 justified them recommendation in favour of conLuffig the grants to 
Dublin hospitals and which Dr. South’s Commission had specially in view when framing 
their Report, these grounds cannot be better stated than in the concluding words of thl 
Report of the Select Committee which declared that "the withdrawal of these hospital 
grants would, m the opinion of your Committee, occasion the ruin of this great Educa- 
tional system ; and, at a time when Parliament has shown so munificent I disposition 
towards the diffusion of knowledge and the encouragement of science and art your 
Committee hope that it will not hesitate to provide an adequate sum for the develop- 
ment of that science which is most beneficial to mankind.” * 

. 65 ' 0n tlle l' 11 ' 01 ' hand we are quite free to admit that the Reports of the Commis- 
moners appointed m 1830 and 1842, to inquire into certain Charitable Institutions in 
Dublin, as well as the evidence given before the Select Committee of 1S54 and the 
admissions m the Report of that Committee, do certainly tend to show that the grants 
from 1812 until 1854 were for services rendered by the hospital, though we do not 
hesitate to say that m our opinion these grants, which amounted during that period to 

“TR^Tb^bnspirf a ‘ h T te °^ mo f th !*n #1,500 a year, amply repaid such services. 

66. this hospital as has been already said, is managed by a corporation which consists 
of twenty-two members, ten of whom are ex-officio and twelve elected 

67. Tim ex -officio members are the Primate and Archbishop of Dublin of the Pro 
testant Episcopalian Church, the Dean of Christ Church and the Dean of St Patrick’*' 
the Lord Chancellor the Lords Chief Justices of the Queen’s Bench and Common Pleas 
and the Lord Chief Baron, the Provost of Trinity College and the Surgeon-General A 
glance at these titles is sufficient to show that this hospital is a Protestant foundation and 
undoubtedly its property has been entirely derived from Protestant benefactors while’that 
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portion of its income which is made up of subscriptions and the Hospital Sunday Fund 

comes likewise from Protestant sources. Inwelv to 

68. On the other hand, as we have shown above, the State has contributed larg y 
its maintenance since the beginning of the century, and the Corporation of Dublin has 
also made an annual grant to it. While, therefore, we fully acknowledge that the 
Governors would be qufte within their- strict-rights m refusing to join m any - scheme ^which 
might by giving the whole community an interest in its management ““racte 

“s a Proteftant institution, and in deciding to maintain the hospital i“ c ^h f rts 
own funds, we nevertheless think that they would be acting in the best 
hospital, and certainly in a wise and generous spirit by helping to “3" 

in their constitution which would make this noble foundation what Dr. bteevens surely 
IntSdft ^"national institution It was his “ will” that 

heirs should manage the hospital to the best advantage. When he was alive the p 1 
tical eiroumstances of the country confined the nation within the hmits ot a sect. « 
was therefore impossible that the original corporation should have ™A# e f / 
professing the dominant creed, and although these circumstances have tong since ^nge<l 
their effects are still to be seen in the constitution of such boards: .ifdsffounded 
bodies of this hospital and of the Rotunda Lying-m Hospital which was also foil 
in the first half of the eighteenth century It is true that the 

circumstances has through the extern members worked also a change ■ m ‘ be °™ tut f 
of these boards. It is possible, for instance that five of the ten Governors o 

Steevens’ Hospital might at the same time he Roman Catholics. But ex-officio membeis 
'^eTy taterto in the Administration of the board with which they are ; — ed It 
is almost impossible, therefore, for a board constituted as this is to shake off its. 

“I! 1 TheTotoHncome of this hospital for the year preceding our inquiry ™ ^,134. 
of which over £2 900 or nearly one-half, was derived from the rents of houses and 
lands and the interest ’on monies invested, £1,300 represented the Miamput^y Gran-h 
£150 the grant from the Corporation, £1,196 was derived from WPWJ®®® 
members hf the Constabulary, £182 from the Hospital Sunday Fund, and £296 from 

snbscriptmnn { occupied , r year n ; n ety.four and the 

total average cost per bed was £6V 7s. 5*3., of which £28 2s. Id. was spent on the 
maintenance^Opitai tQ bo very we n imaged, and the nursing arrangements are 

exceptionally good. 



III. Meath Hospital and County of Dublin Infirmary. 

72. This institution was originally known as the Meath Hospital and, as we learn 
from the Act 13 and 14 Georve III., cap. 43, which constituted it the Infirmary for the 
County of^ Duhliipwas erected “ at a plL called the Comb, in the County of Dublin, 
at an expense of two thousand pounds and upwards contributed by private sub- 

We also learn from this Act that the several persons who had subscribed for the 
erection of the hospital “ were billing without fee or reward to give up the building 
with all its furniture, utensils, and appurtenances, to the use of the said County for 
ever” Accordingly it was enacted that “the said building, called the Meath Hospital, 
shall from and after the twenty-fourth day of June, one thousand seven hundred and 
seventy-four, he created and founded, erected and established the hospital or infirmary 

%4 te 8ubsequm%, another site was selected and the present hospital was built, at a 
cost of £12,876, partly contributed by private subscriptions, including £4 000, the g 
of one individual! and partly by a grant from the Grand Jury of the County. . 

75 Since its establishment as the County Infirmary this hospital has been in receipt 
of a 'grant of £100 Irish (£S6 17s. 53.), being “ the annual sum or salary usually 
^ranted to the physician and surgeon in a county infirmary under 5 Georg-e III 
lap 20. In the case, however, of the Meath Hospital it was provided by the Act which 
established it as the Infirmary that this sum should be “paid and appropriated to the 
maintenance and general fund for necessaries m the hospital It is also provided 
by this Act that in all other respects the Meath Hospital shall be _ subject to the like 
rules and regulations as the other county hospitals mentioned m the 5 George IIL 
cap 20 “ save only that the present physicians and surgeons of the said Meath Hospital 
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shall be appointed the physicians and surgeons of the said intended infirmary for the 
County of Dublin and that it may he lawful for the said ( i.e . the present) — 

‘Physicians and surgeons, or a majority of them, to elect a physician or surgeon in the room of any physician 
or surgeon who, from time to time, by death, removal, or. otherwise shall make - a vacancy in said hospital, in 
consideration of their having served said hospital gratis these seventeen years past, and their having had a 
principal share in the support thereof during that period, and in erecting the said building, as well as the 
relinquishing on behalf of themselves and their successors in said hospital, all claim or title to the annual 
salary of £100, which they otherwise would be entitled to in consequence of said Act.” 



76. We have quoted the exact words of this provision because the relinquishment by 
the original staff of physicians and surgeons on behalf of themselves and their successors 
of all claim or title to this annual salary of ,£100 has been always put forward by the 
medical staff apparently as the ground upon which they have been empowered to elect 
to vacancies in their number. We think, however, that it is quite plain that no such 
power was conferred by the Act upon the successors of the then existing physicians and 
surgeons, and that, if the Act does not clearly make provision for future appointments 
after the original staff had disappeared, such provision was made by a subsequent .Act, 
15 and 16, Oieorge III., cap. 31, which was passed to remove all doubts as to the applica- 
tion to the Meath Hospital of certain provisions of 5, George III., cap. 20, and which 
accordingly created a. corporation for the government of the Meath Hospital similar in 
constitution to and with such powers as those conferred upon the corporations created 
m other counties by 5, George III., cap. 20, for the management of the county in- 
firmaries. . Under these powers the Governors of the Meath Hospital would have been 
the authority to elect to vacancies in the medical staff upon the extinction of the original 
members thereof. _ Whatever, therefore, may have been the practice in the interval 
between the passing of the Act, 15 and 16 George III, cap. - 31 , and of the Act to 
which we are now. about to call attention, there can scarcely be a doubt that the 
successors of the original physicians and surgeons were not the persons legally qualified 
to elect to vacancies in their staff. There has, however, been no occasion since 1815 
for the medical staff to seek for a ground upon which to justify the power which they 
exercise, inasmuch as under the provisions of a private Act passed in that year, 
55 George III., cap. 8J. “An Act to amend several Acts for the' management and 
direction of the Meath Hospital or County of Dublin Infirmary, and for the better 
regulating the same the physicians and surgeons of this hospital are empowered to 
elect to vacancies in their number. 



77. We can, however, quite understar, d the anxiety of the medical staff to loot 
around for some consideration given by them for the privilege which they exercise 
beyond the mere fact that it was granted to them by a private Act. But in the first 
place the relinquishment by a staff of eight , persons of a sum which, if divisible amono-st 
them, would give each only about £10 a year, is hardly a sufficient consideration for 
1 C 1 ° ) n n SS10 TTT i S0 ° reat a P riv ^ e g e - while it is quite- plain from the terms of the 13 
and 14 Geo. 111., cap. 20, that the main Consideration for which the privilege was 
given to the original physicians and surgeons of the hospital was that they had served 
the hospital gratis for many years, and had had a principal share in the support and 
erection of the original building. 



78. Moreover it is to be noted. that the salary of £100 Irish “usually granted” to 
the physician and surgeon of a county infirmary under 5 Geo. Ill, cap. 20, and the 
relinquishment of all claim or title to which was one of the considerations for the con- 
cession to the original staff of this hospital of the right' of electing to vacancies in their 
number has, as re^i’ds all the other counties, ceased to.be payable under the provisions 
of the Medical Chanties (Ireland) Act, 1851,” in the case of any new appointment 
made after the passing of that Act. 

_ 79 Seeing then that no consideration was given by the physicians and surgeons of 
this hospital for the privilege .conferred upon them by the. Act of 1815, we are at a loss 
to understand why that Act should have made a distinction between the Infirmary for 
the County of Dublin and all other county infirmaries in this rqoat important particular 
of management. Hut whatever may have, been the reason, we cannot hesitate to 
condemn this mode of appointment, which must tend to limit the: selection of candi- 
dates to Persons who had been, trained m the. hospital (as, indeed, .was admitted by 
burgeon VV. H. Porter in his evidence before the Select .Committee, of 1854) and 
by so narrowing the field of choice; must likewise tend to -lower the standard of 
excellence among the staff, with the almost inevitable, because natural, result that in 
the event .of a contest the candidate of average will be . preferred to him of excen- 
tional capacity. ‘ 1 
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80. The fact that this hospital is the County Infirmary and as such a public institu- 
tion in the largest sense of the phrase, furnishes an additional argument, if 

one “ere wanted, against the present mode of appointing to vacancies in theugdig 
Staff. In such an institution it is imperative that suspicion even of favour or. affection 

being shown in the selection of candidates shall be absent. T ,„iU-.fumk 

81. This hospital has been in receipt of a further annual grant from pitehc funds 
smce 1828 “In 1826 and 1827,” to quote from the evidence of huigeon W. H. 
Porter before the Select Committee of 1354, “ fever was dreadfully rife m Dubhn and 
the Government built wooden sheds and pitched tents on the fiends of the Meath 
Hospital which accommodated above 200 patients ; they also employ 

wards in’ the building itself for convalescent patient*” Subsequently, am ayrang t 
was made bvthe Government with the hospital authorities .by which .thirty-six Pens 
were to be placed at the disposal of the Lord Lieutenant, to be floonpieduu suetemannei 
■as might appear best adapted to prevent the spreading of fever an Dublin, a d it w as 
distinctlv provided that “no charge should be made except for these beds winch shoud 
he occupieiTby fever patients, as the sum to be grauted was to be applied exclusively 

‘^tS^g^r^e’teto efiect in 1S 2B, and from that 
annual grants were made to the hospital, varying m amount from £-,597 to±,5b7. 
SpMter date the grant has been fixed at £600 being the sum recommended 
by the Select Committee, and approved by Dr. South s Commission. .. 

83. The original condition upon which the grant was given fe*^™^**^** 

rnent viz that it should be solely appropriated to the relief of fevei. patients 

clearly recognized by the Select Committee ; and Dr. South s Commission, whan mn - 

inv the recommendation of the Select Committee with respect 

allocated to’ this hospital, took care to' add that it should be applied as heietoloie to 

we -have made use of in support of our opinion that the Parliamentary giant to, Cork 
street Fever Hospital cannot be defended apply equally to the case of the grant to th 

Me R a 4 h 'The income of this hospital for the year under review. . according .to the return 

84. ine income ox t - expenditure £5,430. The income was derived 

furnished to us, was £5,246, and the expenditure /'includino- the 

from the following sources Parliamentary grant, £686 17s.. 5d._ (mciucim 

been 105, and the average number have been greatly 

mi 

3s: 0|d. was expended upon the maintenance of the patients. 



IT. The .Rotunda Lyisg-ik Hospital. 

90 We emote the follbwing account of the origin of this institution from the report 
of MesS Souchl Disneyland Rehny, 10 which we have already referred 

“ This 

' whose auspices a house for the iecep ion Britatu-street was erected by the enthusiastic exertions of 

street, in this city. ■ The present and persoLl hardships to the Mm of his 

tiie same humane individual; who surmoimted um ih y_ It incorporated by Charter m 17?6, and 
pecuniary circumstances, ui accomplisn a » n f the vear 1757 ; and in the following year, it appears,- by 
patients were first received into it m reeeivea it , and” obtained that relief 

the registry kept at the hospital, that no less than 40* 
which their situation required." 
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91. We find it stated in the Report of 1829, that— 

Tnpn+’nf W? -principally by funds raised by lotteries and private donations, under the manage- 

i® a i e Bartholomew Mosse, who brought the sum of £8,163 from the funds of a temporary 

hospital which he had fitted up in George’s-lane and applied it to the building of this hospital." 

It is also stated in this Report, that — 

received after the hospital was built for the purpose of discharging- 



“ Several Parliamentary grants 
debts incurred in the building 



while according to the evidence given to the Select Committee of 1854, by Mr. Strickland 
7ve°R Ta Y hospital at hie time, these grants were made between the years 
1756 and 1765 inclusive, and amounted m all to the large sum of £23,000, exclusive of 
grants amounting to £2,500, which were made to Mrs. Mosse, the widow of the founder 
presumably on account of the great pecuniary sacrifices made by her husband for the 
benefit of the institution. 

02. These figures would show that a sum of about £31,000 was expended upon the 
erection of the building, exclusive of such sums as may have been raised by 
lotteries and subscriptions. We have not been able to ascertain the amount so collected 
but even assuming that it was considerable, it is nevertheless tolerably certain that a 
very large, if not the larger portion of the expenses in connection with the budding was 
defrayed out of moneys voted by Parliament. 

93 With the exception of these sums for building purposes it does not appear that 
any further grants were made to the hospital by the Irish Parliament. PP 

94 But by an Act passed in 1785, 25 Geo. III., cap. 43, entitled, “An Act for the 
completmg and effectually lighting and watching Rutland-square, and for the better 

Citvof DuhlS a *c e T Ce ”° f 5® H ° 8 f u 2 * 1 f ° r the relief of P° or bmg-m women in the 
Ji'v : im, &c &c certain privileges were created in favour of the Governors 
through which a substantial income has been realised by them ever since 

tl,„ rec iu n u g *r at the > s P ital the relief of poor lying-in women in 

t 6 City of Dublin has hitherto received an insufficient and precarious support and 
fro ! 6< ir te A If f temire P“ r P°ses of said charity, and that the advantages derived 
from the -aid charity were mostly limited to the metropolis, and its funds principally 
arose from public entertainments which its gardens and Rotunda afforded to the inhalf 
tants thereof proceeded to impose an " additional ” duty of 35s. 6 d. upon every private 
sedan-chair (there being already a duty of the same amount upon these chairs mlavour 

?o f Z l7^rL^J° Ah °^ Whidl Said additLal d “V was to he pS 

96 By another prevision in this Act a “permanent fund” was created for light- 
in,, the^Iamps on the rails enclosing the gardens, and before the houses in Rutland 
square and likewise for promoting the benefit of the hospital,” which fund was to be 
raised by a tax assessed at certain specified rates upon each house in the square and to 
be paid to the Governors and Guardians and their successors for ever The effect of 
this latter provision, was to impose upon the Governors the duty of Jightint the lamps 
and to allow them to apply for the benefit of the hospital the difference between Are 

7m The profit derived from tffis tax 

£348 9s. 2d M £ 191 ’ Sd ■’ the gross amount received having been 

, ® 7 ’ TI ™ f- c * also enabled the Governors to raise by mortgage of the duty of thirty-five 
-hillings and sixpence for every private sedan-chair, or of any part thereof any sum or 
sums of money not exceeding m the whole the sunfof five thousand pounds to be by ttem 
expended in completing the building (Rotunda Rooms) which had already beenlegnn 
by pnvate subscription on the ground belonging to the hospital and whih the let 
provided, should when finished be for ever applied by the Governors for the time beino- 
to increase and secure the maintenance of the hospital ” " 

98 A subsequent Act, 30 Geo. Ill, cap 36, enabled the trustees of any charity or 

charitable foundation, being a body corporate and actually seized, possessed of or by 
law entitled to, any duty or duties whioh had been theret J| graited and appropriated 
by Parliament for the better support and maintenance of the charity, and onttu? credit 
of which any sum not less than five thousand pounds had been borrowed 
raise and borrow by loan on debentures any sum or sums of money whatsoever aTlny 
rate of interest not exceeding the rate of four pounds per cent, per fnmim, provided that 
no sum to be borrowed by any such corporation be greater than a sum the interest of 
which at the rate aforesaid shad not exceed the net amount or produce of such duties 
exclusive of any other revenue certain or casual. 
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99. As a further security to lenders, and indeed, it must be presumed, with the view 
of inducing persons to lend at the low rate of interest offered, it was provided by the 
Act that in case of default by the charity, the debenture-holders should be entitled to 
look to the Treasury for payment of the interest in arrear, while to protect the treasury 
it was likewise provided in such event that the Crown should be reprized and should 
recover and receive out of the funds arising on any real, freehold or personal estate 
belonoino- to the corporation in default so much money as should have been paid by the 
Treasury” in discharge of the interest on the debentures, excepting estates, grants or 
donations given to the corporation by any private person, and that henceforth so much 
of the funds of the corporation, not arising out of such estates, as should be equal to tne 
interest payable on the debentures at the rate of five per cent, per annum shonid stand 
vested in the Crown, and should be paid into the Treasury as a fund for the discharge of 
future interest. 

100. It appears to us, however, that in the event of a default by the Governors ot 
this hospital it would not be easy to find any funds belonging to the charity which were 
not included within the excepted property. 

101 Under the powers conferred by this Act the Governors borrowed £11,000 upon 
debentures, including the sum of £5,000, which they had been authorized to borrow 
under 25 Geo. III., cap. 43. And. as the interest upon the sum at 4 per cent is £440 
per annum, it is clear that the income derived from the duty upon sedan chairs must 
have yielded at' least that amount. The income, however, so derived, did not long 
continue at this figure, for we read in the Report of 1809 that - this charge for interest 
tie on the debenture debt of £11,000) makes an item in the yearly expenditure ot 
tie hospital to this day of four hundred and forty pounds, although the chair tax, which 
was intended to coyer that demand, has now fallen to ninety pounds per annum But, as a 
compensation for the loss of income from that source must beset off the profits deiieed 
from the Rotunda or Assembly Rooms which had been built by means of the money 
borrowed on the security of the duty and of the Treasury. Ihese profits yielded a net Bep of 1809 
income of one thousand four hundred and fifty pounds for the three years preceding l» 81. 

X 798 ■ but, in consequence of the events which followed that period, they had declined 
to an ’average of about £300 a year during the three years prior to 1809, and are at 
present not much in excess of that sum. 

102 After the Union the income of the hospital, derived from the duty on sedan 
chairs and the net profits from the Rotunda Rooms, as well as from voluntary subscrip- 
tions seriously declined, while the Governors, “ m compliance with a solemn remonsti anee 

from’ the Society for Discountenancing Vice, relinquished the most lucrative fund which Eep ofl809 
they had ever devised— the Sunday Evening Promenades.' In these circumstances the p. 01. 
Governors, at the suggestion of Lord Hardwicke, the then Lord Lieutenant, petitioned 
Parliament for relief, with the result that a grant of £2,619 was made to the hospital m 
1803 From that date until the present time sums have been voted annually for the 
support of the institution, amounting in the aggregate to £126,500, and yielding an 
average income of over £1,500 a year. At first the grant was equivalent to the excess 
of expenditure over income, and averaged between 1803 and 1827 close on _i3, 000 a year. 

Since P lb56 it has been fixed at £700, being the amount m effect recommended by the 
c i i. Committee of 1854 though their proposal was that the Government should 
p^aut of the interest the debenture debt, which at that time 
amounted to about £400 a year, and that m addition an annual sum of £300 should he 
granted by Parliament. 

103. The Committee observed that — 

“ Taking into in mtiwifsr^Rlioiikr'forni 

the payment of the interest on the debentures. 

104 This proposal, however, was not adopted, and m connexion with it we may at. 
once say that, far from endorsing it, we consider that as the Governors have invested 
capital wherewith they could, if there were no legal objections, discharge this debt, 
which has now been reduced to £7,500 pounds, Irish they should be empowered by 
legislation, if necessary, to apply a portion of their capital to that purpose, while in any 
cafe we recommend that if our proposal be adopted the Treasury shall be relieved of 
the liability imposed upon it by the 30th Geo. III., cap. 36. 

105 The management of the hospital is regulated by the terms of the Charter dated 
the 2nd December, 1756, and is vested in a corporation which “shall never be more m 
number in the whole than sixty Governors and Guardians. Of these sixty Governois 
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ele jen are ex-offiao, viz; . — The Lord Lieutenant, the Protestant Archbishops of Armagh 
.Dublin-} the Lord Chancellor, the Commander of the Forces, the Duke of Leinster 
^ Patrick’s, and Archdeacon of Dublin, the High Sheriff, and the Recorder 

of Dublin. & 

j.06. Prior to the Act of Union the Speaker of the House of Commons was an ecc- 
officio member of the Board. 

. M 1 ' 7 ' ex-officio Constitution of the Board stamps the national character of the 
institution, and testifies to the importance in which it was held by the Legislature. It is 
true that the clerical element on the Board is representative of only one religious creed, 
but it must be remembered that when the Charter was granted not only was the 
Protestant the established church, but, politically speaking, the nation was confined to 
persons professing that faith. Therefore, though the Board as at present constituted is 
by no means representative of the nation, yet its ex-officio constitution plainly indicates 
the intention of the Legislature. We shah have occasion to refer to this question at a 
later stage of the report. 

108. the Charter sets forth that the hospital was established as- — 

“A means (1), not only of preserving the lives and relieving the miseries of numberless lying-in women, 
rat also of preventing that most unnatural (though too frequent) practice of abandoning, or perhaps murdering 
new-born infants ; (2), of preventing such gentlemen as intend to practice midwifery in the Kingdom of 
Ireland from going abroad for instruction, and (3) of preventing the unhappy effects owing to the ignorance of 
the generality of country midwives, by affording instruction to women, who, when duly qualified, may settle in 
such parts of the kingdom as most stand in need of such persons.” 



100. Ihese two objects — the relief of suffering and the advancement of medical 
knowledge have been attained in a marked degree in the case of this institution. 

110. _ It is needless for us to speak of its usefulness as a Lying-in Hospital, but it will 
be of interest as well as gratifying to refer to evidence showing the high reputation 
which it has always borne on the Continent as a teaching centre. 

111. In his evidence before the Select Committee of 1854, Dr. William Daniel Moore 
lead extracts from the writings of foreign medical men embodying their views with 
r ®*® rence tbe Medical School of Dublin. The first testimony which he read was that 
of Professor Levy, of Copenhagen, who was sent over by the Government of Denmark 
to report on the system of obstetric instruction in London and Dublin. Having given 
a detailed description ox the several Midwifery Hospitals of the former city, and spoken 
of their favourable sanitary condition the author deplores the great deficiency of 
opportunity m London for obstetric education, and then observes — 



Ai i extremely interesting contrast I now rejoice to be able to conduct the reader to Dublin, where, we 
SS'Si °, ne i° f Sf* and . best lying-m institutions in Europe, but where at the same time instruction 
foims an essential part of the working of the obstetric establishments.” 



112 Di\ Michaelis, of Kiel, shortly afterwards confirmed Professor Levy’s testimony 
by publishing a translation of his essay in place of any original observations of his own. 
Professor Faye, of Christiania, also spoke in high terms of the Rotunda Hospital, while 
Dr Arneth of Vienna, bore testimony to the character of the Dublin School in general 
and the obstetric department m the following terms 

0f ? ie , D o bl , in Sc £° o1, wMch is 80 hi S bl y esteemed on the Continent, and 
b Stokes, Graves, and Corrigan, drawn so much attention to itself, 

indeed inferior to our Institute, but about equals 
the Jransian Matemitie and the establishment at Prague. The Dublin School of Midwifery is nroi erlv 
speaking, the only one of importance in Great Britain.” miuwneiy is, propeiiy 

Dr. Arneth then went on to describe — 

The admirable arrangements, the extreme cleanliness, and excellent ventilation of the Dublin Hosnital hv 



testimony^ 61 dist ’ nguislle<1 men > 6el ™anB, Italians, and Americans, have borne like 

114 it is true that Dr. Moore’s evidence was given more than thirty years ao-o • but 
whne the systematic instruction given in the great foreign schools has borne rich fruit 
m the interval, the fame of the Rotunda Hospital is still world-wide, and attracts 
thither students from all quarters of the globe. This high reputation which the 
ene.tions and abilities of former masters have won for the institution, both as an 
hospital and a teaching centre, is fully maintained by the present master, Dr Arthur 
V. Macau, who, having been a student in Vienna and Berlin, is well iware of the 
impoitance of keeping pace with the progress of modern science. 
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115. According to his evidence, the teaching power of the hospital would appea 
have increased of late years. When he held the office of Assistant Mastei , ml £ 174 
number of cases in the house was 1,593, while in 1884 it was 1,7/4, showing an mei re ase 2043. 
of nearly 200 cases. In the dispensary which is held every morning the ’ 

cases treated in 1884 was 8,740, as compared with 3,003 m the year 1874, being an 
increase in the eleven years of nearly 300 per cent. • 

116. The out cases of midwifery— persons attended by the hospital staff m their own 
homes — numbered only 95 in 1874, while in 1884 they numbered 1,,629. In eonnemon . 
with these figures it is satisfactory to find that this greatly increased^ wort has been 
effected at a very little increase of cost, because the increase of work has been ‘for 

most part confined to the dispensary and extern maternity department! 3, the 
tration of which involves only an expenditure of £50 for the clnpsal clerk ss ^.£20 
for the apothecary, and the cost price of the medicines issued, so fbat piac»llyi U , 
expenditure on these departments is not £100 a year above what it was ten years ago 

117. Whether, then, we regard this hospital as an institution for preserving! 

and relieving misery,” or in its world- wide character as a great teaching , 

we believe Lt it would be difficult to find another institution m Mta meg 
deserving of public support. It is pre-eminently a national institution, * 

should commend itself to all classes and creeds. It will _be mterestm , ther , 
consider how far this support is accorded to it, and this brings us at once to the 

financial position of the hospital. -rKncr the 

118. According to the abstract of income and expenditure for the year end , 

31st March, 1885, being that to which reference was made m the evidence, the in. 
amounted to £3,132, and the expenditure to £3,170, leaving a debit balance of £3 . 

119. The income was classified under the heads of constant and variable^ Unde 

the former came the Government grant of £700, the Corpora ta p. nt of £300 (since 
reduced to £250), interest, annuities, and rents, £663. Under the second 
subscriptions, £454 (including subscriptions and donations pai®goVOTnor T JV 

them for their position) ; receipts from patients in pay-wards, £221 Hospital btnuuiy 
Fund, £157; profit on Rotunda rooms and gardens, £332; and Rutland-square tax, 

£ m These figures show that about one-third of the income is derived from public 2105; 2109. 
sources-the Government and the Corporation grants and the Ruflajd-siuar^ th^t 
- the amount raised by subscriptions is small having regSjggjm ■ £«?* ffiSembfent 2068 
institution, and that, if things remain as at present, the withdrawal of the Government 2068. 

gl m'lfstrnTt^sZt™: ttS from sifoscriptiens would be * 110 . 

capable of considerable expansion if only the sympathies of the public : generally, and not 
merely one section of it, cbuld be enlisted on 

122 A glance at the list of subsenners is sufficient to show us that, present th 
belong 1 for the most part to the Protestant section of the community , nor is this to be 
“nlred at when fois remembered that there is but one Roman Catholic among the 
fifty elected Governors, and that he has beeD only recently chosen. 

123That this- should be the case in an institution m which ninety per cent, of 20»7. 
the patients are Roman Catholics, and which from its foundation has received so 

- 

in number, and have the sole power of electing to ^‘ ffid be 

mss. 

Lt the Governors nominated therein were all of the Protestant farth Where 

the allocation of the grant recommended 

Commissioners considered that the number of the Governors should be 
unlimited They were aware that to effect this change an alteration ot the 
Charter would be necessary, but they saw no reason why such an alteration should 
Lt be made, and they hoped that no obstacle would oppofcd bythe ton body -of 
Governors in the way of an improvement which appeared to them to be imperatively 
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called for. Having then called attention to other points in which they thought that 
the conduct of the institution required to be improved they added that “if these im- 
provements (one of them being the amendment of the Charter with respect to the 
number of the Governors) be fairly carried out, this institution will be entitled to rank 
h 1 -Hi a ° 7 lts C l aSS - m Euro P e and wil1 be well worthy of public aid, and we 
submit that under such circumstances, a grant of £700 per annum should be allocated 
tom. Notwithstanding this strong expression of opinion and the more than implied 
condition upon which the allocation of the grant should depend, no steps have been 
taken by the Governors to amend their Charter, while the Board of Superintendence 
X* themselves , b y stating m their first Report to the Lord Lieutenant in lt>58, 
that the recommendation of the Committee of the House of Commons that the number 
01 w ^° v ® rnors sb °uld be unlimited, cannot be effected under the present Charter.” 

. 126 - as we have already stated, this objection had been met by the Conimis- 
sioners, and. we regret, therefore, that the Board of Superintendence did not report to 
the Lord Lieutenant, as they would have been fully justified in doing under the ample 
powers conferred upon them by sec. IS of 1.9 & 20 Vic., cap. 110, that in their opinion 
the giant should be suspended until the Governors had taken steps to comply with 
the recommendation of the Commissioners. 

j n ® onn ® x i° n with this matter we have only to add that, in the event of our re- 
mendation b ^ n ? ac fPf? d > we consider that, an amendment of their Charter by the 

Governors of the Rotunda Hospital should be a condition precedent to the hospital being 
entitled to any share in the Parliamentary fund. & 

»1? 8 \ It + .“ a / be ob j® cted that with an unlimited Board of Governors the management 
of the institution would prove unworkable ; but in recommending that the number of 
the Governors should be unlimited, Dr. South’s Commission contemplated of course the 
Governors^ ° f a Managing> Committee - to be elected by the general body of the 

129. The Master is elected by the Governors. The charter provides that he shall be 
some experienced practitioner in midwifery,” and that “ no one person, however de- 
serving, shall be capable of being elected Master who has been Master for seven years 
either successively or at different times, but amounting in the whole to seven years " 
He has the entire medical charge of all the patients in the hospital, and the general 
superintendence of the whole institution and of all the officers connected therewith, 
a Ip a that a PP omtment to so important and lucrative a post is vested in 
a limited board, as well as the circumstance that it is known when a vacancy will occur 
the r ^bhr+n g te fP tatl ® n to ^tending candidates to influence their supporters amongst 
qualifying lug^S' ** ^ B °“' d * * W fe M tie 

™ th f, ?oard had been formerly filled in this way is not denied, 
for the attention of Dr Souths Commission was directed to the practice by a letter 
addressed by the late Sir Frederick Shaw to the Lord Chancellor. 7 

132. In this letter Sir Frederick Shaw, who, as Becorder of Dublin, was an ex-vHiciit 
Governor, intimated to his Lordship, who was Vice-President of the Board, that a reso- 
lution which he had proposed with a view to putting a stop to the practice and which 
he thought would have passed as a matter of course, had been defeated, and that the 
Tb “ defen 4 ed ™ the ground that it increased the funds of the 

institution The ground was a strange one, for it implied a belief on the part of those 
who put it forward that owing to the indifference of the citizens with regard to the 
welfare of such institutions as this vacancies on the Board would not be fillld if candi- 
wtngts| h ; p o“" P debaned fr0m fcdmg * he f ” dS ^ those who™ 

noh SS lVb SUOl l a * praCtl0e yhibits the purchase system in perhaps its worst nossible form 
and although it is our pleasing duty to state that the present distinguished Master 

«bn S nf 1 tb aP B° m d me: M°!h 7 * 0 m6rl ' ’ 11 IS obvious fll at so long as the pfesent constitu- 
to “ f Boar <J ex . lsts ‘he temptation to recur to the practice will continue, 
thef' v -ter ,s provided with apartments in the hospital, and is remunerated by 
the fees which he receives from the pupils, male and female, and his two Assistants and 
winch are “settled and determined by him according to his own discretion » ’ 

135. During the evidence a discussion arose as to whether it might not be a better 
arrangement to pay the Master a fixed salary and to apply the feel towards the main 
tenance of the institution. The result of the discussion, however, was .to convince us 
that the present arrangement is the best, both in the interests of the patieXand 
of clinical teaching. It is true that m an institution of this kind, which can hare but few 
competitors, there must always be a class of students, and that the teaching would have 



3833-3838, 
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to be very bad before there was any large falling off in their numbers but 

the class and consequently the amount of the income derived from fees will ultimately 3850. 

of the hospital as a clinical, school : ,f therefore the 
Master were to be pa\d a fixed salary at all adequate to his ^sponmblhtiesut 
happen that the income from pupils' fees would not exceed . ' mderf fr di®^ 
short of the salary, for it is but natural to suppose that, if he knew that by mcieasea 
exertions he woulcl derive no corresponding increase of income, he might content hnn- 
sdf with a sufficient performance of his duties and seek to supplement his income by a 

^IrSSti^-on, we believe that we are supported generally by the u*. 

medical profession, and by those of the lay public whose experience of hospital 
management entitles them to offer an opinion upon the question. 

137° The provision in the Charter limiting the Master’s term of office to seven .years 
is, we think, Radically bad. Upon this point, though not C ^ 

"Rotunda Hospital Dr. John South has expressed so much better than we can t 
directions to this hard-and-fast rule that we prefer to give his exact words rather tha 

paper vvhich he wrote as an appendix to the Report of the 
Commission of which he was a member : 



operators^ olVv ho^als°should fix a limit of age beyond which ««. ^ 

m i\ o°Th ere S ar! e tw< o'" Assistant Masters who are appointed by the Governors upon the 
nominatiim of the Master, and who, as we have said, pay the latter such fees for then- 

posts aS T he one person shall be continued Assistant to 

and appointing all future Assistants, regard be always had and piefe g 

sis^ Master, which in fact 

th !« TfcSSfto the fact that one of the objects, mentioned in the Charter 

St qfpSft S it ss” 

which £10 goes for her board and £10 to the master as his fee for teaching hen 
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V. — The Coombe Lying-in Hospital. 

145. 4 his hospital, like the Rotunda, is entirely devoted to midwifery cases and the 
diseases of women. 

146. It was founded in 1826 and incorporated by Royal Charter in 1867. 

147. The Charter limits the Corporation to twenty-one members, and directs that 
whenever a vacancy shall occur therein the remaining members or a majority of them 
shall “ elect such fit and proper person to be a guardian and director of the hospital as 
they shall think most likely to encourage and promote the charitable designs of the 
Corporation.” The Governors are not required to qualify, as in the case of the Rotunda, 
by either a donation or an annual subscription, and it appeared by the evidence that 
there were some members who had not subscribed anything to the funds of the 
institution. 

148. Although, however, the number of the Governors is limited, they are empowered 
to appoint, without any limit as to number, donors or subscribers of certain fixed sums 
to be honorary, life, and annual Governors ; and with the view to inducing benevolent 
persons to contribute towards the maintenance and perform important services for 
the benefit of the hospital, they are empowered to appoint patrons and patronesses, 
vice-patrons and vice-patronesses. We cannot, however, approve of this system of 
governing or supporting an hospital, believing that the true system, so long as hospitals 
are supported by voluntary subscriptions, is to allow any person who gives a certain 
donation or subscribes a certain annual sum to become a Governor of the hospital, in 
the sensfe that he should be entitled to vote at the annual election of Governors to act 
as a Committee of Management. Under such a system the person who subscribes feels 
that he has a voice in the management of the hospital, and the Governing Board is not 
likely to stagnate. We, therefore, hope that in the event-of legislation being introduced 
ip consequence of our recommendations, the Governors of this hospital will take 
advantage of it to procure the amendment of their Charter in this respect. 

149. The master is' appointed by the Governors, and is remunerated by the fees Avhich 
he receives from the assistant masters and the male and female pupils The Charter 
following in this particular that of the Rotunda Hospital, provides that his tenure of 
office shall not exceed seven years. It also provides that there shall be two assistants 
to the master, and that no one person shall be continued or re-elected assistant longer than 
the space of three years. There was, however, but one assistant when the evidence was 

given on behalf of this hospital, and we believe that there is but one at the present time 

the fact being, as we must assume, that there are very few willing to pay the fee 
winch the master requires. But if this be the reason why the express direction in 
the Charter has been infringed and the hospital staff has been weakened, in an institution 
moreover, where the master is not required to reside, it offers an additional argument 
against the system which requires the assistant to purchase his post. It does not 
however, justify the Governors or the master in not complying with the terms of the 
Charter, and we must express our decided opinion that, in the interests of the patient^ the 
Governors should m future rigidly adhere to the terms of their Bye-Law, which requires 
tbab a r I ac ^ c J' ia t] ? e offi , ce of master shall be filled with as little delay as possible.” 

150. ihe Coombe has always been famous for its extern maternity department and 
may be regarded perhaps, more as a centre from which assistance is sent to women in 
their own homes than as a lymg-in hospital. In 1884-5 the number of cases so attended 

, was 2,160, as compared with 1,629 attended by the Rotunda staff. It has, however 
sixty-five beds, though the average number in daily use during the year endino- 31st 
March, 1885, was only twenty-two, of which a large proportion seemingly belonged to 
tbe h ° Spi J aL be that if the income ^ the hospital were lamer we 

should find a greater number of beds occupied in the Lying-in branch ; but Dr Mason 
a f U? !r7 S W6re able q to acc °mmodate as many women as applied to be 

admitted, and that they never had to refuse patients at the doors of the hospital. 

151 The Coombe is attended by a large class of students, the average annual number 
entered on the books during the three years preceding our inquirv having been 118 and 
the average daily number actually attending during that period having been 30 In the 
case of the Rotunda, the actual number of students entered during the year is not 
gjyen ; but judging by the amount which Dr. A. V. Macau stated that he h,ad received 
m fees m the year before the inquiry, it may be assumed that the number was in 
excess of that entered at the Coombe, while the average number of students on the 
have S been 1 65 ROtUnda ^ ° n<i penod durm S tirel5 years m question appears to 
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152. Having regard to the large number of extern, cases attended by the students of 

the Coombe, and to the fact that the Master is non-resident, too much care cannot be 
taken in classifying the students, with the view to securing that only those who are 
considered by the Master, as the responsible authority, to possess the requisite experi- 
ence shall be entrusted with the care of these cases. In making this observation we 
do not intend to convey that there is any want of care at present. On the contrary, 
we are sure that if there had been any such remissness on the part ot the authorities, 
the popularity of this institution would not have been maintained. But we are bound 
to observe tliat, in an institution where the responsible head is not required to reside, 
and where the effect of the purchase system, as regards the selection of the Assistant to 
the Master, has obviously been to deter men, perhaps the most capable from coming 
forward for the' post, the possibility of a laxity of discipline arising cannot be overlooked, 
and we should be wanting in our duty if we failed to call attention to it A 

153. We were disappointed to find that the number of female pupils trained to be 

midwives in this institution was not larger. In the year preceding the inquiiy the 
number of these pupils returned as attending the bqspital-was 111’ 

one was an intern pupil. An intern pupil pays eighteen guineas for the six months -602. 
course of training, of which sum eight guineas go to the Master as his fee for instructing 

her and the balance for her board. An extern pupil pays a fee of six guineas to the 

Master. We do not understand why there should be any difference m the amount ot 

the fee charred by the Master as between an extern and intern pupil, inasmuch as the 

amount of instruction given in both cases ought to be the same. It appears koWar. 

from the evidence that, whereas an intern pupil nurse is never forbidden to be in the .608-2611. 

labour ward when labour is going on, the externs are only allowed to be present at 

cases on the two days of twenty-four hours each on which they are allowed to attend 

^fw/seeing that the majority of nurses to whom diplomas- in: midwifery i mmm 
bv the Coombe, have been extern pupils, we are of opinion that they should he afforded 
all the ODtiortunities of acquiring instruction which are given to intern pupils. 

C iZmeof this hospital from all sources, for the year 1884-5, was only 
*1,601 12s. Id., of which, nearly one-third (£520) was contributed, by the Corporation 
of Dublin. The Parliamentary grant was £200, so that nearly one-ha f of the income 
was derived from Imperial and Municipal funds. ^ The small sum of £302 was received 
in subscriptions', and the bequests amounted to £340. . 1 , , w, , _ 

150 These figures show that the Governing Body, as constituted by the Charter, has 
not been successful “ in inducing benevolent persons to contribute 

ance and perform important services for the benefit of the hospital, and that without 
the munificent grant made by tbe Corporation it would be impossible for them to 

amob^of mibseriptions when we 3MQ; 3 9I 2, 
reflect that the Governors, as such, are not required to contribute to the funds of the 
hospital, and that some of them, according to the evidence, had not contehuted at all 
Until the Governors give the lead the public cannot be expected to follow But if the 
Board were reconstituted in such a way as we have suggested we do not doubt that a laige 
measure of support would be accorded by the charitable to this most deserving institution. 

158 In connexion with the expenditure we should note that, while, both in the case 
of this hospital and of the Botunda, the average annual cost per bed for maintaining -the 
natient is less than the general average for the Dublin hospitals the establishment 
charges are so much higher than the average of these charges m other hospitals, that 
the cross average annual cost per bed, in the cases of these tiro 'ying-m hospitals, is 
largely in excesf of that in other hospitals m this city, being^S 3s. lid., in the case of 
the Coombe, and £84 16s. 6 d. in that of the Botunda. 

yi. The Westmorland Lock Hospital. 

159 This hospital, which is situated in Townsend-street, receives a grant from 
Government of £2,600 a year. It was founded m 1 792 for the cure and alleviation of 
venereal disease, and was called after the Ear of Westmorland, who was Lord 
■lieutenant at the time. It was originally intended for the reception and treatment of 
ner«ons of both sexes, but since 1819 only females have been admitted 

ifinThe buildino-s were erected and the institution has been maintained solely out 
of monevs voted by Parliament. The grants have varied in amount, t!je largest 
appearing to have teen £8,666, in the year 1819, and the smallest £1,350 - m the year 
1853 From the Union until 1840, the total amount granted was £67,851, while the 
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average annual grant, between 1828 and 1838, was £2,936. The grant was fixed at 
v’? 00 m 1838 » and continued at that figure until 1848, from which date it was reduced 
by ten per cent, each year until 1853, when it amounted to only £1,350. The Select 
Jvommittee of 1854 were of opinion that a sum of from £2,500 to £3,000 a year would 
be required for the support of the hospital, and they added that— 

medical ° f ° pmlon ***{# hospitals which receive assistance from the State ought to afford 

SdentaimSS \ £°. Vernors ofthis institution should be directed by the Lord Lieutenant to admit 
tudents undei such restrictions as might be found necessary to ensure propriety and morality.” 

161. Dr. South’s Commission, in them report upon this hospital, observed that 

the ° pini ° n ^pressed by the Select Committee of the House of Commons', that all hospitals 
to ofleTZ ™ l„vo been at BiderLffpS 

K , , °P^ lon f ? f t le medical profession in Dublin as to the expediency of makin- this (the Lock! 

inquiries have led us to th/concluLn that, 

to aHow the indiscriminate attendance of pupils, as in other hospitals, yet that advantage would be 
Ldil” 0m ^ establlshment of a class of matured pupils who had nearly completed their course of professional 

Oo,™ 2 'uf 0tWit ^ St b n S^a tU i. eX ?. resd ™ of °P inion - notn on the part of the Select 
Committee and of Dr. Souths Commission, this hospital has not been used for the 
purpose of clinical instruction. In their second annual report, published in 1859 the 
Hoard of Superintendence, in their observations upon this hospital, state that “the 
Governors have endeavoured to induce pupils to attend the practice of this hospital, but ' 

SUCCeSSM We eXpe °‘ ‘ he ■ -'I ^ ‘o. 

163. In their third annual report, published in 1860, they state that “ the Governors 
h|/ve endeavoured to give effect to the recommendation of the Parliamentary Committee 
ot the House of Commons with reference to the instruction of pupils in the hospital • 

° f atten , dan f on such institutions are not required by the examining 
medical authorities, very few have attended.” ° 

2192 0f ? at , e y® ars . however, the Governors do not seem to have been in favour of' 

admitting students,— Mr FottreH having told us that the matter had been discussed in 

3260 1 6 ? : D ? 1 Mmb by i* a 6 D ard ’ if d the / e ®l in g was rather against their admission. 

16.) Di Michael A. Donnelly, while admitting that it was very important that 
2261 22 SR students should have an opportunity of being taught the treatment of venereal disease 
2263, 2258. m the female expressed his opinion that it would be impossible to have clinical teaching 
m the Lock Hospital, and when questioned he explained that, if students were admitted 
the persons for whom the hospital was intended could not be induced to enter it. He 
■’258 1 objected to the admission of students on the ground that it would be impossible 

-258. to keep order m the place; but he took care to explain that the disorder wMchhe 

2248 wou Id not be caused by the students, though it would be the indirect result of 

“‘Ssel^r 814 ^ i0SPltaL T ° mderStand mea ” in S * -U be necessary 

2301 ^rtzGibbon deplored the absence of clinical instruction in the hospital 

and told ns that owing to the want of it in Dublin he was obliged to g“to Paris to 
study these diseases m women, and he went so far as to say that he thought it 
23H. was a very great defect in the medical school in Dublin that they had been taming 
loose upon the public men who could not recognise venereal diseases in women 8 

. 167- The objection felt; by Dr. Donnelly to the opening of the hospital to clinical 
2303 y tbe ground that it would have the effect of deterring women from entering 

2303. it, does not seem to have been felt to the same extent by Dr. FrtsGibbon, but we arf 

4805 . bound to say that the evidetice given by Dr. Eeginald Harrison, Surgeon to the Liver- 

pool -Royal Infirmary confirms the view taken by Dr. Donnelly. Dr. Harrison told us 
that m Liverpool students were now never allowed to go into the female wards of the 
Lock Hospital, and that tbe practice of admitting them had been stopped two or three 
years ago because it was found that when they were allowed into these wards it was 
impossible to get females to enter the hospital, but that since students had been excluded 
the beds had always been filled. He added that if the authorities were to revert to the 
old practice of allowing students to go into the female wards he believed the horoital 
beds would soon bo empty again and that the place would become deserted ' Dr 
1807. Harrison also told us that in Liverpool they studied syphilis from the male patients only' 

It would appear, therefore, that in this respect the Dublin Medical School is not 
singular. ■ UUL * 

U38. Having regard, however, to the fact that this hospital “ does not” to quote the 
words of the Select Committee, “ afford medical instruction,” we are clearly of opinion. 
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that it has forfeited its claim to participate any longer in the Parliamentary grant in its 
present form, while it is clear that if our recommendation should be adopted it will . be 
excluded from any share in the newly created fund, so long as it abstains from affording 
this instruction ; and further, that even if it were to comply with the conditions upon 
which alone any hospital in Dublin will in future obtain an allotment from the Fund, 
the amount to be allotted to it must inevitably be too small to admit of its continuing 
to exist without support from other sources. We are, therefore, brought face to face 
with the question as to how this hospital is to be supported in the almost certain 
event of the Parliamentary grant in its present form being discontinued. 

169. That Parliament will again consent, to place the Lock Hospital in Dublin in the 
singular position of being the only hospital of the kind which _ is_ supported by moneys 
charged on a vote included in the estimates for Civil Services, is in the highest degree 
improbable. It is true that there are other Lock Hospitals in the United Kingdom 
which are in receipt of grants of public money, but they are in localities which were 
specified in the Contagious Diseases Acts, and the grants to them have been given for 
special purposes connected with the welfare of our Army and Marine and have been 
greatly curtailed since the repeal of these Acts. The Westmorland Lock Hospital is 
itself in receipt of a grant from the War Office, but support from public funds of this 
nature is very different from that which has been accorded to this and to the other^ 
hospitals in Dublin for the greater part of a century, which has never been extended to 
hospitals in other parts of the kingdom and which we may certainly assume will not be 
continued. How then is this hospital to be supported in future ? It is plain that there 
are but two ways in which it can be done— the one by private chanty, the other by local 
' rates; but it seems to be generally admitted that an appeal to the public would be m vain, 
and if this view be well founded, it is certain that the hospital must be closed unless it can 
be supported out of the rates. That this will be the ultimate solution we can hardly doubt, 
and we believe that it will in various ways be attended with great benefits, moral and 
material, to the community at large. For it may be assumed that if the local body should 
be charged with the support of this hospital, or of Lock wards in a general hospital, it will 2298. 
have to be entrusted with considerable powers of control which are wanting to the present 

170. It would be intolerable, for instance, that the ratepayers should be burthened 3903. 
with the support of such an institution as this, one of whose objects is to cure disease, 

and yet that their representatives in its management should not have the power to . 
retain the patients until they were cured. This was a point to which Dr. FitzLribbon 2^9 . 
drew special attention in his valuable evidence; but the power which m his view 
should be given to the Board of Governors is of far too delicate a kind to be entrusted 
to any but a local body representative of the ratepayers by whom the institution would 
be supported. 

171. Then again, if the responsibility for maintaining such an institution were thrown 
upon the community, we believe that the moral advantages which would result from the 
change would be very great. 

172. There are few persons who would not wish to see this hospital made as it were 
a stepping-stone for those who enter it towards the attainment of a different life from 
that which they had been leading; but to render it such the whole community, striving 
by every means in its power, must be enlisted in the good work. "What these means 
should be we shall not discuss, but would, in connexion with this subject, draw attention 

to the suggestive questions put by Mr. Kennedy to Mr. Edward Fottrell m which he 2201. 
dwelt upon the importance of having a closer connexion between asylums and an- hospital 2212 .’ 
such as this, and upon the inevitable good which would result from bringing m contact 
with the patients those good women who devote their whole lives to the fallen. 

173. The consideration upon which we have just dwelt, that an institution of this 
kind ought to be regarded as something more than an hospital for the cure of disease, 
leads us to notice portions of the evidence given before us which dwelt with disciplinary 

ma i7L S Dr. Henry FitzGibbon objected strongly to a rule by which all letters, save those 2305. 
addressed to married women, are opened and read by the matron with the view to seeing 
whether they are of a proper character, and which, he stated, had the effect not only of 2307. 
deterring patients from entering the hospital, but of driving those who had entered it 
to leave before they were cured. Dr. FitzGibbon described this rule as a very great 2336. 
violation of the individual’s rights, which it is undoubtedly, but he felt himself obliged 
to add that he had once or twice seen letters of so abominable a nature as to justify to 
some extent the rule. He thought, however, that the fact that women insisted upon 
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leaving the hospital before they were cured, in consequence of this rule, was a much 
neruMn gent L P011 ^’ “f" ex S sed rt . m fa vour of its removal, than was the fact of the 
one i f rh cha f acter °* some of the letters, m favour of its continuance. This is just 
aEa ‘W. which ought not to form the subject of a rule, but which, 

with the aid of kindliness and tact, ought not to be incapable of solution. 

to^T ^ er matters in connexion with the management of the Hospital 

extent toenc F 1 Gbb °v ob J“ ted > 011 * be g rolmd that &ey tended to a considerable 
extent to encourage patients to go out before they were well.” These will bo best 

!f t0 ° d n 7 read hS th n evldenoe which be gave, but there is one which we cannot 
which 7 !, 111 a' 611 m' j We a ud , e to bls observation on the classification of the patients 
which he described as very bad, .and by which girls who have only lately fallen are 
placed m the same wards with the most abandoned women. On the other hand Dr 
Eawdon MacNamara stated that “ good care was taken that the hardened sinners should 

“I" TheTe ’" th is 

reclaiming. There were other points m connexion with the administration of this 

SKf 1 l ! p T w ^*5 r - Art bur V. Macan remarked with . considerable emphasis in Iiis 
evidence, but as he did not appear as a witness on behalf of this Hospital and is in 
fact, in no way connected with it, and as his observations were repudiated a’s emphati 
oally by Dr. Eawdon MacNamara, the Senior Visiting Surgeon of the Hospital wjlhall 
express no opinion on the merits of the controversy. 8 But while, .evenT E were no 

respect’tfwhthT’rf- 0 ^? 88 ^ P assin g a judgment upon questions with 
rvt? i 1 1 • best lntentl0ned persons may hold the most opposite views we 

p*T« whether it be because this Hospital does not appeal to’ the 
willali«l!«f P °p fc ’ W ?° doeS n0t en £ a §' e lfcs interest, or whether it be that the public 
Ih rip 1 ?? stand aloof from an institution of this kind, there is here a sad absence of 

other hospitals^n^this^dy. ^ »“»»■%. *»«* in 

I. 1 /!' ISTUt another matter to which we desire to call attention, and which we 

2° L 4 2 “ bt w , lU racel ve due consideration when it becomes necessary to devise a schema 
foi the future treatment m this city of the class of patients now admitted into this 
Hospital. We allude to the evidence given by Dr. Henry FitzGibbon Dr Beoinald 
Harrison, and Dr. Joseph E. Kenny, as to the desirability of havino- Dock Wards in 

“ignaCo'f a ITk 1 # 08 ^ 1 ' V"*"'"* * ba 4 a -parafe MtuS wilS 
A ? +1 • i • i Lock . Hos P ltal - The purport of their evidence was that an isolated 
Hospital ol this kind, admission into which stamped the nature of the disease tended to 
prevent women from entering it who would readily apply for adnfissio7 into a Geneml 
Hospital which had special wards for this disease. 

, Tbls hospital is under the management of a Board, consisting of twenty (rover 

held' in eachW^qiind^ema^meetiifg^w-hmmrei' required? ^Three^overn^ 

.mssi Ifil “d ttpenSC 

per bed was only £38 m! 114, of which the very smaflsEn "of £?3 Z 7T oZ 
sented the average annual expenditure on the maintenance of the patient • but klthouSi 
the smallness of the last-mentioned item naturally attracted our nttpn+inn 1 ° 

assured by Dr. Eawdon MacNamara that the « ZZZ 

at all times. Of the total grant of £2,600 no less a sum than £766 ^ in' the 12 
ment of the salaries of the two surgeons, the apothecary, the two chanlains P the 
registrar and the matron. There would be no occasion to pay ssLSto aSSSeSs 
if students were admitted to the hospital, while a very large saving woMd be e£t7 
m the salaries of the other officials if, instead of a se/lrate inBtiSn ftKeiSt 
waids established m connexion with a general hospital. 



VII. — CORK-STREET NEVER HOSPITAL. 

179. This hospital, known as “ The House of Eecovery, Cork-street,” is in reoeint of 
a grant from Parliament of £2,600 a year. We take the following accomrt ol thf 
origin and foundation of this institution from the Report of the Commisfionere^appointcd 
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iii 1808 to inquire into the management of certain charitable institutions in the city of 
Dublin which were in receipt of annual grants from Parliament: — 
it The accounts,” they state, “ of the fever hospital at Manchester, published in the reports of the English 
Society for Bettering the Condition of the Poor, and of a similar establishment at Waterford, published in the 
reports of the Irish Society for Promoting the Comforts of the Poor, had furnished new proofs of the efficiency 
and utility of such establishments, and the conviction of the benefit to be gained from them, had been daily 
gaining strength. It was felt that the health of the- poor (in this respect at least) was the security of the 
rich and motives of self-preservation and public policy operated to enforce the suggestions of benevolence. 

The subject attracted the attention of the Imperial Legislature ; and in the session of 1802, on the recommen- 
dation of His Excellency Earl Hardwicke, then Lox-d Lieutenant, one thousand pounds was voted by Parlia- 
ment towards erecting a building, and five hundred pounds towards the annual support of an establishment 
for the reception of fever patients residing in that part of the city of Dublin which comprises the Liberties on 
.the south side of the river Liffey.” 

180. The hospital was opened for the reception of patients on the 14th of May, 1804, 
and was built by subscriptions, aided by Parliamentary grants. The expense of its 
erection, as stated in the first report of the Trustees, amounted to the sum. of £11,318, 
of which Parliament granted, in the years 1802 and 1803, £1,954, the remainder, inclu- 
ding contributions of £300 from Earl Hardwicke and £2C0 from his secretary, having 
been subscribed by the citizens of Dublin. 

181. The hospital at first afforded accommodation for eighty patients; but it was 
notified that, in case of emergency, 120 beds could be provided. In 1809 an addition 
was made to the building, whereby the number of beds was increased to 120, and a 
further addition was made in 1817, which provided accommodation for 240 cases. 

182. During, however, the prevalence of fever epidemics the accommodation has been 
greatly increased by the adoption of temporary arrangements. On the occasion, for 
instance, of the typhus fevers of 1826 and 1837, tents were supplied by the Government 
and pitched upon the grounds attached to the hospital, by which means no less than 
600 patients were at one time admitted. Again, in 1847, in consequence of a great 
epidemic of fever, it became necessary to erect wooden sheds, the cost of which was 
met by a grant from Parliament, and which were standing and ready for use when the 
Select Committee of 1854 examined witnesses on behalf of this hospital. 

183. The total number of beds, according to the return furnished to us, is 200, while 
the average number of beds in daily use in the year ending 31st March, 1885, was 
sixty. 

184. The Parliamentary grants have been continued annually ever since the hospital 
was opened in 1804. The largest sum voted was £8,847, in the year 1847-8, when the 
sheds of which we have spoken were erected, and the total amount granted between 
1804 and 1841-2, according to returns in the reports of the Commissioners appointed in 
1828 and 1842, amounted to the very large sum of £156,633, giving an annual average 
grant of £4,122. For the ten years from 1833-4 to 1842-3 the grant was fixed at 
£3,800 per annum. From 1843-4 until the 31st March, 1853, the year before the 
appointment of the Select' Committee of the House of Commons, the total sum granted 
(exclusive of extra aid for epidemic diseases, amounting to £8,439) was £34,020, giving 
for the period an average of £3,400 a year. 

185. The Select Committee were of opinion that £3,000 a year was necessary for the 
maintenance of the hospital and that the Governors should afford every inducement to 
medical students to attend the hospital for purposes of instruction. Dr. South’s 
Commission, however, considered that a sum of £2,500 a year — the amount now granted 
— would be sufficient, and made no recommendation upon the subject of medical instruc- 
tion ; but although that Commission did not, seemingly, consider that clinical instruction 
should be given as a condition upon which the grant should be continued — foreseeing, 
doubtless, great difficulties in the way of giving it in a special hospital— the trustees 
have allowed the institution to be utilized for the purposes of medical education, 
and according to a return furnished by them, there were forty-eight students 
in attendance from time to time during the three years preceding the inquiry. 

Dr. Chandlee, however, explained that there was no regular daily attendance 
by students, as in other hospitals where clinical instruction is afforded— the 
students coming only “to take out the number of fever cases required” by the 1940 . 
College of Physicians. But it is not necessary for us to inquire into either the nature 

or the amount of the clinical instruction given, because from the point of view from 
which this hospital must be regarded ever since legislation has imposed upon local 
bodies the responsibility of providing against the spread of infectious disease, we 
consider that, even if no question had arisen with reference to the continuance of these 
grants from Imperial funds in aid of Dublin hospitals, the grant to this particular 
institution could not be defended. Nor was the principle that local bodies should be 

e 
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made responsible for providing the necessary funds for maintaining fever hospitals 
recognized for the first time only in this country by the Public Health Act of IS 78. 
So long ago as ISIS an Act was passed — 58 Geo. III., cap. 47 — by which Grand Juries 
frere empowered “ to present any sum or sums of money for the purpose of erecting 
apd establishing, or hiring, repairing, and fitting up a Fever Hospital in any county, 
City, or' town in which no such hospital had been previously established, or for the 
purpose of enlarging, repairing, rebuilding, or supporting any Fever Hospital which 
had been previously established.” This Act, which is entitled “An Act to establish 
Fever Hospitals and to make other regulations for relief of the suffering poor and for 
preventing the increase of infectious fevers in Ireland,” attracted the attention of the 
Commissioners appointed in 1828 to inquire into certain Charitable Institutions in 
Dublin, who, in their report upon the Cork-street Fever Hospital, after referring to 
this Act, proceeded to state that — 

“ They saw no reason jvhy the county and the county of the city of Dublin should for the time to come be 
exempted from a charge which is enforced on other counties.” 

186. The Commissioners, however, were of opinion that to enable it to be applied in 
the. case of Dublin the Act would require to be amended. This Act marks the progress 
which public opinion had made in connection with sanitary questions since Lord 
Hardwicke established the hospital in Cork-street, and its importance consists in the 
recognition by the Legislature of the necessity, as a matter of sanitary police?, for 
maintaining’ out of the local rates hospitals for the reception of 'persons suffering from 
infectious disease. In the case of other hospitals there may be good reasons for leaving 
them to be supported- by voluntary effort, but in Dublin the inadequacy of such support 
has long been recognized, not only by the Legislature but by the Corporation as the 
representatives of the ratepayers, while elsewhere — even in London, the wealthiest 
city in the world— the difficulty of maintaining hospitals seems to be every year 
becoming greater. But whatever may be said in favour of continuing to rely upon 
•charity for the support of hospitals generally, no such arguments can apply in the case 
•of a hospital for infectious disease. The support of such a hospital is no longer a 
question of charity ; it is entirely a question of utility, and must be defended upon the 
same grounds as those upon which compulsory vaccination is justifiable — the physical 
welfare of the community. 

187. It was, therefore, inevitable that the Legislature would no longer leave to 

voluntary effort what ought, to be undertaken by the municipality, and° accordingly 
ample powers have been given by the Public Health (Ireland) Act of 1878 to the 
Sanitary Authorities in this country to provide- hospital accommodation for sanitary 
purposes. J 

188. It is not necessary under the 155th section, which deals with this particular 
power, that the Sanitary Authority should itself build hospitals for the reception of 
sick or convalescent. They are empowered to contract for the use of any existing hos- 
pital or part of a hospital, or place for their reception, or they may ’ enter into an 
engagement with any person or bodies of persons having the management of any hospi- 
tal for the reception of the sick or convalescent inhabitants of their district on payment 
of such annual or other sum as may be agreed upon. 

1S9. The income of the hospital for the year preceding the inquiry was £5,316, and. 
the expenditure nearly £4,000. The income was composed of the, folio wino- items : — • 
Parliamentary grant, £2,500; Corporation grant, £300; interest, rents, and° annuities 
£940 ; subscriptions, £484 (including a bequest of £20) ; Hospital Sunday Fund, £157; 
pay patients, £880 ; other receipts, £51. 

190. Assuming, then, that the income and expenditure for the year under review 
were of a normal character, the withdrawal of the Parliamentary grant would necessitate 
a further call upon the charitable, or upon the taxpayers, to the extent of at least 
£1,500 a year. 

191. The. item of £880 under the head of “ pay patients ” represents the sums : paid 
by the Unions for pauper patients at the rate of 2s. per day for each patient. It 

1967. appears, however, from the evidence given by Dr. Chandlee and Mr. Shackleton that, 
under an arrangement made some years ago with the South Dublin Union, the hospital 
authorities do not make any charge in respect of “ out patients ” from the Union, i.e., 
patients sent by the dispensary doctors and not from the Union itself— until the total 
number, of patients, whether Union or non-Union, in the hospital exceeds fifty. In 
1968; 1978. connection with this evidence it is, perhaps, doubtful whether, having regard to the re- 
sponsibilities. imposed by the Public Health Act upon the Sanitary Authority with refer- 
ence to providing for the reception in hospitals of patients suffering from infectious 
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disease, without any distinction as to the patient’s class, as well as to the provision m 199- 
that Act throwing the expenses incurred under it in the case of an Urban bamtary 
Authority upon the borough rate, the expenses of maintaining pauper fever patients m 
this hospital are properly chargeable upon the poor-rate. _ The question is one upon 
which we do not feel competent _ to express an opinion, but we are not, we 
think, doing amiss in directing attention to it. . . 

192. The hospital is governed by a Committee of Management consisting of twenty- 
one members, of whom fifteen are Trustees, and six are elected annually by subscribers. 

The Committee meet every Thursday morning during the year ; three form a quorum, 
and the average number ot members attending for the period covered by the returns 

was five. Mr. Shackleton told us that it was extremely difficult to get persons to 1975. 
attend, as there was a natural objection to going to a fever hospital, and that, therefore, 
the number of actual working members of the Committee was not more. t.i an seven or 
eight, which, however, he said was quite sufficient for the ordinary routine of manage- 
ment and administration. Having regard to the nature of the hospital we think that 
the attendance of so many members of the Committee is most praiseworthy, and in 
saying so we are only endorsing the opinion expressed by former Commissions upon this 
subject. The Commissioners appointed in 1828 felt “ bound to bear testimony to the 
faithful and unremitting exertions of the Managing Committee,” while the Commission 
of 1842, stated in their "Report upon this hospital that the Committee “were extremely 
regular in their attendance, and exhibited the greatest assiduity in superintending this 
important and valuable establishment.” . .... 

193. We have no doubt, therefore, that the Sanitary Authority will be very willing 
to avail themselves of the opportunities afforded by an institution whose management, 
has been at all times so excellent. 



VIII. — St. Mark’s Ophthalmic Hospital. 



194. This institution was opened in 1844 by the late Sir William Wilde as an 
Ophthalmic Hospital and Dispensary for Diseases of the Eye and Ear. 

195 Under a Deed of Trust dated 5th March, 1862, the management of the institu- 
tion is vested in a Board of Governors consisting of fourteen members— five of whom 
are Trustees— who hold office during life. The Lord Mayor of Dublin, the Surgeon, the 
Secretary, and the Treasurer are ex-officio Trustees and Governors. The Board elect to 

vacancies occurring in their number. . ... 

196 This institution is in receipt of a grant from Parliament of £100 a year, which 
was given for the first time in 1855-6 upon the recommendation of Dr. Souths Com- 
mission In that year the income, including the Parliamentary grant, was only 
£401 75., and the expenditure £456 125. 2d., while in the year 1884-5 the income, had 
increased to £1,506 15s. Id, and the .expenditure to £1,468 2s. lid In the former 
period the number of beds available for patients was twenty, and the average daily 
number of beds occupied was ten, which figures compare with fifty-four and thirty-four 

in the latter period. , , , 

197. The principal items of income in addition to the Parliamentary grant were 
£150 from the Corporation, £477 subscriptions, £206 Hospital Sunday allotment, and 
the large sum, having regard to the total income, of £488 from pay patients, the same 
beino- contributed bv the various Unions from which patients are. sent,, and by persons 
whose circumstances” admit of their paying something towards their maintenance, the 
amount contributed by the Unions was about £224 and by in-patients £170, the balance 
being received from out-patients attending the Dispensary.^ 

198 There is a special ward where as much as two guineas a week is paid by the -177 
patient, but usually the rate is 10s. a week for persons of moderate means. Union 
patients are paid for at the rate of Is. 4ci per day, or £22 16 s. id per annum; _ 

199 The average annual cost per bed is £43 3s. 7 Id., of which £17 9s. 4 a. is spent 
upon the maintenance of the patients. These averages appear low as compared with 
those in many other hospitals, but, as was explained by Mr. John B. Story, the patients 2461. 
do not require so much nursing or so generous a diet as, for instance, m such hospitals 

as the Coombe or Rotunda. », , T 

200. The average annual number of students on tbe books for the three years ending 
31st March, 1885, was seventy-five ; and the average number daily attending was about 
sixteen. The period of actual attendance by each student is three months, being that 
required by Trinity College in the case of a student taking a degree m surgery, in the 
University of Dublin. 



Printed image digitised by the University of Southampton Library Digitisation Unit 



DUBLIN HOSPITALS COMMISSION. 



xxviii 



2504. 201. The fee charged for the three months’ course is £3 3s., which is divided equally 

between the Surgeon and the Assistant Surgeon. 

202. The importance in the interests of medical knowledge of maintaining a special 
hospital for the treatment of diseases of the eye and ear, instead of having special wards 
m General Hospitals, seems to be insisted upon by those most capable of forming an 
opinion upon the question. 

203. Dr. South’s Commission 

“ Coi f s Mered a special Ophthalmic Institution to be highly valuable, as a means of enabling medical students 
to acquire a more accurate knowledge of the diseases of the eye and their treatment, than can usually be ob- 
tained at general hospitals,” J 

and this view was strongly upheld by Dr. Charles E. Fitzgerald, Mr. Henry It. Swanzy 
and Mr. J. B. Story. J 

2439. 204. Mr. Story stated that both in Europe and America it is the universal custom 

to have special eye and ear hospitals apart from the general hospitals. 

205. Mr. Swanzy, however, did not rest the case for special hospitals upon the fact 
that it was the universal custom to have them. He gave a special reason for having a 
3236 ; 3270. special hospital in a city like Dublin, in which Dr. Fitzgerald entirely concurred and 
which he thus explained. “ If,” he observed, 

. “ T ^ e cases of eye disease are distributed over several hospitals, the material is frittered away, which reduces 

its value to the student or physician. There are some diseases of the eye — very important diseases which are 

very rare, and if you have them scattered over the different hospitals, it may happen that a student may never 
come across one of these cases at all, whereas if the cases are accumulated in one large special hospital he is 
sure to come across every specimen of disease during his time of attendance there.” ’ 



In the face of such opinions it may be assumed- that no responsible body would make 
any proposal which would have the effect of interfering with the existence of a special 
institution m this city for the treatment of these diseases. But apart from economical 
considerations in favour of amalgamating in a city like Dublin, small special 
hospitals established for the treatment of the same class of disease, the reason uro-ed 
with so much force by Mr. Swanzy in support Of special hospitals for diseases of the eye 
and ear versus wards in general hospitals set apart for such cases, affords the strongest 
argument which can be used in favour of the amalgamation of this hospital with the 
National Eye and Ear Infirmary in Molesworth-street. For if the clinical teaching 
which has been given m these two small hospitals has been able to effect so great aS 
improvement in the knowledge of ophthalmic surgery possessed by local medical men 
m this country, it can hardly be doubted that still more important results in this 
direction would follow from the establishment of one moderately large hospital for these 
diseases in Dublin. r 



3256 ; 3268. 206. We were, therefore, not surprised to find that both Mr. Swanzy and Dr Fitzgerald 

as well as the Governing Body of The National Eye and Ear Infirmary, were strongly 
m favour of the amalgamation of these institutions upon the grounds that all the skill 
of this branch of the profession would be made available for the patients, and that the 
students would obtain greater experience, owing 'to the opportunities which they would 
have of seeing a much larger number and a greater variety of cases. 

2457. 207. On the other hand, Mr. Story was of opinion that “ more benefit was done to 

the oculist profession and to students, and to patients themselves, by competition” 
while we were informed by Sir James Mackey that there were legal difficulties in the 
way of amalgamation. 

208. We are not, of course, likely to underrate the advantages to be derived from a 
healthy competition in the case of hospitals as in most other matters, but we consider 
haying regard to the conditions which obtain in Dublin, that even if this is a case in 
which advantages are to be derived from competition, they are as nothing compared 
with those which would be gained by amalgamation. We should, therefore, be wan tin p- 
in our duty, both to the charitable and to the taxpayer, if we did not express our verv 
decided opinion that the circumstances of this city do not require that there should be 
more than one special hospital for the diseases of the eye and ear, and we are o-kd to 
find that the Committee of the Dublin Hospital Sunday Fund-a body which has feen of 
such service m effecting improvements in the management of these institutions — expressed 
themselves m favour of amalgamation between these two hospitals so long ago as 1879 
3259; 3262 209 - We ma y a ^d that in the opinion of Mr. Swanzy an amalgamated hospital for 

Jf A eases ougM P r ovide accommodation for at least 100 beds, and that an income 
of £4,000 a year would suffice to maintain that number. 

210. The united incomes of the two existing institutions, including £400 a year 
contributed by the Corporation, and £100, the Parliamentary grant, amounted to W 
than £2,600 m the year 1884-5. ™ less 
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211. Assuming, therefore, that the requisite funds were forthcoming for the erection 
of "a new building or the enlargement of one of the present buildings, it would be 
necessary to raise an additional income of £1,500 a year. This, no doubt, is a consider- 
able sum, but a large portion of it would be contributed either by the patients themselves 
or by the Unions from which they had been sent for treatment. 

IX. — Hospital for Incurables. 

212. We take the following account of the origin of this Institution from the Report 
of the Commissioners of 1829 : — 

« Ti ie precise period of its foundation cannot be ascertained, in consequence of the ancient records of 
the Hospital having been lost; but, from references in the oldest records extant, it is supposed to have 

“ D About" th^above period a musical society of amateurs having been formed in Dublin, applications for 
their tickets became so urgent, that they resolved to apply the profits arising therefrom towards taking an 
apartment or small house, in Townshend-street (then called Lazaar-hill) for ' the reception of incuiable 
objects, whose situation was destitute of support; this resolution was accordingly carried into 
present building on the Donnybrook-road, had been occupied as a lock-hospital, and in the year ioUU an 
exchange of tenements was effected between the respective governors." 

213. A Charter was granted in 1799, constituting certain, persons, together with all 

others who should give a donation of £21, or a yearly subscription of £5 5s., a corpora- 
tion from whom the Governors should be elected. . „ • , , 

214. Prior to 1817 this institution was, with the exception of the small annual grant 

of £43 8s. 8 d. made to it as a “ Public Infirmary ” under 5 Geo. Ill, cap. 20, entirely 
maintained by voluntary aid, but since that date it has been in receipt of annual grants 
from Parliament varying in amount from £613 to £250, at which latter sum it was 
fixed on the suggestion of Dr. South’s Commission, who also suggested that it should 
be a charge upon the Concordatum Fund. . . . , c ., 

215. Dr. South’s Commission admitted m their Eeport that this hospital, mom its 
peculiar nature, was not adapted for educational purposes,” but in making this 
suo-crestion which was so much at variance with the principle upon which the Select 
Committee of 1854 had recommended the continuance of the grants, they were no 
doubt influenced by the opinion of the Select Committee themselves, who observed in 
their Report that 

“ In consideration of the length of time during which this institution has been assisted by Parliamentary 
Grants, its charitable character and excellent management, your Committee are of opinion that the Hospital 
for Incurables should be maintained in an efficient state and that the attention of the Lord Lieutenant should 
be directed as to whether a small portion of the Concordatum Fund might not bo appropriated for this purpose. 

916 We think, however, that this is an institution which especially commends itself 
to the' charitable, and which certainly has no claim for support at the hands of the gene- 
ral tax-paver If there were no such institution in existence those who are now 
admitted within its walls would have to seek for relief within the Union Infirmaries, 
and if such cases should become numerous, special arrangements would have 
to be made for their reception and treatment. Their support would then fall upon, the 
local rates. But as our Union Infirmaries are at present constituted they would offer a 
verv different asylum to those who had known better days, and who had been earning 
their own bread before incurable disease fell upon them, from that home which is now 
provided for them in this institution. ,,,,,, Q , , 

1 917. Here then, is a proper field for charity, and therefore we regret that the Select 
Committee should have interfered with it by suggesting that any portion of the income 
of this institution should be provided out of the general taxation of the country Ihe 
smallness of the grant, too, which was recommended ought itself to have suggested how 
unnecessary it was, for if it was enough to maintain the hospital ‘ in an efficient state, 
the Governors might have been trusted to make good the deficiency in them income 
which would he caused by its withdrawal. And what has happened m the interval has 
shown how greatly mistaken were the Select Committee m their estimate of the ability 
of those in this country who had the desire to contribute to the support of such deserving 
obiects of charity as are maintained in this institution. For, whereas the income of the 
hospital from all sources in 1854, according to a return furnished to the Select Com- 
mittee was XI 594 4s. 10A, its income in 1884 (excluding a balance m hands from the 
previous year of £1,000), was £5,418 Is. U, while in both years the amount derived 
from the Parliamentary and Corporation grants was the same— £593 8s. 8 d. 

CIS It would appear, therefore, that within the period of thirty years covered by 
these dates the income derived from voluntary sources has been nearly quadrupled, and 
it is most satisfactory to find that the stable income-i.e., that portion of it which is 
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represented by interest and rent— has risen from about £550 in 1S54 to nearly £3,000 
18 j , en expenditure, which, exceeded the income in 1854 by about £60 
showed a balance m hands at the end of 1884 of over £770, while the number of patients 
m the hospital at the close of 1854 was seventy-two, as compared with 167 (number 
of beds occupied) m 1884. v 

219. Moreover, since the date of the Report of the Select Committee, kindred insti- 
tutions have been established at Cork and Lisburn which supply the needs in this 
respect of the community in those localities, to the relief, therefore, of the institution 
oon n w r i and 1 which ’ ll 1S scar cely necessary to add, do not receive State aid. 

Y ®. “ el ourselves compelled, therefore, to the conclusion that the Parliamentary 
grant to this hospital cannot be justified ; but we may be allowed to repeat that this is. 
an institution which specially commends itself to the charitable. 

— The Mater Miseri cobble Hospital. 

. f 21 - Hospital was founded by tie Sisters of Mercy in 1861, for tie relief of tie 
sick poor of Ml denominations The building consists of three parts which have been 
erected at different periods. The central block was built in 1861, at a cost of £27 000 
2373. ot which £10,000 was contributed by the Sisters of Mercy. In 1870 the eastern wins 

a c , ost 0f i £1 /f?° qmte Ia * el y a ***** ™g has been added at a cost 

or £40, 000 . ine cost ot the structure as it now stands has, therefore, been £63 000 
“ se . d “‘“Wy wluntary contributions, and of this large sum, only a small portion! 
-874. required for the completion of the western wing, was uncollected when Ur. Christopher 
“7 cammed as a witness. We learn, too, on the authority of Dr. Nixon 

that the Sisters of Mercy intend, as soon as they have funds, to build a separate fever 
hospital, which, as fever cases are now admitted, will be a very desirable addition for 
™ 1 ntM n d e 4 b 0 h° Ub however strictly a system of internal quarantine may be 

maintained, the danger of infection cannot be entirely obviated. • 

222. The hospital is intended' to accommodate 300 beds, and, when Dr. Nixon save 
2375 bS= e !l lden i 0e j i er \ W i| alread y ava : Iabls ? 102 medical and 90 surgical beds, besides 10 
■> 876 ' 4 L dS d i eVC **rt, t0 obstetnc oa ? ea > wblle * be average daily number of beds occupied 
■ thr oughont the year was 1 60, being the largest number maintained in any of the general 
hospitals 111 Dublin The largest wards contain fourteen, and the smallest four beds 
feet 6 the am ° Unt ^ cubl ° space aIlotted to e ach patient in the large wards is over 2,000 

0874 l - 223 ' Tbe , baddin g !s arranged upon the corridor plan, but, as Dr. Bristowe stated in 
-875. his report to Government on the Hospitals of the United Kingdom in 1866 “the 
distribution of the corridors and wards and beds is such as entirely to neutralize any 
the ill effects that could possibly flow from the adoption of this plan, while all the advan- 
setmed” 1 * SpaC1 ° US ’ obeerfu1 ’ well-ventilated corridors could afford are thoroughly 

224. Patients are admitted without any recommendation and without distinction of 

cieed. If the patient is not a Boman Catholic and the case is an urgent one the 
clergyman of lus religious persuasion is at once sent for. S 

225. In 1869 the Sisters of Mercy introduced, for the first time in Dublin as 
Dr. Nixon beheves the practice adopted.in the London hospitals, of appointing ass stant 

an ass i s tant physician and an assistant burgeon 
attached to this institution, who have charge of what is known as the out-patient 
department. These officers hold dispensaries three days weekly, and these dispensaries 
ll0SPltal; in &Ct “° St ° f ^ “ to fhSJS 

The^nilmber of extern ^ 

227. The nursing is done by the Sisters of Mercy, ’assisted by ward maids When 

« 8TtL VaS f ami ?l tllereWer8 s!xteen Sisters in the hospital, of whom thirteen 
■attended the sick and three were devoted to house-keeping and the 

ment of the institution. The average attendance of the Sisters was about one to thirteen 
beds There is a special staff of night nurses, of whom there were six at the time we 
speak $ b “ n l m the proportion of one to about twenty-six beds. These num“s are 
under the charge of a Sister who is told off each day for the work, and remains rn dutv 
until a quarter to twelve o'clock p m. If anything serious should occur during Z night 
the nurse in attendance is required to summon the Sister on duty for the time being as 
well as the house surgeon. At half-past five o'clock a.m. the iight nurses fumSh to 
the Sister on duty their reports of the cases under their charge 



2877 ; 2893. 
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228. The Sisters are not trained nurses in the . usual acceptation of the word, but, as 
Dr. Nixon observed — • 

« The system ” under which they acquire their knowledge “is based upon the aptitudeofthe g^erforher 
work. A young Sister comes to the hospital, and if she likes the work the senior Sisters tiarn hei, and as it 
is a labour of love, they fall into the business of nursing very quickly. 

On the other hand Dr. Nixon was himself— 

“ In favour of a method of training nurses in the hospital by which they could receive th e a dvantage of a 
course of lectures, say from either the Assistant Medical Officers, or from the Hoime Surgeon, and that they 
should be examined by the senior members of the Staff, and get certificates if found qualihec . 

229 The returns of income and expenditure for the year 1884, as furnished to us by 
the hospital authorities, do not represent its normal income and expenditure, as large 
sums are included under both heads which were contributed for and spent upon building 

^MO^The total income from all sources, including a grant from the Corporation of 2891. 

£500 was £8,238, and the total expenditure £7,981. The hospital expenses amounted, 
according to Dr. Nixon, to £4,001 10s., which he also told us represented the average 
expenditure for the three or four preceding years. m-Wnfaf-rt 

231. This sum, divided by 160, being the average daily number of paWs maintained ^ 

. throughout the year, gives a total cost per bed of only £28 15s. 2d., of which £16 2s. 7d. 
per bed represented the outlay upon the patient. The fact that the Sisters give their - 
services fo? nothirig accounts, of course, for the low rate of the “ llstablishment expenses, 
but it does not explain tile smallness of the sum which is spent on the maintenance of 

^a^The accounts of the hospital are audited yearly by a Chartered Accountant. 

233’ The clinical staff consists of three physicians, and three surgeons and is appointed 
bv the Sisters of Mercy. There is no rule restricting the selection of candidates, but 
students who have attended the hospital classes, and become residents, and then Assistant 
Medical Officers, are usually promoted to the senior positions. , . , 

234 The staff is composed entirely, of Roman Catholic gentlemen, as is only to be -91c- 
expected in an hospital which is under the exclusive management of ladies belonging to 
a Homan Catholic Religious Order, and which has been almost entirely built by and 
maintained out of funds contributed by Roman Catholics. We were, however, .934, .9 . 
unhesitatingly informed that the Sisters were very far from objecting to the presence m 
the hospital of Protestant medical men on the ground of their religion, but that they 
had hitherto confined their selection to members of their own creed because m many of 
the Dublin Hospitals Roman Catholics were too often excluded from positions on the 
medical staff, ancl we are bound to say that m the case of, perhaps, the most 
hospital post in Dublin— that of the Master of the Rotunda Lymg-in Hospital— this 
flllpo'a.+.ion is onlv too well founded. „ 

235. The average number of students entered for the three years before 1885 was 

ninety, and the average daily attendance about sixty. . , 

236. It will appear from what we have said above that within the short period of 
twenty years, which has elapsed since its foundation, the Mater Misencordice Hospital 
has in respect of all the purposes for which a hospital is intended, acquired a position 
second to none in the city ; while to all those who are familiar with Dublin it must be 
evident that as regards site, extent, and architectural design it has no rival. As it stands 
now it has fulfilled the prediction upon which Dr. Bnstowe ventured m his Report 
to which we have referred, that “ when completed it would be one of the finest hospitals 
in Europe,” and it fully merits Dr. Robert M £ Donnell s glowing eulogium that it is a 
glorious institution, and one of which the country is justly proud. 

XI. — Jervis-street Hospital. 

237 This Hospital, which is described in its Charter as the “ Charitable Infirmary in 
Jervis-street,” is, we believe, the oldest institution of the kind m Dublin. In the year 1718 
six medical men combined to take a small house in Cook-street, wherein to afford refuge 
and professional aid to four sick persons, and there laid the foundation of the present 
institution This proceeding so commended itself to the public that generous contri- 
butions were promptly given in aid of the charity, and the founders were soon enabled 

to rent a larger house on the King's Inns-quay There the institution remained until 
the Government decided to build the Four Courts, when the site upon which the 
Infirmary stood being required for that purpose, a further, move was made to Jervis- 
street. In 1792 a Charter was granted incorporating the managing body under the 
title of the Guardians and Governors of the Charitable Infirmary, Dublin. 
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238. In 1803 the’house in Jervis-street was taken down and a new hospital was 
ereeted. . In 1808 courses of lectures on the Theory and Practice of Medicine and 
on Clinical . Surgery-being we - believe the first of the kind delivered in Dublin — were 
given m this institution. In 1820 the Governors deeming that “ certain alterations 
and modifications were advisable and necessary in the Letters Patent granted by 
George III., “ to enable them to maintain the institution more advantageously for the 
benefit- of the sick and wounded poor of Dublin,” applied for and were granted a ne w 
Charter which was enrolled in the Court of Chancery, on the 19th October, 1820. 
Under it the Governors were constituted a Body Politic and Corporate, to be called 

The Governors and Guardians of the Charitable Infirmary in Jervis-street, Dublin,” 
and were directed to elect annually, by ballot, a Committee of fifteen persons to govern 
the infirmary for the then ensuing year. The number of Governors is unlimited, the 
qualification for membership being either a payment at once of £18 19 s. 3d., — i.e., 
twenty pounds, Irish — or an annual subscription of £2 2s. 

239. The medical staff as fixed by the Charter is limited to two physicians, seven 
surgeons, and one apothecary. To a vacancy occurring in it the Corporation at large 
has the exclusive power and authority to elect and appoint by ballot. The mode of 

3039. election was explained to us by Mr. Edward Stapleton. When a vacancy occurs any 
one who pleases may come forward as a candidate, and if he should not be opposed 
and has been accepted by the medical staff, he will, unless there should be something 
to warrant their disapproval, be also accepted by the managing committee, in which 
case his election by the Corporation may be regarded as purely formal. In the event 
of a contest the election takes place in the manner prescribed by the Charter. 

240. The purchase system is, however, recognized, and the incoming physician or 
surgeon must pay a sum of £500, of which £300 goes to his predecessor, and the 

mti “ ^e .funds of the institution. But Mr. Stapleton, though admitting that 
• objection could be taken to such a system, expressed his opinion that, regulated as it 
is m the case of this hospital, the charity benefits by it, while it does not prevent any 
person from coming forward as a candidate. 

24,1. The system was also defended by Dr. MacSwiney, one of the physicians to the 

3109 . hospital, , 10 considered that the contribution of £200, which the incoming physician 
or surgeon is required to make to the charity was one of the fairest that could possibly be 
asked from a person elected to a post on the medical staff of a metropolitan hospital 
with all the advantages which an appointment in such a hospital gives him. 

3148. 242. On the other hand Mr. Arthur G. Chance was of opinion that the only thing to 

be said m favour of the system was that £200 of the sum paid went to the funds of the 
hospital. 

243. There can be no doubt that the purchase system, however restricted, must tend 
to prevent persons —perhaps the best qualified — from seeking election, and on this 
ground alone merits the strongest condemnation. 

^ ie f ncome of the hospital, according to the return prepared by our Secretary 

„ n ,. was . year ending 3lst March, 1SS5, £6,052, but these figures, as Mr. Stapleton 
explained, are fallacious, inasmuch as they include subscriptions towards the building 
fund. I he normal income, as this witness told us, is about £1,500 a year, of which, 
■f^Oor £600 represent “ steady subscriptions,” £300 the grant from the Corporation, 
£43 12s. 5d. a grant from the Treasury under an old Irish Statute (5 Geo. III., cap. 20) 
mid about £700 interest, rent, and annuities. This income contrasts with one of about 
£900 derived from all sources in the year 1854, as appears by a return in the appendix 
to the report of the Select Committee of that year, so that in the interval the normal 
income of the hospital has increased by about £600 a year, and it is satisfactory to note 
that this increase is mainly in the amount received from subscriptions. But in truth 
the above figures do not by any means represent the actual growth of income within 
the period mentioned, for, as Mr. Stapleton informed us, the hospital authorities have 

3055. expended about £19,000 of capital upon the new buildings which have just been erected. 

3056. Prior to this expenditure the income of the hospital was about £2,000 a year. The 
reference to this large expenditure of capital on the new buildings leads us naturally to 
inquire into the financial position of the hospital, as it has been affected by this under- 
taking. From what we have stated above it is plain that the Governors might have 
reckoned upon a steady income of at least, if not more than £2,000 a year, which, at an 
average annual expenditure of £50 per bed, would have enabled them to maintain about 
forty beds throughout the year. This would of course have been a small hospital and 
quite too small for a staff of seven surgeons and two physicians, but, in the absence of 
the necessary funds to enable the Governors to enlarge it, we think that it was scarcely 
wise on their part to attempt so ambitious an undertaking as the erection of the present 



Printed image digitised by the University of Southampton Library Digitisation Unit 




REPORT. 



xxxiii 



building, tlie expenditure upon which had, when we held our inquiry, far exceeded their 

available capital. _ , e 

245. According to Mr. Stapleton’s evidence the expenditure had, up to the montn ot 
November, 1885, amounted to about £35,000, of which about £16,000 had yet to be 3030; 3031. 
provided. We are aware that since his evidence -tfas given this large debt has been 
materially reduced and we do not doubt that the untiring efforts of the Managing 
Committee will succeed in wiping it out altogether. But nevertheless the fact remains 

that in the year 1885 this hospital had contracted obligations to the amount of at least 
£16,000 and that its fixed income, including the Corporation grant of £300, was only about 
£1,000 a year. It is, moreover, manifest that even when the debt itself has been paid 
off’ and the hospital has been fully equipped for the reception of patients it will be 
impossible for the authorities upon their present normal income of from £1,500 to 
£1,600 a year to maintain more beds than had been formerly maintained in the old 
hospital. . . . , 

246. Having regard to what has been said, it is not surprising that during the year 3009. 
preceding our inquiry, the average number of beds in daily use was only twenty-five, and 

that for want of accommodation severe accident cases had frequently to be treated on p 2 g 4 . 
the floor of the ward, nor is it to be wondered at that with such conditions the average 
daily number of students during the previous three years did not exceed twenty. 

247. The above considerations assume a serious aspect in view of the closing of the 3159. 
House of Industry Hospitals to the present class of patients, which may be regarded as 
certain in the event either of the Parliamentary grant being withdrawn, or of our 
recommendations with respect to it being adopted. 

248. For those who will thus be deprived of hospital accommodation, beds must be 3159. 
provided elsewhere, and owing to the convenient situation of J ervis-street Hospital, as 
well as to its long-established and well-earned reputation, it is most probable that large 
numbers of the industrious poor will seek for admission within its walls, and that in the 
near future there will be need, of funds to maintain all the beds which the present 3158. 
building can accommodate. But to maintain 120 beds will require an income of at least 
£6,000°a year, and as the normal income of the institution has never exceeded £2,000 a 
year, it is evident that even if the Hospital were free from debt, and that it were fully 
equipped in all particulars, an additional income of £4,000 a year would have to be 
raised to enable it to meet the wants of the public. 

249. To raise such an income, however, in the absence of large bequests, upon which 3062 . 
it would never be safe to reckon, it would be necessary that the annual amount 
received in subscriptions should be increased tenfold. 

250. The nursing in this institution is undertaken by the Sisters of Mercy, and we 

entertain no doubt that, to quote the words of Mr. Stapleton, 3003. 

“ Under their care is produced economy in management, with increased comfort to the patients, and that 
their presence leads to order, regularity, and good discipline, and raises the moral tone of the institution. 

The nursing arrangements, however, are not satisfactory. The Sisters are not them- 3016. 
selves trained nurses, though necessarily many of them have acquired an experience 
which renders them very efficient. But as they do not attend as a rule at night, we 
consider that the nurses who take their places then, and who are selected by them, 
subject to the approval of the Managing Committee, should be carefully trained, more 3014; 3126. 
particularly on account of the number and nature of the accident cases which are treated ^ ^ 
in this institution. 

251. We do not comment upon the items of expenditure as returned by the Managing 
Committee for the year under review, because as Mr. Stapleton has fully explained, they 
do not in' the present circumstances of the Hospital, give a fair account of its financial 
administration. 

XII. — Sir Patrick Dun’s Hospital. 



252. This hospital takes its name from Sir Patrick Dun, who was a native of Scot- 

land, "and had been physician to King William the Third, but who settled and became 
possessed of property in Ireland. . „ 

253. By his will, which was proved on the 24th June, 1713, he bequeathed the whole of 
his estate, real and personal, to his widow for life, and after her death, and after certain 
legacies had been discharged, devised the same to trustees, for the purpose of establishing 
a Professorship of Physic in the College of Physicians in Dublin. 

254. Several Acts of Parliament were passed, in the last century dealing with the 
application of the revenues of the estates so bequeathed. The most important of these 
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was the 25 Geo. III., cap. 42, by which, for the first time, a complete School of Physic 
was established in Ireland by a partnership between Trinity College and the College 
of Physicians, and which made clinical teaching a necessary part of medical instruction. 
This Act contemplated the foundation of an hospital, enacting “ That, until an hospital 
can be provided for giving clinical lectures they shall be given in sonie hospital of the 
city appointed by the President and Fellows of the College of Physicians.” 

255. Various difficulties having arisen in carrying this Act and a subsequent Act 
31 Geo. III., cap. 35 — into execution, occasioned by the manner of framing the same, 
the Act 40 Geo. III., cap. 84, was passed, repealing the Acts just quoted, and 
providing that the surplus of the clear issues and profits of Sir Patrick Dun’s estate, 
after certain payments therein specified had been made, should be applied “ annually to 
the building of a hospital until it shall be so far completed as to accommodate thirty 
patients therein, which hospital shall be called, Sir Patrick Dun’s Hospital.’ 

256. For the more speedy completion of the said’ hospital, it was enacted that eight 
commissioners should be appointed, with full powers to carry the building of the hos- 
pital into effect, according to the true intent and meaning of the Act! 

257. The sums so applied had amounted, in the year I806, to £6,346 ; but as the 
annual surplus was wholly inadequate to carrying on the building, an application was 
made to the House of Commons for parliamentary aid, and a grant of £6,204 was 
obtained in 1807, for finishing the wing of the hospital which was then in course of 
erection. In the year 1808 another application was made to Parliament, and a further 
sum of £4,038 was granted, for carrying on the central part of the t hospital ; and “ on the 
24th June, 1808, the commissioners having finished the west wing of the building, so 

• 85. as to afford complete accommodation for thirty patients, and for the establishment of 
the hospital, summoned a Board of the Governors nominated by the Act, and delivered 
up to them the internal conduct of the institution.” We learn from the report of 1809 
that the cost of building and completing the west wing and of building the centre of 
the' hospital, which was nearly completed at that date, was £15,460, towards which 
Parliament, as we have just seen, had contributed no less than £10,242. “ Subsequent 
parliamentary grants,” Professor Haughton told us, “ completed the east wing and the 
central building, and made the handsome institution that we now possess.” 

258. In addition to these grants for building purpose, by means of which the hospital 
was in fact built, the Government, during the terrible fever epidemics of 1818 and 1828, 
aided the hospital funds to such an extent that the hospital authorities were enabled to 
treat 150 patients at the same time on the premises. 

259. In 1864, the central building of the hospital, which had been heretofore, used 
as the hall of the College of Physicians, including the library and museum, was handed 
over to the governors for the accommodation of patients. 

260. Prior to 1867 the hospital had not admitted surgical cases, but in that year the 
Act 30 Vic., cap. 9, was passed, amending the Act 40 Geo. III., cap. 84, and providing 
that clinical lectures should be delivered m surgery and midwifery. 

261. Since that date, therefore, Sir Patrick Dun’s Hospital has ranked as a Medico- 
Chirurgical Institution. 

262. The government of the hospital is vested by 40 Geo. III. cap. 84, “in a Board 
consisting of the Visitors of the College of Physicians, of the President, Vice-President, 
and- Censors of the same, of the Provost of Trinity College; Dublin, and of twelve other 
persons to be by the said Governors chosen and elected out of those who may become 
subscribers to the building or maintenance of the hospital ; provided that no physician 
or surgeon, who shall attend patients in the same, shall be capable of acting as a Governor 
of the hospital.” 

263. Having regard to the intimate connexion of the hospital with the College of 
Physicians and the University of Dublin, it is, no doubt, proper and necessary that 
there should be upon the Board representatives of these Institutions. But we cannot 
approve of the provision which requires that the representatives of the subscribers 
should be elected by the ex-officio members of the Board ; nor yet of the provision 
which renders any physician or surgeon attending patients in the hospital incapable of 
acting as a Governor thereof. We believe that if persons were allowed to become 
Governors or electors of the Institution by virtue of paying or subscribing a certain 
sum, the receipts from voluntary subscriptions would be substantially increased, while 
the presence of representatives of the Medical and Surgical staffs on the Board would 
tend, we think, to the better management of the hospital. We would, therefore, 
suggest that advantage should be taken of any opportunity afforded for legislation 
affecting hospitals in the city to amend the provision of 40 Geo. III., cap. 84, by 
constituting any subscriber of a certain specified donation or annual subscription, a 
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■governor or elector of the hospital with the right to vote for the election of a specified 
number of representatives of such electors on the Board of Management ;and by repealing 
the clause prohibiting any member of the professional staff from acting as a 



governor. 

264. The income of the hospital for the year 1884-5 was £3,773 5s. 7 d. This sum 

was made up of £1,270 being the net amount in that year, of the rents of the estate 
bequeathed by Sir Patrick Dun, £300 a grant from the Corporation, £355 5s. 9a. from 
the Hospital Sunday Fund, and £1,847 19s. 10 d. representing the proceeds from interest 
on investments, annuities, subscriptions, and donations, pay patients, and fees received 
for extern nurses attending private cases. _ 

265. Since the evidence on behalf of the hospital was given we have learned that the 
income derived from rents has been very seriously diminished. 

266. The subscriptions and donations in 1884-5, amounted to £835 135. la., but 
this sum included the liceat fees which are voluntarily given by the University for the 
maintenance of the hospital, and which Professor Haughton estimated at between £300 4266. 



and £400 a year. - 

267. The Governors of this Hospital were the first in Dublin to introduce an lm- 
proved system of hospital nursing. So far back as 1867, a properly-trained Lady 
Superintendent of the iSurses was appointed, and her successors have been selected from 
persons similarly qualified. When introducing this change, the Governors determined * . 
to take advantage of the opportunity so offered to train private nurses for extern ser- J • 
vice — an experiment which has been attended with marked success. 

268. The system, as explained by Professor Haughton, is to require the person 
desirous of being trained, to sign an agreement to stay in the Hospital for three years. ^ 75 . 
She is trained during the first year, and her salary is increased in the second and third 
years, while in return for her training, board and salary, she hands over all her earnings 

to the Hospital. ...... 0007 

269. The amount thus received, by the hospital is over £300 a year, and the item is 



an increasing one. . . . . „ 00 . 

270. A very important feature of this institution is its Maternity Department, which 333, 

has been established since 1867, when by the Act 30 Vic., cap. 9, a Professor of Mid- 



wifery was appointed. _ a , 

' 271. “ There are wards in the hospital where the diseases of women are treated, and 
where women whose delivery is expected to be complicated may be brought and at- 3337 . 
tended ; but the main maternity business is outside the hospital — attending women m 
their own houses.” The number of these extern cases amounts to about 500 m each year, 
or very nearly one-fourth of the number of cases attended from the Coombe, whose extern 
maternity business is greater than that of the Rotunda. _ ,, 7R 

272. In connexion with this department there are from sixteen to twenty nurses 
trained in the year. Their course of training lasts six months, and they live in a 
separate institution, towards the maintenance of which the Corporation gives £50 
a year in addition to the annual grant already mentioned. These nurses .attend poor ‘ 
lying-in women, and are ■ responsible to the King’s Professor of Midwifery. it. is 
important to note that the number of maternity nurses trained annually, inbn' Patrick 
Dun’s is nearly double the number of mid wives trained in the Coombe. When we con- 
sider the poverty of the district which is served by Sir Patrick Duns Hospital, and its 
remoteness from either the Rotunda or the Coombe, it reflects great credit upon the 
Governors that they should have done so much to develop their Maternity JJepait- 



273. The wards of the hospital are large and well ventilated, but the arrangements 
for the isolation of fever cases are very imperfect — patients suffering from . infectious 
fevers being placed in wards only separated by corridors from those containing non- 
contagious cases. This arrangement is at present inevitable, that is, so long as fever 
cases are admitted, as the want of accommodation makes it impossible to isolate 
the wards, and there are no funds for building a fever wing. But while we recognise 
that, for the purposes of clinical instruction, it is convenient that fever cases should , be 
admitted into a General Hospital, and while it may be of importance. m the sanitary 
interests of the neighbourhood that fever cases should be admitted into Sir Patrick 
Dun’s Hospital, we feel bound to state that in a hospital where so many surgical 
operations are performed the contagion of fever ought to be especially avoided, and that 
until the funds are provided for building a fever wing it would be certainly more pru- 
dent to refuse admission to patients suffering from infectious diseases. The question 
which is now raised is eminently one for the consideration of the Sanitary Authority 0 . 
the city, and will, no doubt, receive their careful attention. 
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274. It is interesting to note that while this hospital was avowedly established for the 
sake of clinical teaching, there is no institution of the kind in Dublin in which more care 
is taken of the patient : and when we consider its connexion with the great School of 
Medicine belonging to the University of Dublin, and its usefulness as a hospital, we 
can but hope that the necessary funds will be always forthcoming to maintain it in the 
highest state of efficiency. 



XIII.— City of Dublin Hospital. 



275. This institution was founded in 1832 by four medical men as a clinical hospital 

in connexion with the school of the Royal College of Surgeons, in Ireland, and as we 
learn from a Memorial addressed by the Board of Governors, to the Lord Lieutenant m 
1854, and by His Excellency referred to Dr. South’s Commission, “ all the physicians 
and surgeons, with one exception were at that time Professors of the Royal College of 
Surgeons.” . 

276. The origin of this hospital offers a striking contrast to that of such an institution 

as the Mater Misericordise or St. Vincent’s Hospital. _ 

277. In the latter cases the dominating motive which led to their foundation was the 
welfare of the patient. In the former the founders sought for a means by which through 
the opportunities afforded for clinical instruction they might attract a class of students 
and thus acquire for themselves professional reputation — a laudable motive no doubt, 
but one which tends to increase unnecessarily the number of such institutions and 
which undoubtedly has had the effect of so increasing them in Dublin, where a. hospital 
connexion seems to be almost a sine qud non for professional advancement. For instance, 
it was surely not necessary for the hospital wants of that neighbourhood to establish 
a second building within so short a distance of Sir Patrick Dun’s. Economical 
considerations would have suggested, instead of such an arrangement, an enlargement 
of Sir Patrick Dun’s ; but when the impelling motive is self-interest, and we use the 
word in no disparaging sense — considerations of this kind are apt to be overlooked. 

278. During the progress of the inquiry the question of amalgamating this hospital 
with Sir Patrick Dun’s was mooted, but as the only amalgamation which would, effect 
a financial saving would be a brick-and-mortar one, there is an initial difficulty in the 
want of the necessary funds to enlarge whichever of the two hospitals might be selected 
as the future amalgamated hospital. Assuming however, that these funds would be 
forthcoming and that other obstacles of a moral rather than a physical, character could 
be surmounted the united incomes of these hospitals would suffice to maintain about 140 
beds in the amalgamated institution. The advantages to be derived from amalgamation 
are obvious, but, for the present at least, the difficulties in the way of it are, we fear, 
too many to be readily overcome. 

279. As a natural consequence of the origin of this institution the purchase system 
at once grew up, for, as the founders had sunk their capital in the enterprise, it followed 
that they were anxious before retiring to realize the value of whatever interest they 
might have acquired. Hence each succeeding physician or surgeon paid the outgoing 
officer or his representative, a certain sum which went on increasing in amount in 
proportion to the growth of the prestige of the hospital, until at last the payments 
became so large as £1,200. It was time then for the lay members of the Board to 
interfere, and, accordingly, in 1875, a deed was executed by which it was arranged that 
in future, on the occasion of a vacancy, the outgoing officer was to receive £100 less 
than the sum which he himself had paid, until the purchase system had been altogether 



auonsneu. 

280. As the institution had been originally founded by medical men, it was to be 
expected that the right of electing to vacancies in their number would at first be 
exercised by the medical staff only, but under the deed to which we have referred, it 
was arranged that in the case of future appointments, three names were to be submitted 
to the Board by the medical staff, and that the selection by the Board should be confined 
to one of these names. This is a step in the right direction, but it leaves too much in 
the hands of the medical staff, and we think it not improbable that when the purchase 
system has ceased the lay members of the Board will not be content with this restriction 
in their choice. 

281. - This hospital has always had a great reputation as a clinical school, especially 
for operative surgery. It has, therefore, always attracted a large attendance of 
students, and, at the date of our inquiry, had a larger daily attendance than any other 
hospital in Dublin. 
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282. The average daily number of beds occupied throughout the year was 70? and 
the gross average cost per bed was £60 11s. Gd., of which £28 5s. 9 d., represented the 
amount spent upon the maintenance of the patient. These averages are undoubtedly 2glQ 
hi<*h but it was explained that the hospital did an enormous amount of surgical work, 

« twice as much surgical work,” it was stated by one witness, “ for its size, as any other 
hospital in Dublin, and that the surgical appliances and general work to be done in 
connexion with severe operations were very expensive.” _ ....... 

283. The nursing arrangements are admirable. There is a nursing institution in 
connexion with the hospital qua nursing purposes, but financially independent of it and 4461 
under a separate management. Its origin is explained at, length by Lord .Justice 
FitzGibbon in his very interesting and valuable evidence — 

<i T n the City of Dublin Hospital," ho relates, “ our attention was first called to the deficiency of the nursing 
through the Report of the Hospital Sunday Committee. Our former system was the old inefficient one we 
had a°matron of no medical training and we had nurses of the ancient type. 

Accordingly, it having been determined to introduce reforms, the first proposal was to 
affiliate the hospital with an independent nursing institution, but as it was doubtful 
whether under such arrangements the Board could maintain the undenominational 
character of the hospital, this proposal fell through, and thereupon seven members of 
the Board subscribed a sum of money and registered _ themselves as a Limited 
Liability Company,” for the purpose of starting a nursing institution of their own. 

284. The institution of which the Lord Justice is Chairman was founded on the 1st 
January, 1884 ; and within the two years which had elapsed when he gave his evidence, 
it had belono-ino- to it thirty nurses and probationers, of whom the greater number were 
qualified to Attend private cases. The institution receives £l Is. a week for every 4401. 
nurse going out, or 10s. Gd. a night, and it pays the nurses their wages. Its connection 
with the hospital is thus explained by the Lord Justice 

«■ We pay the whole salary of the Lady Superintendent, that is £100 a year, and we also maintam, clothe 
and hoard from eight to ten probationers, who are receiving their training in the hospital , while the hospital 
pays for its nursing only the wages of the staff nurses and a few extra attendant nurses for fever and for ni 0 ht 
work.” 

285 We have referred at some length to the nursing arrangements in this hospital 
because they afford a striking example of the advantages which are capable of being 
derived from the inspection of hospitals by such a body as the Committee of the 
Hospital Sunday Fund, and from the system upon which contributions from such a fund 
are assessed. In the case of the City of Dublin Hospital, the adoption by the Board of 
the present system of nursing was no doubt influenced by their desire to obtain a larger 
share in the distribution of that fund by effecting improvements m a branch of their 
administration in which they had been found deficient. 

286. We have also been at some pains to describe these arrangements, because they 
reflect the highest credit upon those members of the Board who, entirely at their own 
risk, embarked substantial sums in the enterprise which has resulted m the present 
system of nursing. With a Board, whose members possess so much energy and public 
spirit, it is not surprising that the income of the hospital has increased from £1,186 m 
1853 (according to a return furnished to the Select Committee of 1854) to £4,741 m 
1834 — the amount received from subscriptions alone m the latter year being more than 
double the entire income in the former period. It is to be noted moreover that, with 
the exception of £300 a year from the Corporation, the City of Dublin Hospital has 
been always supported by voluntary subscriptions. 

287 The hospital is managed by a Board of Directors, the members of which are 2808 . ■ 
elected by the Board. No qualification is necessary, but it is generally expected that a 
Director will qualify as a Life Governor by a payment of twenty guineas on his 

■ ^m^he medical staff are ex-officio members of the Board of Directors. A person 2708. 
becomes a Life Governor by paying twenty guineas to the funds of the hospital, and as 
such he has the right of sending patients for admission, while he can keep a bed occupied 
durino- the entire year in which his subscription is paid, but as a Life Governor he has 
no voice in the selection of the Board of Directors. 
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XIY. — Mercer’s Hospital. 

289. This Hospital was founded in 1734, and is called after Mary Mercer, who leased 
the plot of ground upon which the present building is erected, and built thereon a 

“ Large stone house for the accommodation and use of such poor persons as may happen to labour under 
diseases of tedious and hazardous cure, such as the falling sickness, lunacy, leprosy and such other diseased or 
infirm poor persons as the trustees named by her, and such other trustees as should from time to time be 
nominated and appointed, should from time to time judge proper objects to be placed therein, as into an hospital 
set apart for the reception of poor infirm persons. 1 ’ 

290. A special Act of Parliament, 23 Geo. III., cap. 18, from which the above quo- 
tation is taken, was passed for the purpose of giving effect to her intentions. 

291. This Act provided that 

“There should be a body corporate to continue for ever for the execution of the grant of Mary Mercer, and 
that the same should consist of the several persons named in the Act." 

292. There were fifty persons named therein, of whom five were constituted members 
of the Corporation by virtue of their office, viz. : — The Primate, the Lord Chancellor, 
the Speaker of the House of Commons, the Archbishop of Dublin, and the Archbishop 
of Tuam. 

293. The Act also provided that 

“ Upon the death of any person or persons whose name or names is or are herein particularly before men- 
tioned whereby a vacancy of a Governor shall happen, then that the Governors of the said Hospital or any five 
of them, shall by ballot, within two calendar months after the death of such person or persons respectively, 
elect some other fit person to be a Governor in the place or stead of every such person so dying ; and as often 
as any vacancy shall happen in the place of any of the person or persons hereafter to be elected, some other 
person or persons shall in like manner be elected to succeed therein.” 

294. It also gave power to the Governors or any five of them to elect by ballot such 
fit person or persons, over and above the precise number mentioned in the Act, to be 
Governor or Governors of the Hospital, as they shall think likely to promote and en- 
courage the charitable designs of Mary Mercer. The Governors were further em- 
powered to make reasonable laws, rules, orders, and regulations, for the better govern- 
ment and management of the Hospital, and to revoke and alter the same at their 
-discretion. 

295. It was also enacted that the physicians and surgeons, two-thirds of them at least 
consenting, should have power, so long as they continued to attend the Hospital without 
fee or reward, to increase their number as they should see fit. 

296. These, then, are the provisions of the Act under which this charity is consti- 
tuted. Their, fulfilment, however, by the existing Corporation, if, indeed, there be 
a Corporation in . existence, has been of the most imperfect character. It appears by the 

1895 ; evidence that neither have vacancies in the Corporation been filled up within the time 
1479 ; specified, nor. yet has the “ precise number” of the Governors been maintained. Indeed 
3707 ; the Corporation has practically been confined to the Medical Stafi, who seem to have 
regarded the lay Governors as merely lay figures, and to. have been actuated almost 
entirely by this feeling in their selection of persons to act, or rather to figure before the 
world as Governors. As a natural consequence no qualification seems to have been 
required of a person seeking election. Formerly to entitle any one to act as a Governor 
it was necessary that he should either give a donation of twenty guineas, or pay an 
annual subscription of two guineas, but at the time of our inquiry this rule was treated 
as a ^ eac * * e ^ er ’ ^ k a( f n °f b een actually repealed, and the persons elected were at 
liberty to subscribe or not, as they pleased. 

. 297. A grave result of this state of things, which leaves the real control of the hospital 
0 ' i n hands of the medical staff, is that the purchase system, in its worst possible form 
exists in this institution. It might have been, perhaps, impossible to have entirely 
excluded that system, owing to the fatal provision in the Act which allowed the medical 
staff not merely to appoint to vacancies, but to increase their numbers as they thought 
St. . But undoubtedly the system might have been modified, and made, indeed, to serve 
the interests of the charity, as it has been at Jervis-street Hospital, if the requirement 
of the statute, with regard to the filling up of vacancies had been complied with, and if 
a proper qualification for election had been insisted upon. The conduct of the medical 
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staff would then have been subjected to a wholesome criticism, and the abuses which have 
been allowed to grow up in connexion with the purchase system would have been checked. ^ 

The system itself originated, according to Dr. Montgomery A. Ward, in the fact of the 1875. 
surgeons having at one time built an operation theatre with their own money, and having 
to that extent acquired a financial interest in the hospital. But we are inclined to think 
that with the singular power conferred upon the medical staff of adding to the number of 
hospital posts which are so keenly sought after by the profession, it would have originated 
without any such impetus. _ . , . . , 

298. Under it very large sums have been given for posts m connexion with the hospital . 

Three occasions are mentioned in the evidence on which the amount paid was £1,400 ; 1875 . 
on another occasion £1,1 40 was paid. Then it was stated that in the event of a vacancy 1662 ; 1827. 
being caused by a resignation the major portion of the purchase money was paid to the 
outgoing officer, while the balance, a sum of about £250, was divided amongst the rest 
of the staff, but that if the vacancy was caused by death the whole amount of the purchase ' 1869. 
money was divided amongst the staff. This division of the spoil, however, aqiongst the 
medical officers for their own use, seems to have struck them as being open to objection, 
and accordingly an arrangement was made whereby the amount divisible amongst the 
staff was in future to go to the credit of an Improvement Fund for the purpose of 16m 
building an operation theatre, and a dispensary— “ the existing dispensary being, 
according to the evidence of one witness “ pestilential, and its accommodation perfectly 
disgraceful.” No serious steps, however, appear to have been taken to carry out this 
intention, although, when the evidence was given, the Improvement Fund amounted to 
£750, exclusive of £1,100 left by the late Mr. Ledwich to the hospital for building purposes. m6 lggl . 
Nor as a matter of fact has this sum of £750, constituting the so-called Improvement 1903 ; ]6 9 3 ; 
Fund, ever been transferred from, the ownership of the persons who have subscribed to 
it, so that it has never appeared as an item in the accounts of the hospital, and indeed 
it would seem from an answer given by Dr. Ward, that its ultimate application to 
building purposes, or for that matter to any purpose not connected with the owners of l881 
the fund, was altogether conditional. . 

299. We have said enough to show that the management of this hospital calls loudly 
for the most drastic reform. We do not, therefore, propose to consider in detail the 
voluminous evidence to which we were obliged to listen, because, in the first place, the 
replies which were furnished to our queries, and upon which our examination was based,, 
had never been considered by the Board, and were often upheld in turn by one witness 
and contradicted by another, while in the next place the evidence as a whole presents 
such a melancholy picture of the relations subsisting between certain members of the 
medical staff, as well as of the internal organization of the institution, that no good will 
result from making them more public than they have been made by the evidence itself. 

300. We shall, therefore, only repeat that to render this old hospital what it might 

be, and what, from its situation it ought to be, one of the most useful of its kind m the 
City of Dublin, drastic reforms will be necessary, and that no reform is more urgently 
needed than the one which will take away from the medical staff the power of appoint- 
ing to vacancies in, and of adding to, their number. , , , 

301. This reform, it is true, cannot be effected without legislation, but the existing 

corporation ought not to resist it; seeing that it is very doubtful whether they have any 
legal existence, having regard to' the' manner in' which the requirements of the Acts 
under which they were created have been violated. 

XV.— The Natiohai. Ete akd Eab Ihfirhakv. 

302. This Hospital, which, like St. Mark’s, is devoted solely to the treatment of 
affections of the eye and ear, was established in 1814 under the patronage of the Earl 
of Whitworth, then Lord Lieutenant, and claims to be the oldest institution of the kind 
in Ireland. It is governed by a board consisting of two trustees, the honorary secre- 
tary, and a committee of management, of which the two medical officers are ex-officio 

303 There is accommodation in the building for twenty-six beds, nearly all of which 
are kept in constant use. The total income for 1884-5 was £1,054 2s. 8<L, of which 
£100 was a grant from the Corporation, £420.from subscriptions, £126 from the Hospi- 
tal Sunday Fund, and £373 from pay patients. 

304. The gross average cost per bed was only £38 16s. 3d., being £2 7s. 4 ^d. less 
than the average at St. Mark’s, while the average expenditure on the maintenance of 
the patient was £18 4s. 4<i, or £1 5s. 3J d. more than the average at that hospital. 
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305. As in our observations upon St. Mark’s Hospital we have so fully discussed the 
3224 - 3264 . question of amalgamating these kindred institutions, we shall now merely invite atten- 
tion to the valuable evidence given on this and other questions by Mr. Swanzy and 
Dr. Fitzgerald, the Surgeons to this hospital. 

XYI. — St. Joseph’s Hospital for Children. 

306. This institution was founded in 1872 and was the first special hospital for 
children opened in Ireland. In 1876 its management was transferred to the Sisters of 
Charity, by whom the present commodious building in Upper Temple-street was pur- 
chased in 1879. In the purchase, alterations, and fitting up of the buildings which con- 
stitute* the hospital, a sum of nearly £8,000 had been expended by the Sisters up 
to 1885. 

307. There was accommodation in the hospital for 80 beds in 1884-5 and there were 
actually in the wards 60 beds of which, however, only 36 were occupied, owing to the 
smallness of the funds at the disposal of the Sisters. During that year 284 cases had 
been treated. 

308. The institution is governed by the Sisters who are entirely responsible for its 
support and management. Three of the Sisters attend constantly in the wards, assisted 
by wardmaids and a night nurse. One Sister acts as secretary and accountant, another 
supervises the cooking, and another the laundry. 

309. A result of their self-devotion and disinterested services is that the gross average 
annual cost per bed is very small. In 1884-5 it amounted to only £19 19s. 6d., of which 
sum £12 6s. 6d. was spent on the patient. 

310. In the face of so low an expenditure no advantage would be gained on the 
ground of economy by having separate wards for children in the general hospitals, while 
we believe that it is now generally admitted by the profession that children’s diseases 
ought to be treated in special hospitals. 

311'.. That there is great need of a large and well-supported hospital of the kind in 
Dublin cannot be doubted, and when we consider the healthy situation of this institution, 
the commodiousness of the building, and its excellent management, we regret extremely 
that, owing to the want of funds, its sphere of usefulness has been so much restricted. 



XVII. — The Dublin Orthopedic Hospital. 

312. This hospital, established for the treatment of deformities in children, was 
founded in 1876. It is governed by a committee of ladies and gentlemen elected by the 
Governors at their annual meeting. 

313. The total income for the year 1884-5, including a balance to credit of £295 18s. Id. 
was £1,328 17s. Of this sum £100 was granted by the Corporation, £144 7s. repre- 
sented the allotment from the Hospital Sunday Fund, and the balance was derived from 
voluntary subscriptions, &c. The total expenditure was £1,071 8s. 8 d. 

314. There were 35 beds available for patients, but the average number in daily use 
throughout the year was only 21. The average cost per bed was £51 0s. 5 d., of which 
£16 17s. 9 d. was spent on the maintenance of the patient, £26 9s. lOd. on the main- 
tenance of the establishment, and £7 12s. lOd. on management. The item for 
maintenance of establishment is high for a children’s hospital, but is explained by the 
fact that many costly appliances are supplied to the patients free of charge. 

315. This institution does very useful work, but it seems to us doubtful whether there 
is any necessity for a special hospital of this kind, as a children’s hospital would appear 
to be the proper place to which young children should be sent for the treatment of 
deformities, while older children might be treated in a special ward of a general 
hospital. But in any case there can be no justification for the existence of two 
orthopaedic hospitals in Dublin. 

316. We learned with regret, therefore, that the Board of the National Orthopaedic 
3314. Hospital had declined to entertain the proposal which was made by the Board of this 

hospital to bring about an amalgamation of the two institutions. 



3566. 

3566. 

3532. 

3554; 3563. 
3564. 
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Conclusion. 



317. Having now reviewed the circumstances of each institution, we are in a position 
to discuss the hospital question as a whole, and, by pointing out wherein the present 
system is defective, to suggest the remedies which are needed to render these institu- 
tions more effective instruments for the advancement of medical knowledge, and there- 
fore of greater service to those for whom they are primarily intended. 

SI 8. The first point which calls for notice, and which indeed is so obvious as to strike 
the most casual observer, is the large number of hospitals in Dublin, both general and 
special, there being no less than ten of the former and nine of the latter class, exclusive of 
the Hospital for Incurables. Upon this point Mr. William Thomson thus commented in 
his valuable evidence : — 

« There is,” he observed “ no place in the United Kingdom, or in the -world, I may say, which has so many 
hospitals in proportion to its population as Dublin. It has a great many more than New York, a great many 
more than any of the large cities in the world. I have made a careful note as to the hospital^accommodation 
and population of several of the great centres, which may be useful for purposes of comparison.” 



And then he goes on to show that while Dublin has ten general hospitals with 919 
beds occupied in 1884-5, to serve a population of about 250,000, Liverpool has only 
four with 613 beds available to meet the wants of a population of over half a million ; 
Manchester only two with 440 beds, for a population of nearly 400,000 ; Birmingham 
two with 400 beds, for 400,000 people ; Glasgow, two general hospitals with 600 beds, 
for a population of 487,000 ; and Edinburgh one, the Royal Infirmary— with 600 beds, 
for a population, including Leith, of 286, GOO, which moreover is not intended to meet 
the wants of that population only, but is “ open to all the curable distressed, from what- 
ever corner of the world they come, without restriction.” On the other hand, Dublin 
hospitals, like the Royal Infirmary at Edinburgh, are not confined to the population 
in and around the city, a large number of patients— about one-fourth of the whole 
coming from the country. 

319. This fact does not altogether explain why there should be so many more beds 
in daily use in Dublin than in the other cities referred to in Mr. Thomson s evidence, 
but Dr. Anthony H. Corley gives a further explanation which we think accounts for 
the difference. Referring to an observation made by another witness he observes— 



“ I am not of opinion that 1,200 beds would be too much for our wants, although in Edinburgh they may 
do with 600, and my reason for saying so is this— that the lower classes are more steeped m poverty here, 
and have not provided, as they do in England and Scotland, for a rainy day and the only alternative when 
these people are overtaken by disease or meet with an accident is to send them into the Uniop. Even at 
present I think many cases go into the Unions that are proper to be treated m our hospitals, and I think that 
is a mistake and to be regretted, because once a pauper always a pauper, and if these people once lose self- 
respect, if they break up their little homes and make their way into the Umon, they are lost to society and 
may almost to a certainty be regarded as paupers henceforward.” 



And tbe witness went on to say — 

« X don’t at all agree that we are over-bedded ; we are over-hospitalled, no doubt, but we have not too many 
beds.” 

We believe that this account is correct, and that hospitals in England and 
Scotland are relieved of a class of patients who here frequent them, owing to the 
fact that so many of the industrious poor there are members oi Sick Friendly and such 
like Societies, and are attended in their own homes if they are unable to go for advice 
to the dispensaries connected with these Societies ; while Dr Eegmald Harrison 
expressly stated that in Liverpool the hospitals are very largely relieved owing to this 



390 But whatever may be said as regards the number of beds, there can be no 
doubt,' as was freely admitted by the most eminent members of the profession examined 
bv us that there are far too many hospitals in Dublin, and that the effect of there 
beino-’ so many has been, as we shall show when we come to deal with the financial 
branch of this question, to add largely to the “establishment expenses and by 
frittering away the number of beds among so many hospitals, to dimmish the 
opportunities for clinical instruction. 
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Circum- 321 A variety of circumstances accounts for this state of things. Some of 

stances these hospitals owe their origin to the instincts of benevolence in the last century, 
accounting w j ien ^] ie condition of the suffering poor was first beginning to attract attention, and 
excessive when medical men began to recognise the necessity of such institutions , in the interests 
number of of the advancement of their science. We allude to Dr. Steevens s, Jervis-street, 
Hospitals. Mercer’s, the Meath, and Sir Patrick Dun’s, and it is curious to note that with the exception 
of Mercer’s, all of these were founded either directly by, or through the instrumentality 
of medical men. These hospitals are governed either by Acts of Parliament or charters 
of their own, which, save in the case of J ervis-street, impose such restrictions either as 
regards the number of the Governing Body or in the mode of electing the medical 
staff, or as to both, as to render any change in the constitution of the Board or of the 
staff a matter of great difficulty. With such hospitals, it was almost inevitable that 
others would be started with the view of breaking the monopoly which the former, by 
having been first in the field, had acquired for themselves. In the hospitals which we 
have mentioned, with again the exception of J ervis-street, the medical . staff are, we 
believe, entirely of one creed, Protestant, and this is so, not because there is anything in 
their constitutions which requires that the medical officers should profess that religion, 
but because having been founded in the days when it was the dominant creed, the 
traditional practice was always in favour of selecting Protestants, while. it must be 
admitted that until lately the Roman Catholics did not possess the educational advan- 
tages enjoyed by the Protestants. It is not surprising then that such institutions as the 
Mater Misericordire and St. Vincent’s should have sprung into existence, for although 
the influences of religious zeal must not be overlooked in accounting for their origin, it 
is almost certain that the need of such institutions, as places where Roman Catholic 
medical men might look for the means of acquiring professional reputation, lent an 
impetus to the movement in favour of starting them which would have been weaker, if 
not ineffectual, without this propelling cause. The Adelaide, top, is an instance of an 
hospital which owes its origin to the influence of religion, but it is the only institution 
of the kind in Dublin which is avowedly intended for the members of one creed. Of 
the House of Industry Hospitals we have already spoken at such length that it is only 
necessary to say here that they were founded in connexion with the old Poor House, 
and that they belong really to the Union system, to which they will, doubtless be re- 
stored ; while the City of Dublin Hospital, though a most useful institution, ought 
never to have been built in its present locality, and, perhaps, would never have been 
established if the Act of Parliament, under which Sir Patrick Dun’s was constituted, 
40 Geo. III., had not imposed certain restrictions in connection with the choice of its medical staff; 
cap. 34, sec. and if surgical cases had not, at the time, been excluded from that hospital. The consi- 
20 (Irish), derations upon which we have just dwelt will, perhaps, explain how it has happened that 
' so many general hospitals have been founded in Dublin, and will also suggest difficulties in 
the way of amalgamation, though we should hope that our recommendations, if accepted, 
will enable them to be overcome. 

322. Dealing, however, with things as they are, the question is can anything be done 
now to reduce the number of these institutions, and upon this question the evidence 
given by Professor George Sigerson, Mr. William Thomson, and Mr. Arthur Chance, will 
be read with great interest and profit. 

4006; 4007. 3 2 3. Assuming a tabula rasa, Mr. Chance considered that there should be in Dublin 

, only three general hospitals, each with 400 beds, one situated in the open ground on 
“ tbe nortliem boundary of the city, one in a similar position on the southern boundary, 
Amalgama- and a third in the centre of the city. .He was forced, however, under existing 
tion. ° circumstances to consider this a Utopian project, but nevertheless he hoped that any 
re-arrangement which might be carried out would tend towards its realization. 

324. So far, however, as the northern boundary is concerned there is no occasion to 
improve upon the existing state of things, as the Mater Misericordi®, both as to site 
and size, is just the institution contemplated by Mr. Chance in his ideal scheme — nothing 
but the requisite funds being wanting to enable it to maintain the 300 beds which 
under his practical scheme he proposes to allot to it. Then, too, in Jervis-street 
Hospital with its spacious new building, we have the central hospital which his ideal 
scheme proposes, though perhaps its situation is not quite as convenient as might 
be selected if there were no building in existence. To this institution Mr. Chance, by 
4007. his practical scheme proposes that 300 beds should be allotted, but unfortunately it 
stands greatly in need of funds, not only to maintain the number of beds which it can 
now accommodate, but to enlarge it so as to provide room for the quota of 300 beds. 
It is, however, most important to remember that if the House of Industry Hospitals 
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should be absorbed in the system of the North Dublin Union, there are m existence on 
the north side of the City two institutions capable of supplying the requisite bed 
accommodation and, on the whole, admirably suited for hospital purposes ; nor can we 
think that tile financial difficulties will be insuperable when we consider that me 
incomes of all the existing hospitals would, if redistributed, afford a revenue 
sufficient to maintain the requisite amount of hospital bed accommodation m 

^ 325. Proceeding to the south side, Mr. Chance’s scheme resolved itself into a suggestion 4043. 
that if it were practicable, Sir Patrick Dun’s and the City of Dublin Hospital should be 
amalgamated, and that the existing Meath Hospital should be enlarged, io each oi 
these new or rather extended institutions, Mr. Chance proposed to allot 300 beds, thus 4007. 
bringing up the total number of beds to 1,200, which he considered would be equal to 
any demand that could be foreseen. This is in short Mr. Chance’s scheme, and we were 
very glad to find that it was practically endorsed by Mr. William Thomson, who only 4 - 0 . 

differed with respect to the site of the large hospital which both he and Mr.Chance would 
like to see serving the southern district— Mr. Thomson preferring that the new hospital 
should be somewhere near Christchurch-place, while, as we have stated, Mr. Unance 
advocated the enlargement of the existing Meath. We also gather from Prolessor 
Sigerson’s evidence that he is not averse to the scheme so far as the selection of the > 
Mater Misericordim and Jervis-street Hospitals and the amalgamation ot bir Patrick 
Dun’s and the City of Dublin Hospitals are concerned, though for the site ol the iourtn 
hospital he would much prefer that of the Richmond Bridewell, which in the event 4321. 
of a recommendation of the Royal Commission on Prisons being adopted, would be at 
the disposal of the State. , c . 1 -x-u 

326. The scheme for the South side, unlike that for the North, is confronted with 
more than financial difficulties. Tile financial difficulties exist too, a,nd m abundance, 
but to amalgamate Sir Patrick Dun’s and the City of Dublin Hospital conflicting inte- 
rests would have to be reconciled, and, having regard to the constitution of the former, 
legislation would be required. I - , 

327 But in connexion with the fourth hospital other obstacles confront us. 

The wants of the district which this hospital would serve are now supplied by 
no less than five hospitals— Dr. Steevens’s in part, Mercers, the Meath, the Adelaide 
and St. Vincent’s. The last two have a distinctive character which it is not likely that 
thev will consent to lose by taking part in any scheme of amalgamation ; while as Dr 
Steevens’s Hospital has a sufficient endowment of its own, it cannot be forced by what 
we may term the “starving process” to surrender its individual existence for the benefit M.i 
of another institution, though we are far from thinking that the Governors will refuse 
to ioin in a scheme for the general good of the community. ., . , 

328. The Meath and Mercer’s are, then, the only remaining hospitals from which an 
amalgamated hospital can be constituted. The Meath is the County Infirmary .and 
Mercer’s is a public charity under the government of a Board which, as we had occa- 
sion to say in our report upon that hospital, may have become a lapsed corporation. 

With respect, therefore, to these two institutions, we think that arrangements might be 
made through the aid of legislation, to place them under the- control of the representa- 
tives ’of the ratepayers, to be dealt with as to them might seem proper. 

329. We have discussed this question of amalgamation at some length, because we 

are convinced that for the sake of the patient, for the sake of the student, and for the 3164 . si69; 
sake of economy, it is all-important that there should be a reduction in the number of 4069 ; 4071 ; 
general hospitals in this city. All, of course, are agreed that a large hospital can be 
administered more cheaply than several small hospitals, while it is almost universally 
admitted by the medical profession that a moderately large hospital, say from 250 to 
300 beds affords much greater opportunities for clinical instruction than small hospitals 
can pnwi'de. °Upon l this question the evidence given by Mr. Thomson is so pertinent «». 
that we cannot refrain from quoting it at length : — 

,« Mv nwn ext>erience,” he says, “ in Dublin, is that where we have two hospitals, one comparatively large 
and the other comparatively small, the former has just the class of cases that the students want to see. If 
vou have only twenty surgical beds, and some of our city hospitals have less the surgeons cannot afford to take 
Jn for instance a cate of ordinary ulcer of the leg, or any other ordinary affection which the student must see 
and knowlor they furnish a type of the class of cases that he will have to treat after wards. A large hospitd 
b nq tbe°means however, oftakhig in all these, and furnishes a general class of cases for the instruction of the 
students. The small hospital, not having the accommodation must confine itself to picking and choosmg 1 
cases, taking in only those that are most urgent and most suitable for operation. 

330 These observations were elicited by a remark of _ Professor Sigerson which Mr 4318. 
Thomson understood to be unfavourable to large hospitals from the point of view of 

9 * 
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the students. But though the Professor is opposed to large, or rather* to vast, hospitals 
not only on educational but also therapeutic grounds, he told us that for the purposes 
4317. c f e li n i ca i instruction a hospital should contain not less than 100 beds, while he also 

4402 . considers that a few hospitals of from 250 to 300 beds would be desirable, provided that 

they are established in healthy situations. Moreover, it would seem from one of his 
answers, that if the hospital were built upon the pavilion system, i.e., in detached blocks, 
4346; 4398. with not more than 100 patients under one roof, his objection to a large hospital would 
4351. be modified, and upon the question of amalgamation he states — 

“ I am quite of opinion that there might be an amalgamation of the different hospitals, and of course it ■would 
be for the Commission to consider what hospitals should be amalgamated, having regard to their position and 
to the requirements of the population generally.” 

And again when asked whether he would be in favour of uniting Dr. Steevens’s, 
Mercer’s and the Meath, and of establishing a large new hospital to take their place, he 
replied — • 

« If you recommended the amalgamation of these three hospitals, which might be done with much advantage 
and convenience, you might have a suitable institution established upon the site of the present Richmond 
Bridewell." ' 

We do not, therefore, by any means, regard Professor Sigerson as being opposed to 
such a Scheme of hospital organization as was suggested by Mr. Chance, and in its 
main features endorsed by Mr. Thomson. 

331. Upon the question whether large or small hospitals are to be preferred upon 
therapeutic grounds, Professor Sigerson held views which were not accepted by either 
Dr. Duffey or Mr. Thomson, though even here we think that their differences were 
rather on the surface than substantial. But with respect to this question, upon which 
as a technical one we do not feel competent to express an opinion, as well as to the question 
of cottage hospitals, which Professor Sigerson has made his own, we beg leave to refer to 
the evidence itself. 

332. There is another feature peculiar to the Dublin Hospital system to which it did 

not need the appointment of this Commission to direct attention. W e allude to the 

large proportion of medical officers as compared with the number of hospital beds. 

333. Upon this matter, which concerns the profession, we prefer to speak through the 
mouth of one of the medical witnesses, more especially as no words of ours, even if we 
had the same right to speak, could express the truth so clearly or so well. 

“ One effect,” observes Mr. Thomson, “ of this multiplicity of hospitals in Dublin obviously has been to 
unduly increase the proportion of medical officers — of men attached to hospitals who get the reputation and 
position, and certain of the advantages that belong to the hospital surgeon or physician. There are thirty- 
eight surgeons and twenty-five physicians holding staff appointments in the general hospitals in Dublin, not to 
speak of oculists, gynecologists, and assistant surgeons and physicians. This would give an average of four- 
teen beds to each physician or surgeon ; but if we take up individual hospitals we find that there is even 
greater over-officering than these figures would appear to show. There is Mercer’s for instance, with forty-five 
beds ; it has three surgeons and two physicians, or an average of nine beds for each. The Meath, 
with 83 beds, has six surgeons and two physicians, or an average of ten and a half beds for each ; and 
Jervis-street, with twenty-five beds, has seven surgeons and two physicians, or less than three beds for each.” 

In the case of Jervis-street, Mr. Thomson recognised that the compai’ison was not fair, 
owing to the hospital being in a state of transition caused by its enlargement. 

4065. “But,” he observed, “ take the number of 150 beds proposed to be opened in Jervis-street, for instance, 

it 'would give only fifteen beds to each of the seven surgeons and two physicians. In the House ofM'dustry 
Hospitals, with 150 beds, we have four surgeons and four physicians, with an average of nearly nineteen beds, 
ancl the Mater Misericordise Hospital with 160 beds, has three surgeons and three physicians, or an average of 
nearly twenty-seven beds for each. Comparing the number of beds given to hospital surgeons and physicians 
in Dublin, we find that in St. Thomas’s Hospital, London, the surgeons have 85 beds each ; in Birmingham, 49 ; 
in the Royal Infirmary of Liverpool, 50 ; in Edinburgh, the professor of clinical surgery has 63, the senior 
surgeon, 57 ; the second surgeon, 3S ; the professor of systematic surgery, 38; and a third surgeon, 35 ; and in 
Glasgow the surgeons have 50 beds each.” 

4071. Having given these very striking figures, Mr. Thomson continued — 

“The system in Dublin of over-officering our hospitals is not beneficial, to say the least of it, to the 
reputation of our School of Medicine. That school has had for years and has now a very great reputation. 
I am surprised that it has so great a reputation when one sees the way . in which things are managed here, 
and the material that is wasted. Obviously, under the existing arrangements, men cannot be said to have 
the same amount of experience — that is perfectly clear. A man cannot have the same amount of experience 
with nine beds as a man in London or elsewhere with fifty. True, the man with nine may make a great 
deal more use of his opportunities than the man with fifty, but I am laying down the general principle that the 
larger the number of cases a man has, if he uses them properly, the greater benefit it will be to him and to 
the reputation of his school. The material for observation is scattered where you have a large number of 
small hospitals, instead of a few larger ones, as on the Continent and in the large towns of England and Scotland 



4533. 
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And the material concentrated in these. Then it is injurious to the profession itself, because, I need not say 
that -where fifty or sixty hold hospital appointments, instead of only twenty, the eminence that those men 
can attain is not likely to bo so great. They have not the opportunities.” 

334. We can add nothing to the strength of this statement which, as we believe, not 
only expresses the truth, but correctly represents the general opinion of the medical 
profession in Ireland. We should point out, however, that in the case of Jervis-street 
Hospital and the Meath it would not be possible to reduce the staff without an amending 
charter or legislation, as in the case of the former the number of the medical staff is 
fixed by the Charter and in the latter case it is impliedly fixed by Act of Parliament. 

335 . There is yet another matter in connexion with the Dublin hospital system which 4665. 
we think is peculiar to it, or rather, we should say, to some of the Dublin hospitals. We 

refer to the purchase system, upon which we have already expressed our opinion. 

336. It seems to us that under this system, however safeguarded it may be, there is 
a possibility of the hospital, and so the public, being deprived of the services of the 
best men, while a poor man must have more or less difficulty in finding the sum required. 

In holding this view and being entirely opposed to the system, we believe that we shall 
have the support of the medical profession generally, but we must not omit to say that 
on this important particular so eminent a witness as the Keverend Professor Haughton 
is not entirely of our opinion. 

“I think” he observes, “that we ought not to condemn a modified system of direct purchase, if it be 3351. 
accompanied with the safeguard that the medical element shall not preponderate on the Board, so as to let the 
charity aspect of the institution disappear in its medical character.” 

We believe that the late Sir Dominie Corrigan was also in favour of the purchase 
system thus understood. . . ,, 1 

337. But although the system may legitimately exist m such an institution as tne 
City of Dublin Hospital, founded as it was by medical men and dependent for its success 
upon their energies and abilities, or guarded as it has been in Jervis-street Hospital, 
where too, the charity has benefited by it, it is absolutely indefensible m the form m 
which it has been permitted to exist in Mercer s Hospital, while under no circumstances 
ouo-ht it to be sanctioned in any hospital m receipt of State or municipal aid.. We are, 
therefore glad to find that Professor Sigerson, though not expressly condemning it, uses 
language from which we may gather that he entirely disapproves of the system and 
would be glad to see its abolition made one of the conditions upon which State aid 
should be continued. Deferring to the mode of appointing to the medical staff oi an 
hospital, he says : — 

“ The svstem, as it at present exists, is a combination of the system of purchase, which has been abolished in 
the armyfand the system of selection by favour, which has been- abolished all through the Civil Service and in 
the Navy. Two remnants of the former regime still exist, however, with regard to the hospitals.. Now, if 
the State contributes a certain portion of the finances for the maintenance of the hospitals, it might mast that 
a career should be opened to merit which is not supported necessarily by money or favour. 

Professor Sigerson’s description of the' system under which, in some hospitals at least, 
appointments have been made to hospital posts is borne out by Professor Haughton, 3350. 
who stated with just pride that Sir Patrick Dun’s Hospital was— 

a Free from two great abuses that sometimes affect hospital working-that is the system of purchase and the 
system of nepotism. ’ 

338 Havino- now dwelt upon the main features peculiar to the Dublin Hospital 
system, we shall pass on to consider the financial position, merely premising that our 
conclusions will be based upon figures now two years old. . . 

339. According to a Table prepared by our Secretary, .the total income of the ten 
general and nine special hospitals in Dublin, excluding the Hospital for Incurables, was, 
m 1884-5 say £70,000. This income was delayed from the following sources. 
Parliamentary (including Infirmary) Grants, £15,846 18s. ; Corporation (including 
Grant of £600 to the Meath Hospital from the County of Dublin), £4,296 ^ Investments, 

Bents, Annuities, £12,936 10s. 2d; Subscriptions, £15,381 2s. lid ; Bequests, 

£10,975 16s. ; Hospital Sunday Fund, £3,572 16s. lei. ; Bazaars, &c., £1,133 2s. 8d;; 

B *340 1 "it ■ ^Important to note that the amount voluntarily subscribed represents about 3d AppendixP; 
in the £ upon the total valuation of the city proper, and of those townships the inclusion 
of which within the municipal area was recommended by the Municipal Boundaries 

income 1,249 beds were maintained in 1884-5, of which 919 
belonged to general and 330 to special hospitals, being at the rate of about £56 per 
bed. 
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342. We are inclined, however, to think that we may have rated the total income . 
somewhat too high, as in the cases of J ervis-street and the Mater Misericordise, the 
figures returned in the Table are at least £3,000 in excess of the normal incomes as 
they were represented to us by Mr. Edward Stapleton and Dr. Christopher Nixon. 
But a total income of even .£65,000 would suffice to support the above number of beds, 
if, instead of being frittered away among so many different hospitals, it could be 
judiciously distributed among a few large institutions. We shall, however, arrive at a 
better understanding of the financial question if we confine our attention to the 10 
general hospitals. These hospitals are — on the north side — the House of Industry, 
Jervis-street, and the Mater Misericordise ; and on the south side, — Dr. Steevens’s, 
Mercer’s, the Meath, the Adelaide, St. Vincent's, Sir Patrick Dun’s, and the City of 
Dublin. 

343. Adopting the figures given in the Table to which we have referred, the united 
incomes of these hospitals amounted in 1884--5, to £52,353, or, making allowance for 
the apparently excessive sums returned for the Mater Misericordim and J ervis-street, 
say £50,000. This total was thus made up: — Parliamentary Grants, £9,546 18s.; 
Corporation, £3,150; Investments, Rents, Annuities, £11,170 15s. 5d. ; Subscriptions 
(including £368 7s. 6d. from Bazaars), £11,456 17s. 10 d. ; Bequests, £10,328 6s. 5d. ; 
Hospital Sunday Fund, £3,557 7s. 8rf. ; and Pay Patients, £3,142, of which last 
item more than one-third — £1,196 10s. 2d. — represented the rates contributed by 
Constabulary Patients at Dr. Steevens’s Hospital. By means of this income 
919 beds were maintained in 1 884-5, the average cost per bed being, therefore, 
about £54. Assuming, then, that this income could be regarded as being of a 
fairly permanent character and that a more economical distribution of it could be devised, 
it would be possible to maintain out of it about 1,000 beds, a number which we 
should have thought sufficient for the wants of Dublin and the provinces if care were 
taken to refuse admission to cases which properly belong to the Union, and which could 
be adequately treated there. It is right, however, to say, that Dr. Corley, Mr. Thomson 
and Mr. Chance were of opinion that provision should be made for 1,200 beds in the 
general hospitals. 

344. The Commission, however, of which we have the honour to be members would 
not have been appointed but for the existence of the Parliamentary grant, and as the 
future of that grant will depend upon the decision which may be arrived at in conse- 
quence of our recommendations, it will be proper for u», in order to arrive at a correct 
appreciation of the financial question, to exclude its amount from our calculations. 
By so doing wq shall be able to place in a truer light the circumstances of the Dublin 
hospitals, and to more accurately estimate their prospects. 

345. Withdrawing the amount of the Parliamentary grant, the total income of the 
general hospitals is reduced to about £40,000, of which, including the Corporation grant, 
scarcely £15,000 a year is derived from permanent sources. 

346. If this income were likely to continue and were expended upon the maintenance 
of two or three large institutions, it would be possible to support between 700 and 
800 beds which, according to the evidence, would be clearly inadequate. 

347. Distributed, however, as the income is at present, it would be rash to assume 
that this number could be maintained. But to appreciate the position more clearly, let 
us for the moment confine our attention to the hospitals on the north side of the city, 
and see how they would be affected if there were no Parliamentary grant. The House 
of Industry Hospitals, with their 150 beds, would be closed, and the united incomes of 
Jervis-street and the Mater Misericordige, which, as was shown by the evidence, cannot 

2891- 3051. be reckoned at over £6,000 per annum, would be the sole fund for maintaining not only 
their present beds, but the additional beds for which accommodation ought to be provided 
in these hospitals, to meet the wants of the industrious poor who have hitherto been 
treated in the House of Industry Hospitals. The result would be that for the north side 
ot Dublin which, in Mr. Chance’s opinion, requires 600 hospital beds, and for which there 
were 335 beds maintained in 1884-5 — viz., 150 in the House of Industry Hospitals, 25 
in Jervis-street, and 160 in the Mater Misericordiae— there would in future be available 
only the number of beds which the last mentioned hospital might be capable of maintain- 
ing ; because, as we have already shown, until Jervis-street Hospital has discharged its 
building debt, and its income has been largely increased, it will be impossible for it to 
meet in any degree worth mentioning the additional demand for accommodation caused 
by the closing of the House of Industry Hospitals. 

348. With regard to the general hospitals on the south side of the city, the case would 
be different, as only the Meath, Dr. Steevens’s, and Mercer’s are in receipt of grants 
from Parliament, the grant to the latter being the small sum of £43 12s. 5 d. under the 
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Act, 5 Geo. III. cap. 20; but the number of beds maintained by them in 1884-5, 584, though 
sufficient, perhaps, for the wants of that side, would not enable them to receive patients 
from the northern parts of the city, while the additional beds that would be required to 
meet the pressure arising from the closing of the House of Industry hospitals, and the 
inability of Jervis-street to supply their place, could not be provided without a large 
increase in the incomes of those hospitals. 

349. In these circumstances it seems to us clear that unless the income of the 
general hospitals in Dublin derived from. sources other than the parliamentary grants is 
capable of very considerable expansion, their withdrawal would be attended with most 
disastrous consequences. 

350. But how shall we justify their continuance? To answer this question We must 
inquire into their origin. 

351. We have alluded, in the course of our report, to the support which had been Origin and 
accorded to charitable institutions by the Irish Parliament. In according such support history of 
it may be thought by some that the Parliament undertook what ought to have been 

left to private effort, and that in no case ought the grants to have been made from the 
general taxation of the country. 

352. We are not, however, of this opinion. In those days, before compulsory provi- 
sion was made for the relief of the poor, hospitals, especially such as were connected 
with a House of Industry, supplied the wants which are, or rather ought to be, supplied 
by the union hospitals ; and when we remember that the House of Industry in Dublin 
was practically the sole one in the country, and that, to quote from the Report of 1809, 

“ it received all persons who offered themselves for admission at the gate indiscriminately 
from all parts of Ireland,” the annual grants made for its support by. the Irish Parlia- 
ment should be viewed as being rather of the nature of a rate levied off the entire 
country for the relief of its destitute poor. 

353. By a clause in the Act of Union the Parliament of the United Kingdom was 
bound to provide that a sum not less than the sum granted by the Parliament of 
Ireland on the average of six years immediately preceding the first day of January in 
the year 1800, for the maintaining institutions for pious and charitable purposes, should 
be applied for the period of twenty years after the Union to such local purposes in 
Ireland, in such manner as the Parliament of the United Kingdom should direct. 

“The Parliament of the United Kingdom has not, however,” to quote from the Report 
of the Select Committee of the House of Commons appointed to inquire into the Irish 
miscellaneous estimates in 1829, “confined its liberality within the restrictions pre- 
scribed by a rigid fulfilment of the articles of the Union.” Not only were the. grants 
continued to such institutions as the House of Industry, but grants, were given to 
institutions which had not previously been in receipt of them, notably in the cases of 
Cork-street Fever, Dr. Steevens’s, and the Lying-in Hospitals. 

354. The question of continuing these grants appears to have been raised for the first 
time in 1829, when the Select Committee of which we have just spoken was appointed 
to inquire into them. Having shown that the engagements entered into at the Union 
had not only been fulfilled, but had been greatly exceeded by the liberality of the Parlia- 
ment of the United Kingdom, the Committee proceeded to observe that 

“ The estimates referred to their consideration are no longer founded upon stipulations, but are to be de- 
fended upon the grounds of necessity and expediency applicable to all other branches of the public expenditure. 

In their special reports upon the Lying-in Hospital, Dr. Steevens’s Hospital, the Fever 
Hospital, and the Hospital for Incurables, the Committee in the. absence of sufficient 
information to enable them to decide on the merits of these hospitals, recommended to 
the Irish Government to institute a strict inquiry into these establishments during, the 
recess, and that the result of such inquiry should be laid before Parliament. The principles 
on which alone, in their opinion, any fair claim to public assistance on the part of these 
establishments could be advanced, are the following : — The proved utility of the charity, 
the improbability of its maintenance by private aid only, the contribution of funds 
locally raised by subscription or taxation, and the strictest economy in salaries and all 
expenses. 

“ The Committee,” proceeds the report, “ consider that whatever may be the claim which, Bubject to 
these limitations, the City of Dublin may possess on the liberality of Parliament, it does not appear just or 
expedient that the adjacent counties should be placed on any other footing than that on which the more re- 
mote parts of Ireland stand, where the public charities are maintained by local taxation and private contribu- 
tion, and that consequently such establishments as may hereafter be considered entitled to public aid should be 
strictly limited for the relief of distress arising in the City of Dublin.” 

355. In consequence of this recommendation a committee was appointed by the Lord 
Lieutenant to report on the following charitable institutions in the City of Dublin, viz. : 
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— The Lying-in, Dr. Steevens’s, Cork-street, the Lock, Incurables, and House of Industry 
Hospitals. 

356. This committee, to whose report we have so frequently referred, adopting the 
principles laid down by the Select Committee, ax-rived at the conclusion that the grants 
should be continued to all these hospitals, though in the cases of the Lying-in and the 
Cork-street Fever Hospitals they were of opinion that the grants might be reduced. 

357. The principle of “utility” was, of course, capable of a very wide application, 
but in the Commissioners’ Eeport on the Lying-in Hospital we note with pleasure that 
the utility, or rather, as they observed, “ the national utility ” of the institution appeared 
to them to consist in the fact that “ it affords instruction in midwifery to male and 
female students.” 

358. The connexion of the principle with the instruction afforded by a hospital seems 
not to have escaped the notice of the Lord Lieutenant, as, in the Chief Secretary’s 
letter to the Commissioners, in which their attention was directed to the particular 
points on which His Excellency was anxious to be informed, “ the objects of humanity 
and the promotion of medical and surgical science ” are coupled together. 

359. In 1842 another inquiry was instituted. The Poor Law Act of 1839 had been 
in operation for two years, and in view of this measure, which for the first time in Ire- 
land made compulsory provision for the relief of the poor out of local rates, it was felt 
that grants from the general taxation of the country to Dublin hospitals in which were 
treated so many of the poor who would otherwise be entitled to relief and treatment in 
the Union, required to be justified upon much stronger grounds than any which had 
hitherto been put forward. 

360. Accordingly, Earlde Grey, who was then Lord Lieutenant, appointed a Com- 
mission consisting of Mr. George A. Hamilton, who subsequently filled the office of 
Permanent Secretary to the Treasury, Mr. David Charles La Touche, and Mr. John 
Barlow, to report on certain charitable institutions in Dublin receiving grants from the 
public funds. The reasons which actuated His Excellency in appointing the Commission 
are explained in the letter enclosing their warrant, and addressed to them by Mr. Lucas, 
the Under Secretary: — 

" These institutions,” he states, “ have afforded matter for serious consideration to His Excellency. He seea 
charities partially, mainly, and in some instances entirely supported by public grants, ■while no such support ia 
given to similar institutions in other parts of the Empire. When these grants were originally made peculiar 
circumstances may have operated, and no doubt did, to justify them here, which circumstances did not apply 
elsewhere. His Excellency is desirous to satisfy himself to what extent circumstances will now justify the 
continuance of those grants with or without modification ; for not only as a public duty is he called upon to 
satisfy himself upon this point, but it is alike due to the institutions themselves ; for there can be no question 
but that public grants injudiciously bestowed have a tendency to check private benevolence.” 

361. The hospitals which were included in the Inquiry were the Lock, Lying-in, Dr. 
Steevens’s, Cork-street Fever, the Meath, and the Hospital for Incurables, and, save in 
the case of the Meath, the Commissioners recommended that the existing grants should 
be continued. They considered, that the grant to the Meath, which, as has been stated 
in our report upon that institution, was given in connexion solely with fever cases, might 
be withdrawn, as provision, they thought, might be made in the Cork-street Fever 
Hospital for the reception of such patients as had hitherto been received in the Meath. 

362. The grounds upon which the Commissioners supported their recommendations 
were, in effect, the inability of the citizens to maintain these institutions without State 
aid and the interests of education. 

“ Immediately after the Union,” they state, “ Dublin, it may be said, ceased to be a metropolis as regards 
the wealthy, while it continued a metropolis as regards the poor ; and in no inconsiderable degree it has remained 
so since. The causes, therefore, which induced those who framed the Articles of Union to introduce stipula 
tions into that measure as regards Dublin appear to us to be still in extensive operation.” ' 

Then, in connexion with the second ground, they remarked that — 

“ These institutions should be considered, not so much in the capacity of local as of national establishments 
designed either as schools of instruction for the medical profession generally , or as institutions for the mainten- 
ance of public health and safety.” 

363. Anticipating that objection would be taken to the ground of poverty in conse- 
quence of the legislature having m the interval since the Union imposed upon each 
locality the duty of maintaining its own poor, the Commissioners’ proceeded to make a 
case for the separate existence of general hospitals as distinguished from union in- 
firmaries. 

“ Regarding them ” (i.e. the former), they observed, “ as institutions intended for the relief of persons not 
necessarily paupers ; regarding some of them, also in their secondary object, as schools of medical instruction 
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we think it would be unwise to make £hem branches of establishments designed exclusively for the relief of 
paupers." 

And adverting — 

two lar«e poor houses is likely to have hereafter upon those institutions (i.e. hospitals) as respects the* necessity 
and means of maintaining them and their claims upon Government for support,’’ 

The Commissioners proceeded to state that — 

“Although the pressure upon some of the hospitals had been diminished since the opening of the work- 
houses we are not of opinion that the necessity for such institutions can be ever superseded by the worJmouse 
svstem, even if it should happen in the course of time that, by the continued diminution of the pressure tor 
admission into them, or by the increased wealth of Dublin, it shoidd cease to be necessary that they should 
derive any part of their support from Government funds.” 

364. The arguments, however, which were used by the Commissioners in support of 
their recommendations do not seem to have carried much weight— at least with the 
House of Commons — for we find that in 1848 the Select Committee ■appointed m that 
year to inquire into the Expenditure for Miscellaneous Services observed in their Keport 
that the Commissioners appointed by Lord de Grey 

“ Appeared to have paid little attention to the fact stated in his Excellency’s letter, that no such support is 
ffiven to similar institutions in other parts of the Empire, while the only reason for which a different rule might be 
raised in favour of Ireland has long since ceased, namely, that a clause was introduced into the Act ot 
Union,” &c., &c. 

The Select Committee accordingly 

“ Recommended a progressive diminution in these votes (i.e. for Irish Charities) with a view to their final ccssa 
tion, having due regard to the peculiar circumstances of each individual case.” 

365. In accordance with this recommendation the grantsto theseveralhospitalsmentioned 
above were diminished each year by, in some cases, ten per cent., until 1854, when in 
consequence, presumably, of the straits to which some of the hospitals had been reduced 
by the curtailment of the grants and of the injurious effects anticipated therefrom as 
regards medical education, a Select Committee of the House of Commons, of which the 
late Lord Mayo, better known in connection with Irish affairs as Lord Haas, was 
Chairman, was appointed 

“ To inquire into and report upon the expediency of the grants made from the public funds to the hospitals in 
the city of Dublin, and how far the circumstances of those institutions and their utility as a Medical school 
require the continuance of such grants.” 

366. This Committee disposed of the recommendation of the Committee of 1848 by 
statino- that in their opinion “the decision (of that Committee) had been arrived at 
without sufficient investigation, as no witness connected with the hospitals or the city 
of Dublin was examined by the Committee,” and, as we have often stated m the course 
of this Keport, they recommended that the grants should be continued, fixing the 
amounts which they considered would be sufficient in each case. 

367 The Select Committee of 1854 based their recommendations upon three grounds, 
but mainly upon one— the educational ground. In describing the first, we adopt the 
language of the Committee. 

« &om the year 1188,” they stated, « until the Reformation a large amount of medical relief mas afforded to 
the poor of Dublin through the medium of monastic institutions, particularly of that of the Priory of St. John m 
Thomas-street. When religious houses mere generally suppressed the property belonging to the Dublin monasteries 
SsoTdTmhile that of St. Bartholomew's and St Thomas's in London mas re-granted by the Cromn and nom 
forms tbe ample endowment of those institutions.” 

368 The Inference which the Select Committee desired should be drawn from this state- 

ment was, of course, that as Dublin had been robbed in the past, and had not had restitu- 
tion made to her, as was made in the case of London, such restitution should be 
made now in the shape of a continuance of the grants. But, mthe first place, such 
a o-round ought not to be accepted without a much more exhaustive historical 
investigation than was given to the subject by the Select Committee, who made their 
statement upon such evidence as was submitted to them by the late Sir William Wilde; 
while even if we were certain that the statement is historically correct, we could not admit 
it as a' ground for compensating the poor of Dublin for an act of spoliation now more than 
800 years old, more especially as for anything we know there are cities m England and 
Scotland which would have as good a claim to compensation. ^ 
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369. The second ground was the old one which had hitherto done such service — the 
inability of the citizens to support such institutions — 

“ Either by voluntary subscription or local taxation.” 

The third ground, however, was the main one upon which the Committee relied — 

“ A medical school,” they observed, “ of the highest repute has been established in Dublin, which is almost 
entirely dependent on the indirect mode of support by Parliamentary Grant, to these hospitals. The system 
of instruction pursued appears to possess many advantages. Sir Benjamin Brodie has stated in his evidence 
that its continuance is, as a national object, very important.” 

And they concluded their report by stating that in their opinion — 

“The withdrawal of these hospital grants would occasion the ruin of this great educational system, and that 
at a time when Parliament has shown so munificent a disposition towards the diffusion of knowledge, and the 
encouragement of science and art, they hoped that it would not hesitate to provide an adequate sum for the 
development of that science which is most beneficial to mankind.” 

370. Dr. South’s Commission was appointed by the Lord Lieutenant in 1855, for the 
purpose of carrying out the recommendations of the Select Committee, and since 1856-7 
the grants have been made in accordance with those recommendations, as modified by 
Dr. South’s Commission. 

Summary of 371. We have now traced, as briefly as it was possible, consistently with the 
History of importance of the subject, the origin and history of these annual grants to certain 
ran s. Dublin Hospitals. Prior to the Union they were practically confined to the House of 
Industry, and may be regarded as having been in the nature of a poor-rate levied off 
the entire country for the benefit of an institution which admitted paupers from all 
parts of Ireland. Between the Union and 1 820 they were made in accordance with a 
stipulation in the Act of Union. From the latter date until 1829 they were continued 
apparently without question and presumably on the ground of expediency, while from 
1829 until 1842 they were justified on the ground that the institutions which received 
them were of general service to the community — their educational utility, though not 
overlooked, being then but faintly recognised. In 1842 the educational ground was 
advanced more prominently, and from 1854 it became the most important ground. It is 
of course the only ground which can for one moment be admitted ; for, apart from it, 
if hospitals, as distinguished from Union Infirmaries, be requisite for the welfare of 
the community and cannot be adequately supported by voluntary subscriptions, they 
can have no possible claim to support from the general taxation of the country, but 
must be dependent upon the local rates. But is it a sufficient ground for continuing 
to hospitals in Dublin a support which, in the words of Earl de Grey, is “ not given to 
similar institutions in other parts of the Empire ?” 

372. If the propriety of the State giving assistance to hospitals in the interest of 
medical education were being considered by us as an abstract question, we should be 
disposed to express ourselves in favour of such aid being given on the ground that it is 
all-important to the State as representing the community at large, that the standard of 
medical knowledge should be raised to the highest possible pitch. And if it were 
objected to us that the State did not assist the lawyer, or the engineer, or the architect, 
in acquiring instruction in their professions, we would reply that, in the case of the 
lawyer most certainly, the State did by establishing and maintaining Courts of Justice, 
supply him with the means of acquiring a practical knowledge of his profession. To 
the student of law the Courts of Justice play the same part qud education, which the 
hospital does to the student of medicine. It would be possible to acquire a perfect 
theoretical knowledge of the sciences of law and medicine without such material aids ; 
but if the lawyer has not sat in court and listened to the manner in which cases are 
handled by the leaders of his profession, his knowledge will not of itself enable him to 
conduct his case successfully, and so, too, the young surgeon may have acquired from 
books a perfect knowledge of the anatomy of the human body, but without having 
walked a hospital his theoretical knowledge will not enable him to perform a successful 
operation. 

373. The abstract question, however, is not before us, and we must again ask ourselves 
whether the educational ground by itself is sufficient to justify the continuance in any 
form of State aid to Dublin hospitals. 

374. When this ground was relied upon by the Select Committee of 1854 it was not 
the sole ground, and although it was the only sound one, we are sure that it would not 
have been put forward if the Committee had not believed that the citizens of Dublin 
were unable to maintain the hospitals without these grants. 
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375. They felt, however, that the ground of poverty was one which could not be_ sus- 
tained in the face of the Poor Law, and therefore they made the most of the educational 

° 376, But if we reject the ground of poverty, and if the evidence which we have 
received and the facts which are patent go to show that the capacity of the citizens 2873; 3030; 
to maintain these institutions and to add to their number has been much m _ excess ot 
what was thought possible by the Select Committee, though we admit that it is still tar 
from sufficient without assistance from the local rates, shall we be justified m recom- 
mending the continuance of State aid solely for the sake of the educational system which 
is connected with the hospitals ? In short, if the existing hospitals were all able, a,s 
some of them would not be, to maintain their present number of beds without such aid, 
should we still be justified in recommending its continuance ? . . 

377. We believe that we should be, not, it is true, because the opportunities for Ground 
clinical instruction, such as they are, would be diminished by its withdrawal, for, ea aid 1 
hypothesi, they would not, but because we are. convinced that the defects of the hospital maybe j usfc i. 
system, to which we have already called attention, are so fatal to the well-being of the tied ; pars 
Dublin Medical School and are so'difficult to cure, that no public money could be more 318, 332, 
profitably expended than that which would aid in removing them and m promoting the ***>• 
progress of medical science in this country. 

378. If it be objected that to accept the educational ground m the only one upon 

which any further State aid can be justified would be to admit a principle the extension 
of which to places other than Dublin could not be consistently resisted, we reply that 
the principle has been recognized in the case of Dublin since 1842, and has yielded the 
only satisfactory justification of the grants since 1856, while the House of Industry 
Hospitals, with which the fame of the Dublin School is inseparably bound up, have been 
entirely maintaind by the State for 110 years. , , 

379. It is important, too, to note that the grant to these hospitals is about equal tc 
one-half of the entire sum voted by Parliament for hospital purposes. _ 

380. But while we believe that the continuance of State aid can be j ustified upon the 

ground upon which we rely, we concede at once that before it is sanctioned, the State 
must be fully satisfied that the reforms which such aid is intended to promote, are 
likely to be accomplished. . , ,, ,. P 

381. The defects to which- we have called attention had not .escaped the notice ot 
Dr. South’s Commission, or rather of Dr. South himself, who in his very able paper, 

Appendix 2 to his Report, dealt with each of them exhaustively. In this paper, too, 
he proposed a plan for consolidating various groups of hospitals and made suggestions 
with reference to the mode of appointing to, and the number of the medical staff, the 
adoption of which would have effected a wondrous reformation m the Dublin Hospital 

Sy 38™'To have carried out iris recommendations would, however, have required the 
creation of a body to whom should have been entrusted the distribution of the grants, 
and who should have been authorized to confine it to hospitals fulfilling the conditions 
which he deemed requisite. But the Commissioners doubtless felt themselves hampered 
by the specific recommendations of the Select Committee, and merely expressed their 
opinion that the paper was worthy of serious consideration. , 

383. To accomplish, therefore, those reforms for the sake of which alone we have felt 
ourselves justified in recommending the continuance of State aid, and assuming, as we Secom . 
venture to do, that such aid will not be discontinued, we beg to recommend that the mmdatam. 
annual grants be commuted for a capital sum to be invested in the names of Trustees, and 
that the interest upon such sum be paid over periodically to a Central Board, the con- 
stitution of which we shall presently suggest, to be by them distributed among such 
hospitals as shall fulfil the conditions hereafter specified. 

384 In connection with this proposal, it must be remembered that there are at the 
present moment two bodies in Dublin by whom funds are distributed among the 
hospitals, and whose administration of the same has been the means of vastly lm- 
proving the tone and management of these institutions. 

1 385. We allude to the Corporation and the Committee of the Hospital Sunday 

' U 38i; The former body has ever been most liberal in its support of the hospitals, and 
although its obligations under the Public Health Acts may m future restrict its power 
of aidino- such as are not intended for the reception of patients suffering from infectious 
diseases! the result will be to enable the public, by setting free their subscriptions now 
given to hospitals receiving such cases, to contribute more largely to the other 
hospitals. ^ 2 
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387. The Hospital Sunday Fund which is now contributed solely by the Protestant 
section of the community, amounts to about £4,000 a year, and would probably yield 
more than double that sum if the Roman Catholics would join in the movement. There 
have been, peiiiaps, good reasons why the heads of the Roman Catholic Church have 
hitherto not been able to co-operate with the Protestants in this most desirable object ; 
but if the Committee of the Hospital Sunday Fund would withhold assistance from anv 
exclusively sectarian institution we hope and believe that the movement would be 
supported by the public without distinction of creed. 

. 388. Assuming, then, the creation of a Central Board, such as we contemplate, for the 
distribution of the fund contributed by Parliament, it would be in the highest degree 
important that the moneys which are now distributed by the Corporation and the 
Committee of the Hospital Sunday Fund should be allocated upon the same principles 
as those which we shall propose for the guidance of the Central Board. If this were 
possible, a considerable fund would be created, which of itself would go far -towards 
maintaining in each of, say, four large general hospitals, the minimum number of beds 
— one hundred — required by one of our conditions to entitle a hospital to any share in 
the distribution of the Parliamentary fund ; while the fact that assistance from this 
general fund was confined to certain institutions, would probably influence the public 
in their selections of the hospitals to which they were willing to contribute. Thus the 
smaller institutions which would be unable to comply with the requisite conditions 
would in the struggle for existence die natural deaths, and only those would 
survive which ought to be supported in the interests of the community at large. 

389. "With the object therefore of securing the co-operation of such bodies as the 
Corporation and the Committee of the Hospital Sunday Fund, we think that the consti- 
tution of the Central Board should be of a more representative character than would be 
sufficient if the fund at its disposal were in the nature of a purely educational endow- 
ment. Indeed, but for these considerations we might, perhaps, have preferred to limit 
the members of the Board to representatives of the Medical Corporations and of the two 
Universities. But impressed, as we are, by their importance, and not forgetting that 
the educational aspect of the hospital question, though the only one which we can 
recognize in connection with the continuance of State aid, is not the only or the most- 
important aspect, and that to secure the co-operation of the public the Central Board 
must possess their confidence, we think that its constitution should be framed 
so as to make it representative of all persons and bodies interested in hospital manage- 
ment. 

390. We therefore recommend that the Central Board should be constituted as 
follows : — 

His Grace the Roman Catholic Archbishop of Dublin. 

His Grace the Protestant Archbishop of Dublin. 

The Moderator of the General Assembly of Presbyterians. 

Three members of the Corporation of Dublin to be selected by that body. 

The Chairman of the Committee of the Hospital Sunday Fund, and a second 
representative to be selected by the Committee as soon as the Roman Catholics 
take part in the movement. 

One representative selected by the Council of the College of Physicians. 

One representative selected by the Council of the College of Surgeons 

One representative selected by the University of Dublin. 

One representative selected by the Royal University. 

One member to be nominated by the Crown. 

391. To entitle a hospital to any share in the distribution of what we may call the 
Educational Endowment — i.e., the fund produced by the capitalization of the Parliamen- 
tary .grant — and, as we earnestly hope, of the other funds of which we have spoken, we 
consider that the following conditions should be observed : — 

(a.) The hospital shall contain not less than 80 beds, and after five years 
participation in the Grant, not less than 100, in daily occupation throuo-hout 
the year. 

(b.) The hospital shall be open for clinical instruction, and shall have not less than 
) 50 paying students on its books each year. 

(c.) The hospital shall be open to persons of all creeds, without any distinction, 
and clergymen of. all denominations shall be admitted to see patients 
requiring their ministrations, at any hour of the day or night. 
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(d.) The staff of the hospital shall be appointed, without distinction of creed 
or the place of education, or reference to the candidate’s connection with 
any particular University or Medical Corporation or hospital, and without 
payment of any sum of money ; and the principle of promotion from the 
junior to the senior appointments shall be recognized as far as may be 
deemed compatible with the interests of the institution. No member of the 
staff* shall hold a similar appointment in any other hospital. 

(e.) The junior appointments, such as resident surgeons and physicians, shall be 
filled up by examination, for which any duly qualified candidate may present 
himself. 

(/.) The hospital shall employ as nurses only such persons as have gone through 
a duly recognized probationary training. 



392. The first two conditions we regard as essential, while we believe that those 
which relate to the mode of selecting the medical staff and to the employment of trained 
nurses, will meet with the general approval of the profession, though, perhaps, in the 
case of the junior medical and surgical appointments it may be deemed advisable to 
temper by selection the system of competitive examination. The condition as 
to the number of beds in daily occupation will require to be modified in the 
cases of the Rotunda and the Coombe, as the amount of work done by these 
institutions cannot be accurately gauged by the number of beds occupied throughout 
the year. It may be said, too, that as we have admitted that Eye and Ear cases 
should be treated in special hospitals we ought not to insist upon the fulfilment of this 
condition in the case of these institutions ; but for the sake of bringing about an 
amalgamation between St. Mark’s and the Eye and Ear Infirmary, we think it all 
important that the condition should be observed, while Mr. Swanzy has expressly 
stated that the one special hospital which he would like to see established for these 
diseases in Dublin should contain at least one hundred beds. 

393. We would further recommend that the amount to be given to any one of 
the hospitals entitled to a share in the distribution of the fund, be decided by the 
following considerations : — 

(a.) The total number of beds occupied and total number of patients treated through- 
out the year. 

([>.) The total number of students receiving instruction. 

(c.) The total number of nurses, trained and probationary. 

(cl.) The total average cost per bed, distinguishing “ establishment charges” from 
“ maintenance.” 

(e.) The general efficiency of the institution. 

(/!) The energy of the directors as evidenced by the amount of money collected in 
the shape of private subscriptions, donations, and bequests. 

394. If the conditions, which we have laid down, be accepted, we cannot doubt that the 
result will be to promote the amalgamation of hospitals, to improve the character of the 
clinical instruction given in them, to increase the benefit of these institutions to the 
sick poor, and to diminish the general hospital expenditure in the city. 

395. We ought to mention, before concluding our Report, that in the course of the 
evidence, the question was raised of applying such commuted sum as might be given by 
Parliament, in lieu of the annual grants, towards the erection of a large hospital, which 
would be to Dublin and to Ireland what that magnificent building, the Royal Infirmary, 
is to Edinburgh and to Scotland. The majority of witnesses, however, professional and 
lay, were entirely opposed to this application of the fund, on the grounds that there was 
already a sufficiency of hospital accommodation in Dublin, and that, if such a hospital 
were established, there would be no funds forthcoming to maintain it. It may be, how- 
ever, that in the course of time all interests in Dublin will be in favour of this appli- 
cation of the fund, in which case it will be only necessary to ask Parliament to allow 
the terms of the Trust to be varied. 

396. We have only to add that, as legislation will be necessary to deal with the House 
of Industry Hospitals, advantage ought to be taken of the opportunity to place the 
government of such hospitals in Dublin as are now controlled by special Acts or Char- 
ters under a direction more consonant with the times in which we are now living, and 
that, in the case of those institutions which have been in the past largely assisted by 
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contributions from Imperial and local funds, powers should be taken in the interests of 
the general body of the citizens to vest their management, at least in part, in the con- 
trol of the municipality. 

397. It remains for us before concluding to express, and in no formal terms, the great 
obligations we are under to our Secretary, Doctor Thomas Myles, whose wide infor- 
mation and marked abilities were always at our service, and rendered possible a task 
which, to a body of laymen, would otherwise have been beyond our powers. 

We have the honour to be, 

Your Excellency’s most obedient Servants, 

ROWLAND BLENNERHASSETT, Bart., Chairman . 

RICHARD MARTIN, Bart. 

CHARLES KENNEDY. 

R. W. A. HOLMES. 

RICHARD OWEN ARMSTRONG. 

T. MAXWELL HUTTON. 

J. P. O’REILLY, t.c. 

T. MYLES, m.b., F.R.c.s.i., 

Secretary. 
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SATURDAY, 24th OCTOBER, 1885. 



The Commission sat at noon in the Privy Council Chamber, Dublin Castle. 

Present : — Sir Rowland Blennerhassett, Bart, (in the chair) ; Sir Richard Martin, Bart., D.L., 
Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. R. W. Arbuthnot 
Holmes, and Mr. Richard Owen Armstrong, J.P. 

The Secretary, Mr. Thomas Myles, M.B., was in attendance. 



Dr. Myles having read the minutes of the previous appear before the Commission, and I also "wrote to the 
meeting (which were confirmed and signed), said — I Registrar, Mr. Hughes, and received a letter from him 
beg to announce that, pursuant to instructions, I sent in reply, in which he stated that he had made arrange- 
a circular to the gentlemen deputed by the Board of ments for the attendance of witnesses to-day. The 
Governors of the House of Industry Hospitals to Registrar is here now. 



Mr. James Wilson Hughes called and examined by the Chairman. 



. You a 



e the Registrar of the House of Industry questions which had been forwarded to you by the 
s ? — Yes, sir — 1 am secretary and accountant Commission ? — I did, sir. 
of the House of Industry Government Hospitals. 

2. An d you sent us in this sheet of answers to 



3. Has the sheet been approved of by your Board ? 

(Document in Appendix A.) 



Mr. William Stofces, f.r.c.s.i., examined by the Chairman. 



4. You are Professor of Surgery in the Royal Col- 
lege of Surgeons, I believe ? — I am. 

5. And you attend as a representative of the Board 
of Governors of the House of Industry Hospitals ? — 
Yes, and as senior surgeon of the hospitals. 

6. How are these hospitals governed? — They are 
governed by a Board of Governors appointed by the 
Crown. 

7. And that Board is composed of ten members. I 
think ? — No, eleven members, I think. 

8. No, ten members, I think ? — Is it ten — I thought 
it was eleven. 

9. You are right, I find. Do you think eleven is 
a sufficient number to constitute the Board pf Manage- 
ment for these hospitals ? — Well, I think there are 
disadvantages in having a very large number. If 
there was any change made in the constitution of the 
Board, I think it would be better to have a somewhat 
larger representation ol the medical staff on it. That 
is the only change that I would suggest. At present 
there are only two members of the medical staff on the 
Board — Dr. Banks as representing the medical side of 
the staff, and I representing the surgical. 

10. The average attendance of governors is about 
four, I believe, at present ? — Yes, about that. But it 
has happened of late that some members were in deli- 
cate health, and that accounts, I think, for the small 
average attendance of recent years — for the last two 
or three years, at all events. 

11. Looking at the return of attendances, I find 
that the medical members of the Board are the most 
regular — are they not, you and Dr. Banks ? — Yes, we 
represent the medical staff, and I think our attendance 
has been more regular than that of other members. 

12. Yes, as regards the attendance of the medical 
members of the Board there is not very much room 
for complaint. I see here (the return) that the num- 
ber of their attendances is very much greater in 
comparison with other members ? — Yes, 1 know that 
that is so. 



13. I see that you have no public audit of your £ 
accounts — your accounts are not audited by a public 
auditor ? — I thought they were audited by the Treasury 
in London. However, that is a point upon which I 
really can give you no information, but I was certainly 
under the impression that all the accounts were sent 
over annually to the Treasury in London lor the pur- 
pose of audit. 

14. You receive a public grant of over £7,000, do 
you not ?— Yes, we do. 

15. Mr. Holmes. — Of about £7,600 ? — Yes. 

16. The Chairman. — That was given after this 
report of 1855 ? — Yes. 

17. Do you know the reasons why that grant was 
originally given ? — I know the main reasons. It 
was given chiefly on account, I think, of the want of 
an hospital in that very populous and congested part 
of Dublin. 

18. Mr. Holmes. — It would be better to say “con- 
tinued,” I think? — Yes, continued, chiefly on account 
of the want of an hospital in that populous and con- 
gested part of Dublin, and also because it was one of the 
first clinical schools of Dublin. The grant was given 
not only on accoimt of the relief afforded to the sick 
poor of Dublin but also on account of the educational 
aspects of the Institution. It was for that twofold 
reason as well as I remember. 

19. The Chairman. — Was it not also given because 
the hospital was resorted to by people from all parts 
of the country? — Yes, and we continually receive 
patients from all parts of Ireland. 

20. And do the same reasons hold good, in your 
opinion, for its continuance at the present time? — 
Certainly. 

21 . Your average annual number of students on the 
books for the last three years was ninety ; have you 
any idea what percentage -that would bear to the 
medical students of the other hospitals and schools in 
Dublin ? — I cannot answer that very accurately, but I 
think there are between 700 and 800 medical 

B 
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students in Dublin. However, as I say, on that point 
I have no accurate information. 

22. Very well. Then also, is it not the fact that a 
large number of your pupils have entered the public 
service ? — Yes, every year a large number of them 
do. 

23. It is stated here in answer to query number 17 
that your nurses are under the direct control of the 
matron as regards their general conduct, that is so, I 
suppose ? — Yes, that is so. 

24. Is she a trained superintendent of nurses ? — Well 
she is not, in the ordinary acceptation of the term, at 
least in the modern acceptation of the term. In other 
words, she has not received that special training for 
nursing which is found in other hospitals. We have 
been very anxious to improve the nursing by getting 
a lady superintendent appointed, but there are diffi- 
culties which I dare say you can quite appreciate ; as 
long as the matron is there, there is a difficulty in 
getting another person to relieve her of the duty which 
she at present performs. In order to try to steer a 
middle course the Governors determined some time 
ago to appoint a head nurse or head superintendent 
of nurses and settled what her duties were to be, and 
her salary, &c., but the finances at that time were 
so low that the Governors thought they would not be 
justified at present, in carrying out that plan. They 
have, however, done the next best thing, that is, they 
endeavour, as far as possible, to engage none but nurses 
who have had some training ; and there has been a 
great, I should say a very marked improvement since 
that was done in the nursing, especially in the surgical 
department. Still I confess it is not exactly what I 
should like to see. And the Governors are quite alive 
to the necessity of improving matters in that direction 
as soon as they can see their way to do so ; that is 
when their financial condition is somewhat better. 

25. One of the reasons why you get this grant is for 
the purpose of promoting medical education ? — Yes. 

26. Well, might it not be considered within that 
general condition that persons should be there for the 
purpose of instructing the nurses ? — It might be, yes ; 
but, as I have said, we do the next best thing, that is 
getting none but nurses who have received training 
in nursing elsewhere. 

27. Then it is stated that the nurses are im- 
mediately responsible to the Physicians and the Sur- 
geons, is that so ? — Yes ; that is the case. 

28. Have you ever heard complaints made to the 
Board by the Surgeons or Physicians regarding the 
nursing? — Yes, I have made complaints myself. 
But in every great institution irregularities will occur 
from time to time that require to be looked to and 
reported on. 

29. I see that the proportion of day nurses to the 
beds occupied is one to eight, and of night nurses one 
to seventy, do you think that is a sufficient number 
for a large accident hospital in a city like Dublin? — 
I do not think it is, but I may mention that a second 
night nurse has been recently appointed. Besides our 
system is not so bad as would appear at first sight, 
because when there are any cases of special urgency, 
for example any Serious operation eases, we are. always 
in the habit of appointing special attendants whose 
duty it is solely to look after those cases until the 
dangerous crisis had passed. In every serious case 
in which there is danger of lnemorrhage, or any other 
surgical calamity or crisis, there is always a person 
sitting at the bedside, whose sole duty it is to look 
after that particular patient by day as well as by night, 
so that regarding those cases of special urgency the 
night nurses have really little or nothing to do. 

30. Still, you say, you do not think the existing 
system satisfactory l— -Well, the other would be a better 
plan, but we have found the present system to work 
fairly well, and it is more economical. 

31. The number of patients in your Hospital is very 
considerable ? — Do you speak of the three Hospitals, 
or of the Richmond only. 



32. Of the three ? — Yes ; I think 320 is the num- 
ber of beds in the three Hospitals. 

33. But it was the number of patients I spoke of 
2 175 I find in your return? — The number of pa- 
tients is very considerable. 

34. An d there were 21,368 extern patients? — That 
return was prepared from our books, and is correct. 

35; Then I see that the answer to our question, 
“Do any of the members of the Professional Staff 
receive remuneration from the funds of the Hospital ?” 
is, “ Yes, the Physicians receive salaries — two of £100 
each, and two of £60 each, per annum, and the Resident 
Surgeon receives a salary of £50 with the usual allow- 
ances ” — is that the custom generally in hospitals ? 

It is not the custom for medical officers in the 

Clinical Hospitals of Dublin to receive salaries. You 
will observe that the Surgical Staff receive no salaries, 
and the Governors have recently determined that all 
future appointments should be without salary, putting 
both sides of the Staff on the same footing in that 
respect. 

36. The Resident Surgeon does receive a salary, ac- 
cording to your return ? — Oh, that is quite in accord- 
ance with usual custom. 

37. Is it not the fact that in many of the Hospitals 
medical men pay large sums for the advantage of 
being connected with a great Hospital? — Well, I 
believe that is -the case in some hospitals. In some 
institutions there is a rule that the surgeon or physi- 
cian taking on duty should pay down a certain sum. 
That rule does not exist in the House of Industry 
Hospitals. 

38. In your expenditure sheet it is stated that the 
gross average annual cost per bed is £51 14s. lid. ? — 
Yes ; that includes the proportion of maintenance of 
the establishment and management of bed. 

39. I know. That is the gross cost ? — Yes. 

40. And out of that gross amount only £16 6s. Id. 
goes to the original object of the Hospital — the pa<- 
tient? — Por the maintenance of the patient. 

41. Yes ; the return gives the annual cost per bed 
for maintenance of patients at £16 6s. 7c/., the 
average annual cost per bed for maintenance of estab- 
lishment at £26 4s. Id., and the average annual cost 
per bed for management at £8 10s. — making the 
gross average annual cost per bed £51 14s. lid . ; 
only £1 6 goes to the original object of the Institution 
— the patient? — Yes; and I think it will be found 
that that is considerably below the average of 
other hospitals. I am not quite sure, but I think you 
will find that that is so. 

42. Do you think that a large hospital in that 
part of the city is a public advantage? — I do, cer- 
tainly. It is a very crowded district, and a very poor 
district. 

43. As a general proposition, do you think that 
fewer hospitals with a larger number of beds in each 
would be more advantageous to the city for the pur- 
poses of education? — I do. I have always been an 
advocate for the amalgamation of hospitals. I think 
we have two many small hospitals in Dublin. 

44. Do you think that the Hardwicke Fever Hospi- 
tal is necessary ? — I do, certainly. 

45. You do not think that the accommodation in 
the Cork-street Fever Hospital is sufficient to meet 
the average requirements of the city ? — It is a very 
long distance from where we are. 

46. But still it is capable of great extension — is it 
not ? — It is, of course. 

47. Sir Richard Martin. — I have only one or two 
questions to ask you, Dr. Stokes. The Carmichael 
School was close to the House of Industry Hospitals ? 
— Yes, it was. 

48. And it is removed now ? — Yes, to York-street. 

49. Since its removal has the number of students 
decreased at the House of Industry Hospitals? — Well, 
they have, but not to any great extent. The con- 
nexion between the two institutions has been kept up 
by several of the teachers of the Carmichael School 
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being also teachers in the hospital or connected 
officially with the hospital. I was very appre- 
hensive when the School was removed that it would 
materially injure the Hospitals, but it has not done so 
to any great extent. I cannot tell what our classes 
will he this year- yet — students have to the end of 
November to enter, but up to the present there has 
been no material falling off since the removal of the 
Carmichael School, and I believe it is due to what I 
have said — that many of the teachers in the School 
are connected with these Hospitals, and the students, of 
course, will follow them. 

50. If the House of Industry Hospitals were in a 
more central position, do you think it would be 
more convenient for the students ? — I think so, certainly. 

51. And that it would act better as an educational 
establishment ? — I think so. If the Institution was 
brought nearer the centre of the city and the medical 
schools, I think it would be an advantage in that 
respect. 

52. Mr. Maxwell Hutton. — Are there any pupils 
who attend and receive instruction in these Hospitals, 
but pay no fees ? — There is a rule that the Apothecary 
is allowed to have two apprentices free. 

53. But those who attend for clinical instruction 
pay fees, I presume ? — Yes. 

54. And to what fund do those fees go ? — They are 
divided amongst the medical staff — that is, the fees re- 
ceived from pupils are divided equally amongst the 
eight members of the medical staff. They do not go 
towards the maintenance of the institution. 

55. I see. Have you any idea of what the fees 
amount to annually 1— -They amount to about £800, 1 
think, as an average. 

56. And from what schools do you draw students 
besides the Carmichael School ? — From the College of 
Surgeons’ School, Peter-street School of Medicine, 
from Trinity College — from all the medical schools, in 
fact. 

57. They come to you from all the medical schools ? 



58. Mr. Akmstkong. — The attendance of some of 
the members of the Board of Governors appears to be 
very irregular — in some cases the number of attend- 
ances in the year is three, six, seven, and so on. 
Are your hours of meeting convenient, or, first of all, 
what are your horns of meeting ? — Eleven o’clock. 

59. And is that, in your experience, an hour that 
would suit the convenience of lay members of the 
Board? — Yes, I t.hiuk so. But I have already endea- 
voured to explain why, in my opinion, the attendance 
of some members is so irregular. 

60. Because of ill-health ? — Yes, and some members 
are advanced in years. 

61. Mr. Hutton. — Dr. Stokes, what proportion of 
cases come from the North Dublin Union — have you 
any idea of the number sent from that union? — Well, 
they pay for their patients, but I cannot tell the 
exact number sent in. 

62. Have you any idea of what proportion the 
union patients bear to the entire ?— No. They chiefly 
go to the medical side of the house. There are not 
many sent to the surgical side, which I am conversant 
with. 

63. Do you get patients from the country as well 
as from the North Dublin Union who are paid for ? — 
Yes. Other unions pay, I think it is, eigliteenpence a 
day for patients sent in by them. 

64. And you do not know what proportion those 
« pay” patients bear to the general class of patients 
from the city ?— No, I do not. 

65. Would the Registrar be able to answer that, do 

you think ? Yes, much better than I can, but there 

are not very many patients so paid fox-, and it is an 
optional thing with the unions. We do not com- 
pel them to pay, but they seem always to like to do 
so— they send letters volxmteering payment, asking 
how much is to be paid, and, of course, we take the 
money for the benefit of the institution when it is 
offered. 



66. Mr. Kennedy. — But you receive a considerable Oct. 24, issb. 
number of patients from the North Dublin and other Mr . ^7 ai>i 
unions — that you admit? — Yes, and accept any dona- stokes, • 
tion that may be given in their regard. The offering f.k.c.s.i. 

is a purely voluntary one. 

67. But do you think, Dr. Stokes, that it is a fair 
use of the national funds — of the Treasury allowance 
to relieve the rates of the various unions of Ireland of 
the obligation which they are under- — of paying fx-om 
the local funds for the support of patients? — I see 
nothing wrong in it. 

68 . You receive patients — pauper patients— and 
make no charge ? — Yes. 

69. An d do you think that this Government con- 
tribution of £7,600 a year being given for the medical 
relief of respectable men and women who enter your 
hospital — men and women who are not paupers — it is 
right to devote any part of it to the relief of persons 
already provided for by the law> from other sources ? — 

Yes, but if they do not get the attendance required in 
the other place 

70. I am not asking as to that — I only ask your 
opinion as to the use that should be made of this 
Treasury grant as distinguished from the use that 
should be made of local rates. Do you think that the 
money given by the Crown for the support of your 
hospital and the education of students is given for the 
purpose of relieving the ratepayers of the various 
unions of Ireland ? — I do not think it is. 



71. Then why is it that you will voluntarily accept 
these patients and not make it obligatory on the 
uni ons to pay ? — Because I do not think we have the 
legal power to compel them to pay, but when they 
volunteer payment we accept it. 

72. I am asking why it is that you do not make it 
an obligation on the unions to pay ? — Because, as I 
have already told you, we have not the power. 

73. Are you not aware that under the Poor Law 
Act you have full power to contract with the Unions, 
and that they have full power to contract with you ? 
— I was not aware of that. 

74. Mr. Holmes. — And, certainly, you are under 
no obligation to receive any Union patients ?— Cer- 
tainly not, we are under no obligation. We may 
take them or not as we choose, and if the Unions pay 
it is a donation. We accept it as a purely voluntary 
gift. 

75. Mr. Kennedy. — I know that : but, as I under- 
stand your answers, you admit that the funds sup- 
plied by the Treasury are not given for the purpose of 
relieving the liabilities of ratepayers in the different 
Unions throughout Ireland?— No; the terms of the 
grant would rather indicate that they are not. 

76. Why, then, would you, as a Governor, advocate 
the expenditure of Government money in favour of 
people from the Unions, shutting out probably the 
real class whose relief was anticipated by the grant, 
and who may be dying in their homes ?— Because they 
are provided for elsewhere. You have hospitals else- 
where in which they are attended to. 

77. What hospitals ?— The Union hospitals. 

78 * Rut no infectious cases or serious surgical cases 
are treated there?— I have known that in the times 
of epidemic fever sheds were erected in the grounds of 
the Union. 

79. That is not the case now, you know? — No; 
because there is no epidemic now, but if there was, 
what was done before could be done again. 

80. You won’t shift the question — give me a direct 
answer I ask you when you believe that it is not a 
proper use of the Imperial funds, why do you con- 
tinue as a member of the Board of Governors, to 
allow’ the Unions to be relieved while patients from 
the city and county of Dublin who have not fallen 
into the rank of paupers may be excluded ; why do 
you not make it obligatory on the Unions to pay for 
every case they send in?— I have already told you 
that I don’t think the Governors have any legal power 



to contract. 



B 2 



Printed image digitised by the University of Southampton Library Digitisation Unit 




4 



THE DUBLIN HOSPITALS COMMISSION. 



Oct 24, 1380. 

Mr. William 

Stokes, 

l'.B.O.S.I. 



81. I can tell you that you have ? — That is new to 
me. 

82. But it is so. Why is it that you would, if you 
are convinced that the intention of the Legislature in 
giving this grant was not to relieve the Union rates, 
continue the system ? — I never gave the matter very 
much consideration. I have only stated my opinion 
now on reading the terms of the grant, but I am 
really not convinced, very strongly at all events, one 
way or the other. 

83. Mr. Hutton. — But are not all the Union pa- 
tients paid for ? — No, they are not ; and the reason is 
that we did not t hink we had legal power to compel 
the Unions to pay, although we think it is quite justi- 
fiable to accept donations from those who send union 
or other patients, if they are so disposed. 

84. Mr. Kennedy. — I am not referring to that; 
but when you receive Union patients for nothing — as 
admittedly you do, and in considerable numbers, — do 
you consider that you are making the use which the 
Legislature intended of this grant — that is the serious 
question, and since you won’t answer it directly, I do 
not mean to ask anything further ; but I must take it 
that you are acting in that matter in a manner alto- 
gether inconsistent with your own admission as to the 
purposes of this public grant ? — I don’t admit that at 
all. The money was granted originally for the relief, 
not of the poor of Dublin alone, but of the whole 
country, no matter where they came from. 

85. Mr. Holmes. — With reference to Sir Richard 
Martin’s question as to the Carmichael School, is it 
not the case that the proximity of that school as well 
as its connexion with the Richmond Hospital in- 
fluenced the Committee of Inquiry, known as Dr. 
South’s Committee, in recommending the liberal grant 
made to the House of Industry Hospitals out of the 
public funds 3— Yes ; I think they drew attention in 
their report to the proximity of the Carmichael School. 

86. Yes. The Report is very strong on that sub- 
ject : — 

“ The ample means which the number of beds, disposable 
for each different class of patients, affords for general in- 
struction in medicine and surgery, especially for that very 
important branch of medicine, the treatment of infectious 
febrile diseases, added to the advantage which the Institu- 
tion derives from its proximity to the Carmichael School 
of Anatomy, give it, in our opinion, peculiar claim to a 
liberal support, both in the character of an hospital for the 
benefit of the afflicted poor, and of a school for the ad- 
vancement of medical science." 

And I also see that Sir Dominic Conigan, in his 
answer to a question before the Select Committee of 
the House of Commons in 1854, lays great stress upon 
this connexion, and adds — 

,l In addition to the injuries that I have mentioned as re- 
lating to education, were those hospitals closed there would 
result the destruction of this School, for it could not exist 
without the hospitals.” 

Well, is it not the fact that the school is still flourish- 
ing in a different part of Dublin ? — Yes. 

87. So that the hospitals were not necessary for the 
existence of the school? — No, the hospitals were not 
necessary for the existence of the school. It was re- 
moved to a more central position, but is within easy 
reach of the hospital after all. 

88. Would you say that the removal of the school 
to the south side has interfered with the efficiency of 
the hospitals from a medical standpoint ? — Not in the 
least. 

89. Assuming that the House of Industry Hospitals 
as at present constituted, and in their present situation, 
ceased to exist, would you say that the Mater Miseri- 
cordiaj and Jervis-street Hospitals would supply 
hospital accommodation sufficient for that part of the 
city north of the river 1 — Certainly not in their present 
state, if enlarged they might. 

90. You said just now, in reply to the Chairman, 
that you would like to see the medical element 
strengthened on the Board, I don’t suppose you would 



go so far as to say that you would like to see it the 
dominant element ? — Oh, no. 

91. Would you make all the medical staff members 
of the Board ? — I would not. 

92. Now, I suppose you would like to see the lay 
element considerably increased too ? — Yes, somewhat 
in proportion. 

93. I believe the number of Governors was always 
fixed at eleven ? — Yes. 

94. Can you say why that number was chosen? 
— No, I do not know the reason. 

95. Do you think if the number of Governors was 
unlimited, and the qualification for membership fixed 
say at a donation of £25 or at an annual subscription of 
£5, that many persons would be willing to take advan- 
tage of the change andbecome Governors, thereby materi- 
ally adding to the income of the hospital ? — Well, from 
my experience I should say there are not very many 
persons who would care to subscribe that amount of 
money to become a Governor. 

96. Is it not the case that Jervis-street Hospital 
would have been closed but for the change in its 
management which enabled anyone to become a 
Governor on payment of a certain sum ? — I am not 
aware. I don’t know anything about Jervis-street 
Hospital. 

97. Assuming that the Parliamentary grant was 
withdrawn, would you say that the voluntary subscrip- 
tions of the benevolent aided by the grants given by 
the Corporation would maintain sufficient hospital 
accommodation in Dublin ? — I would not. 

98. Is not the Mater Misericordue a standing proof 
of what can be done by purely voluntary aid not to 
mention Jervis street, the City of Dublin, and Mercer’s 
Hospitals? — Well, some of these hospitals have been • 
fortunate in getting very large bequests, but I think 
there would be immense difficulty in keeping up the 
present amount of hospital accommodation if there was 
not some State assistance. I cannot speak concerning 
the financial condition of J ervis-street or the Mater, but 
nearly all the other hospitals that are to a great extent 
supported by voluntary subscriptions, are as a rule, in a 
very bad way indeed, financially speaking. And I be- 
lieve that if there were additional burdens thrown on 
the benevolent public the financial condition of these 
hospitals would become worse, and it would lead to a 
closure of a great many of them or to a very large 
diminution of the accommodation now afforded by 
them. 

99. Nevertheless is not the Mater Misericordise a 
standing proof of what has been done by purely 
voluntary effort, we have only to look at the outside of 
the building to see what a flourishing institution it is ? 
— But, as I observed, they have been very fortunate 
in getting munificent bequests. I do not know very 
much about how their money was obtained, but I have 
heard that they had that good fortune which might 
not attend other institutions. 

100. I understand that since the Public Health Act 
passed the maintenance of the Fever Hospital in 
Edinburgh has been handed over to the Sanitary 
Authority and that it is now altogether maintained out 
of the rates, on the ground that the Sanitary Authority 
by taking proper precautions can put down infectious 
diseases or diminish their number, and that therefore 
they should be responsible for the maintenance of the 
fever hospital ; would you see any objection to that 
change being carried out in Dublin, and the manage- 
ment and control of the fever hospitals handed over to 
the Corporation who are the Sanitary Authority? 
— I see this objection — the two places are very distinct, 
one is a very rich place and the other is an extremely 
poor place, comparatively. And if it was handed over 
to the Corporation as the sanitary authority it would 
lead to a great augmentation of the rates which would 
be felt very much in the present impoverished state of 
the city of Dublin. 

101. But don’t you think that if the sanitary 
authority had that control the first thing they would 
decide would be whether one hospital was sufficient 
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for the -whole of the city instead of two as at present 
—the Hardwicke and Cork-street — it would be their 
object to lessen the burden on the ratepayers 1 — If 
they made any change I am convinced that they 
would have to increase the accommodation and not 
diminish it, because when any epidemic breaks out we 
have to increase the accommodation very much in the 
Hardwicke Hospital. 

102. The Chairman. — Your medical staff, of course, 
is appointed by the Board of Governors? — Yes, by the 
Board subject to the approval of the Crown. 

103. An d have you any rule with regard to the 
qualifications of candidates ? — Oh, candidates must be 
fully qualified. 

104. But describe that a little more minutely ; in 
what way must they be qualified ? — They must have 
diplomas and degrees that would entitle them to be put 
on the Medical Register. If you mean should they 
be university men I don’t know that there is any rule 
on that point ; but they must be fully qualified medical 
practitioners, that is practitioners on the Medical 
Register. 

105. Sir Richard Martin. — Dr. Stokes, you 
mentioned that the nursing staff was not all that you 
could wish it to be in the House of Industry 
Hospitals ? — Yes. 

106. A n d that you would like to have more trained 
nurses ; where are trained nurses to be had ? — Well, 
they are to be had from various hospitals both here 
and elsewhere. 

107. They are educated in the hospitals? — Yes, in 
hospitals and in homes. For example, there is a nurs- 
ing school in Sir Patrick Dun’s Hospital, where nurses 
are prepared. There is also one, I th i n k , in Steevens’ 
Hospital, and in most of the large London hospitals. 

108. And is there no attempt made to train them 
in your own hospitals ? — No, there is not, because 
we have no trained lady superintendent. I mentioned 
that in my opinion that was a mistake and I en- 
deavoured to explain the reason why up to this the 
Governors did not see theii way towards the establish- 
ing an officer of that sort. 

109. But is it not the medical men themselves, the 
Surgeons and the Physicians that would be most com- 
petent to instruct nurses ? — Well, I do not think that 
amongst the duties of Surgeons and Physicians is in- 
cluded the teaching of nursing. They have to teach 
the students and look after the patients, but the in- 
struction of nurses hardly comes within their province. 
I don’t know that in any hospital anywhere they are 
called upon to do that, except that occasionally they 



may give a lecture to nurses on certain special Oct. u, issb. 
topics. _ Mr. William 

110. In those institutions where nurses are trained stokes, 
who is it that educates them in their duties? — The f.r.o. 6. 
lady superintendent. 

111. But there must be somebody to educate her ? 

— She comes from some other institution where I 
presume there is a lady superintendent who taught her. 

112. Mr. Kennedy. — In England that is not so. 

Take the Union Infirmaries in London for instance. 

I have been through very many of them within the 
last twelve months, and there the staff of the 
hospital instruct the nurses as they do the pupils ? — I 
cannot speak of the Union Infirmaries for I know no- 
thing about them. 

113. But in all the large London hospitals that is 
the rule, in Bartholomew’s, St. Thomas’s, Guy’s, the 
London, the Westminster, and the Charing Cross 
Hospitals the medical men are devoting an enormous 
amount of time to the training of nurses and regard it 
as a most important branch of work ? — I don’t wish to 
say a single word in the way of contradiction but I 
know something about the working of the London 
hospitals, and I can assure you that none of the 
Surgeons or Physicians look upon that as part of their 
duty. Of course they may do it voluntarily. 

114. Oh, yes it is all done voluntarily I admit, 
but the importance of the work is fully recognised ? — 

Quite so, but as a part of their every-day duty they 
are not called upon to do so, and I speak from con- 
siderable experience of many of the hospitals — King’s 
College, St. Bartholomew’s, and others. 

115. Don’t you think there is great room for the 
teaching of nurses from the simple fact that in your 
hospital trained nurses cannot be got ? — I don’t agree 
with that at all for in many of the hospitals — Sir 
Patrick Dun’s, Steevens’, and other hospitals there is a 
most admirable system ofnursing, andno lack of recruits. 

116. Is it not the case that in Sir Patrick Dun’s and 
the Adelaide the nurses receive instruction from the 
medical men? — I cannot answer that question, but 
my impression is that there is only an occasional 
lecture given on some special topic. I t hink Mr. 

Hutton, who is a governor of Sir Patrick Dim’s 
Hospital will bear me out in the statement that it is 
not part of the every-day duty of members of the 
medical staff to give such instruction. 

Mr. Hutton. — It is not. As you say occasional 
lectures are given on special topics ; that is all. The 
nurses are under the Lady Superintendent who in- 
structs them in theii - duties. 



Mr. William Thomson, f.r.c. 

117. You are surgeon to the House of Industry 
Hospitals ? — Yes. 

118. And you have heard the questions which have 
just been asked by members of the Commission with 
regard to the nursing ? — Yes. I heard portion of Mr. 
Stokes’ examination. 

119. Have you got any remarks to make upon that 
subject? — Well, lam not at allsatisfied with the nursing 
system in the Hospitals, and I have not been at all 
satisfied with it. Of course we try to do the very best 
we can with it, and that mainly by the closer atten- 
tion that the surgeons themselves give to the dressing of 
their cases with the aid of their resident pupils, but 
so far as the nm-sing system itself is concerned it is 
most unsatisfactory and I have had occasion to call 
the attention of the Board of Governors to it on more 
than one occasion. 

120. Before you came in I asked Dr. Stokes about 
the night nursing — you have only one nurse for every 
seventy beds at night?— I see that returned. 

121. Don’t you think: that is very unsatisfactory? 
—I think it is ; but I believe it has recently been 
improved. There are two nurses now at night, still, I 
think it is unsatisfactory. 

122. Have you not got a lot of accident cases as a 



,i., called and examined by the Chairman. Mr- William 

’ 1 homson, 

rule? — Yes, but I should explain what the night f.r.c.s.1. 
nurse’s duty is. She is up all night and moves about 
through the wards. Of course there may not be any 
very urgent case, I mean any operation case, in which 
any great danger might arise, but if there is such a 
case the patient is specially attended to by a nurse 
who sits by that bed. The night nurse has general 
guard of the whole house— if anything occurs in 
the ward that requires to be attended to imme- 
diately she summons the resident pupil in whose 
charge the particular case is, or the resident surgeon, 
and the patient is attended to. She is more or less of 
a watch rather than a nurse. But special cases have 
special and separate attention for the night or nights 
that they may require it. 

123. You said that one night tairse per seventy 
beds is not quite correct as relating to the present 
order of things? — No, there are two on duty by night 
at present, I believe. 

124. That has been done recently ? — Quite recently. 

125. Now, I find that the cost of maintenance of a 
patient in these House of Industry Hospitals is £16 
per annum, while the gross cost per bed is £51 odd — 
is not that very low?— For the maintenance is it? 

126.. Yes?— I think it i~ ' — ™ i ”** s * i4 + " *’ 



3 low in proportion to the 
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other charges. At the same time the establishment 
charges are large because of the peculiar arrangement 
of our hospitals. We have three distinct buildings. 
Usually in hospital arrangements you will find that 
the surgical and non-infectious medical cases are in 
the same block of building, and the infectious cases 
in some outer building, but near the main one ; but 
in the case of our hospitals we have three distinct 
buildings separated by some hundreds of yards from 
each other ; and in that way a great deal of extra 
expense is incurred in the keeping up of a larger staff 
than would be required if we had the medical and 
surgical hospitals in one block. I think if that im- 
provement were carried out we should be able to reduce 
the number of nurses and to reduce the staff of officials 
pretty considerably, and thus bring our establishment 
charges into fair relation to the expense of the patients 
themselves. 

127. There is a general question I wish to ask — do 
you consider that a fewer number of hospitals in 
Dublin with a larger number of beds in each would 
be for the advantage of the city and also for the benefit 
of medical education ? — I have always held the opinion 
that it would be much better for education — medical 
education — that hospitals should be enlarged and 
should be fewer in number. It is the case on the 
Continent, the case in Edinburgh, and elsewhere. Of 
course a number of hospitals in a place like Dublin 
has certain advantages. They attract in the first place 
a larger number of medical men, because they require 
a larger number of physicians and surgeons to officer 
them. In that way the present system is an advan- 
tage, but, I think, there is a great deal more to be said 
for the centralization, in certain parts of a large city, 
of hospital accommodation. At the same time I don’t 
believe for one moment that any reduction in the 
number of beds in a place like Dublin would be at all 
judicious — it would be a hardship to the poor of the 
city and a great injury to the poor throughout the 
country who come up in large numbers for operations. 

128. But by the amalgamation of hospitals would 
not the cost of maintenance and management be very 
much reduced ? — The cost of management, of course, 
would be distinctly reduced. But Dublin is very 
peculiarly situated in that way, because there are cer- 
tain hospitals, as we all know, which are exclusive, 
and those wouldnot amalgamate with otherinstitutions. 
They would maintain their right — and properly or 
rather naturally, I might say — to go on and maintain 
their own line apart. There are other hospitals, how- 
ever, which might be amalgamated with very great 
advantage — for instance, the scheme originally pro- 
posed with reference to ourselves and Steevens’, in 
which there is no question of exclusiveness, is a 
feasible one. There you have two institutions pretty 
much in the same direction, doing their own work, 
which under amalgamation might do a great deal more 
work and at less cost, so far as the establishment charges 
are concerned, 

129. Do you think that a large hospital in that part 
of the city is necessary ?— I do. If you look into the 
poor population of our district you will find that it 
requires hospital accommodation, because we reach 
over to this side of the river considerably as well as 
up behind and off in the direction of Barrack-street. 
In addition we get a large number of patients from 
the country who are sent up to us for operations. 

130. And would you also maintain the fever hospi- 
tal?— Well, in as far as the hospital is an Educational 
Institution, the fever department is necessary for the 
instruction of pupils. We must have some fever beds ; 
our pupils attending must see these cases. It is a 
question entirely as to whether the number of beds 
we devote to fever cases is a necessity or not ; but you 
must remember that at the north side of Dublin ours 
is the fever hospital. Jervis-street has no fever beds, 
and I am not aware whether the Mater Misericordke 
has any or not. 

131. The Secretary (Dr. Myles) Oh, it has? I was 

not aware that it had ; but as far as a general hospital 



is concerned the Hardwicke is the fever hospital for 
people at the north side of the city. 

132. Chairman. — Then you would not consider the 
Cork-street fever hospital sufl'cient for the requirements 
of the city ? — Well, I think you will always require 
a fever hospital at that side of the city. Of course, I 
am speaking entirely dependent upon the aid the 
Mater Misericordise hospital can give for fever cases — 
if it can provide sufficient accommodation for the north 
side for such cases, that would obviously modify my 
answer very much, but if the Mater can only give a 
small number of beds for infectious cases, then it is a 
necessity that we should maintain the Hardwicke prac- 
tically as it is. Certainly we should maintain a certain 
number of the beds there for the instruction of pupils. 

133. In the answer we have to a query on that 
subject from the Mater Misericordi® Hospital, they 
state that there were 859 cases of typhus treated 
there during the past three years ? — I was not aware 
of that. 

134. Mr. Kennedy. — How many cases do you treat 
in the Hardwicke annually ? — That I don’t know — 
that belongs to a department I am not connected with, 
you know. 

Dr. Myles. The return gives 457 cases of typhus, 
223 of scarlatina, 92 of measles, and 8 of diphtheria. 

135. Sir Richard Martin. — The medical staff con- 
sider it part of their duty to educate the pupils as 
regards the nursing — bandaging, and so on? — Yes; 
certainly. 

136. And the nurses are present during those opera- 
tions? — Yes, and if they have intelligence enough 
they can pick up a great deal. Because the junior 
students are being taught junior work, and if there is 
an intelligent layman or laywoman standing by he or 
she can surely pick up something from that ; and the 
nurse, if intelligent, should pick up certain things 
that must be useful to her in nursing. 

137. Would the resident pupils be able to instruct 
the nurses themselves after getting instruction from 
you ? — Do you mean to give methodical instruction ? 

138. Yes ; so as to train the nurses ? — I don’t think 
the resident pupils would have time to do the work 
fully, andldon’tthinkthe residentpupils shouldor could 
be called upon to do it. They come in there to learn 
their own profession in certain of its branches — they 
don’t come for the purpose of teaching somebody else. 

139. Is there any encouragement given to the nurses 
to acquire that technical instruction which is desirable 
— is there any reward for muses that are more skilful ? 
— No; not in our place. You see we are in this 
unfortunate position with regard to our nursing that 
the surgeons and physicians — and this I have pro- 
tested against over and over again — practically have 
nothing to do with the movement of nurses. That 
duty has been handed over to the matron, who moves 
the nurses about without consulting the staff, and who 
herself is not a person trained in nursing matters — in 
fact, she does not attempt to direct or control further 
than as I say. Whatever direction is given to the 
nurses about the treatment of a patient is given by the 
surgeon or the physician who is attending to the case. 
He calls the nurse, tells what is to be done, and then 
the resident pupil is responsible for seeing that these' 
directions are carried out. But I have urged the 
Board of Governors, in interviews with them, that 
no nurse, for instance, should be appointed to the 
Richmond Hospital without the sanction or with- 
out the approval of the surgeons in the first instance. 
That is to say, the Board may appoint her or not 
but the surgeons should be asked their opinion as to 

the efficiency of each person who is a candidate 

whether they think she would be likely to be a good 
nurse or not. That is not done; and a nurse dis- 
appears and another comes in without our knowledge. 

I object to that system, and I have brought the matter 
before the Board with the result, I understand, that 
in future applications are to be sent to us in the first 
instance for report and then forwarded to the Board 
who may appoint or reject as they think fit. That I 
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tliink is a very judicious arrangement. Another, and 
a most important change, that we all wish to have 
carried out is that a properly instructed lady superin- 
tendent should be placed in charge of the wards. At 
present there is nothing of that kind. Each nurse, 
practically, is independent in her own ward, subject 
of course to the surgeon or physician and to the staff 
living in the hospital. But what we want is that 
there should be a lady superintendent to move about 
the house, to see that poultices are properly applied 
at the proper time, that bandages are properly attended 
to, and that the general small comforts of the patients 
are watched by the nurses. That is a matter that no 
amount of instruction by the physician or the surgeon 
will ever be effectual in having carried out — there 
must be a person constantly moving about through 
the hospital superintending matters and seeing that 
these small, but important details are attended to and 
properly carried out. 

140. You mentioned that you thought it would be 
desirable to have your hospital and Steevens’ amalga- 
mated ? — Yes, that was a proposal that came from 
Lord Spencer, and not from us. 

141. If that were accomplished, and if there was a 
large hospital built to suit the requirements of the 
two, where do you think the best situation would be 
found ? — Well it is very hard to declare where we 
would like to have an hospital, but if you carried the 
amalgamation I dare say we should soon find a site. 
In general terms I would say we should be as near to 
the district which we at present both occupy as 
possible — that we should be available for the poor of 
that district and at the same time be convenient for 
the instruction of pupils. As to Steevens’ Hospital it 
has dropped out altogether from the instruction of 
pupils, because, I think, of the distance it is from the 
ordinary centre where pupils live. Of course when 
it had its own school on the grounds that objection did 
not hold good to such an extent, because a pupil went 
there in the morning, attended school lectures, had 
his dissections and so on, in the one building, return- 
ing to his home in the evening. 

142. But are not your hospitals quite as far from 
the centre of the city and from the vai-ious schools as 
Steevens’ Hospital? — Well, I don’t think they are — 
I think our hospitals are much more convenient. At 
all events, as a matter of fact, we have held our classes 
— we have an average of ninety pupils attending, and 
that shows that pupils can reach us, whatever may 
be the cause. I merely assign a reason why it has 
dropped off — it may be quite wrong however. 

143. Surely Steevens’ Hospital has facilities for 
being reached that your hospitals have not — taking 
TVinit.y College as a centre they have a tramway, and 
one would imagine that it would be even more con- 
venient of access than yours ? — As I have said my 
reason may be altogether wrong ; but this I state as 
a matter of fact, that the removal of the Carmichael 
School to York-street has not affected us at the 
Richmond. 

144. Mr. Hutton. — As to your resident staff — 
have you one resident medical man for each hospital? 
We have four resident pupils in the Richmond. 

145. But resident medical officers? — One in the 
Richmond — one resident surgeon and four resident 
pupils. If any very urgent matter arises at the other 
hospitals the resident surgeon attends to it. I think it 
would be an advantage to have a resident physician as 
well but that arrangement has not been carried out 
in any hospital in Dublin that I am aware of. 

146. The salary is low, resident surgeons I thought 
generally received £100 a year-, but here it is only 

£50 1 Well, I enjoyed that salary myself for a while 

and I was very glad to get it. Most young fellows 
beginning, if they could hold on, would be very glad 
to come in for nothing, because it gives them a very 
great advantage — it gives them a considerable open- 
ing. 

147. If you had an amalgamation of management 
you would require to have an amalgamation of the 



buildings ? — Yes ; that would be a necessity. Of 
course we have been speaking veiy much now of the 
surgical side of the house, because there the cases re- 
quire a great deal more active nursing than the ordi- 
nary medical cases; and it is in these things — the 
taking off of sheets and the way to do it, the making 
of poultices, the arrangement of bandages and so on, 
that it is of importance to have a controling spirit 
moving about and superintending the nurses. 

148. Do you think it would be absolutely necessary 
to have a certain number of fever beds to carry on 
your medical instruction properly? — Yes — for instruc- 
tion. I think that every hospital ought to have a 
certain number of beds in which typical cases of 
typhus and small pox or whatever it may be, can be 
seen by the pupils in attendance. 

149. Have you any midwifery there? — No, none. 

150. And is that not as important a branch of 
education as fever? — Well, there are two hospitals for 
that specially — the Rotunda and the Coombe, and Sir 
Patrick Dun’s has a midwifery department too. But 
we have never had any midwifery, though we have a 
consulting obstetric surgeon, Dr. BLidd, who comes 
to assist us in cases requiring consultation. Pure mid- 
wifery has never been taught in our hospitals. 

151. Mr. Armstrong. — Speaking generally don’t 
you think that the hospital accommodation in Dublin is 
amply sufficient for its requirements ? — It is sufficient, 
but in my opinion any reduction of it would be a 
disaster. 

152. Having regard to the uncertainty of things, 
would you be in favour of capitalizing this Govern- 
ment grant? — Yes, I think it would be much 
preferable that we should have a lump sum ; because, 
of course, an annual grant is a matter attended by 
certain risks, and it might be taken away any year. 
For myself, I would much rather that there was some 
security given to us, and that there might be no 
chance of our working being interfered with. We 
would be able to carry on our hospital, I think, much 
better — certainly with much better spirit than when 
we have this constant dread hanging over us, as it is, 
of having the grant withdrawn altogether. As far as 
we are concerned, I should mention that we have 
done everything we possibly could to make the 
institution an advantage as an educational centre, and 
I think I am well within the truth when I say that it 
has had a very large influence upon the education — 
the medical education I mean, of this country. Even in 
Dublin — I have been looking over some of the names, 
and I find that between 25 and 30 physicians and 
surgeons of other hospitals have been instructed in 
ours. Then, a large number have joined the public 
service in Ireland — in unions' and infirmaries and a 
considerable number have gone to the army and navy. 
I ought also to mention that so far as our surgical 
services go, they are given to the hospital for 
nothing, and not only that, but we have to provide 
our own instruments. We receive no car allowance 
or anything of that sort from this grant, and we have 
established a museum to which, I am sure no other 
hospital in this country can at all approach. In 1854 
that museum had cost us £2,700 — that is 31 years 
ago, and since then we have kept it up ; we have paid a 
curator up to the death of the late Professor Smith ; 
he had a salary, and we have had a curator occasionally 
since. The museum altogether has cost something 
about £4,000, and it is entirely the private property of 
the surgeons. I think that is a great mistake ; I think 
that in an institution like this, part of the machinery 
for the instruction of the pupils ought not to belong 
to the staff, but all should be the property of and vest in 
the Governors. Some years ago we made a proposal to 
the board that they should take this museum off our 
hands, paying us a sum for it. We named the sum I 
think ; it was small, and moreover we did not want 
the money at the time — the Governors might pay it 
whenever they thought fit; but we were of opinion 
that this was a part of the educational machinery that 
ought not to be out of their control. However, they 
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Oct. ti, 1885. did not think that they were in a position to make coming in to form a board, and it would become un- 

Mr wimam the bargain, and as the museum now stands, the four ' wieldy. That body of what might be called Governors 

Thomson, surgeons could put it up for sale in the open market would have to delegate, its functions, I take it, to a 

r.n.s.c.i. to-morrow if they so desired. Committee, and experience in London and Edin- 

153. Mr. Holmes. — A nd don’t you think that in burgh where something of that sort is done, shows 

the view of disestablishment, it is better for you to that very unpleasant results flow from it at the time of 
be in the position of beati possidentes 1 — Certainly, but an election of officers. A great deal of canvassing has 

I hope it is not to be disestablished. to go on, and if you have 200 or 300 people to work up- 

154. Under that scheme of union with Steevens’ on, it is irksome to them and specially irksome to the 

Hospital to which you referred just now, was it not person who has to canvass. I think the advantages 

contemplated that the site of the new hospital should hardly compensate the disadvantages. 

be on the south side of Dublin? — There was nothing 163. Is it not the case that in Jervis-street Hospital 
at all finally arranged ; the proposition never came to the number of Governors is u nlim ited ? — I believe that 
anything ; it was a mere something in the air — but is so ; but I cannot say whether the Governors as a 
there was an idea that the proper place to get a site, body depute the management to a Committee or 
if we could manage it, would be on the southern side not. 

of the river ; I would not say on the south side of the Mr. Kennedy. — Y es, there is a Committee of 
town. Management. There are some 300 Governors and a 

155. That is what I meant — the south side of the Committee. 

river was mentioned ? Yes, so that it would be within 164. Mr. Thomson. — Quite so. And I t hink all the 

a few hundred yards of Queen-street, which is one of Governors vote for the medical officers. They no 
the approaches to our hospitals, and only about quarter doubt think that the best plan ; I do not ; I think 
of a rnil a or so from Steevens’ Hospital — in a position it is unpleasant for the Governors and it is essentially 
convenient to the centre of the city, and that would at unpleasant for the candidates. In the appointment of a 
the same time be practically within the centre of the medical officer under such a system, influences different 
district heretofore worked by these institutions. That from what ought to guide one are often brought to 
was the great consideration I think — that the facilities bear. I don’t say that it is the case in J ervis-street, but 
now offered to the poor should not be curtailed while where you have 200 or 300 electors they are generally 
the educational advantages were improved. swayed by some half-dozen who yield very often rather 

156. Then if that site had been selected, would you to the influence of friendships than to the merits of the 
say that the Mater and Jervis-street would be candidates. But where you have a small body of 
sufficient for the hospital requirements of Dublin electors, that body sets itself very disinterestedly to 
north of the river ? — No, because I say still we should find out, as best it can, the merits of candidates, and I 
have all that Barrack-street District— in fact all the think honestly elects upon the merits. 

district from Capel-street up towards the Park. 165. Mr. Holmes. — B ut looking at it from a finan- 

157. Would not Capel-street be much nearer Jervis- cial point of view solely, is it not the case that Jervis- 
street Hospital ? — I take Capel-street as the line, — street Hospital would have been closed now but for 
you must draw aline somewhere ; I take it that Jervis- the adoption of that system? — That I do not know, 
street has the whole district behind itself, down the 166. I thought it was a notorious fact? — I don’t 
river. I would give Jervis-street that district — up in think it is very notorious — there are different rumours 
the Sackville-street direction, away by Sheriff-street, abroad. I have heard that Jervis-street Hospital had 
and down the quays. It is well known that a great plenty of money, and I have heard it had nothing ; 
many of the accidents that occur on the northern line of I don’t know which is true. I am not aware whether 
quays go to Jervis-street Hospital — it is the first place they publish accounts or not. 

they strike ; and on the south side to Sir Patrick 167. I only alluded to Jervis-street Hospital for 
Dun’s. So that if our hospital were changed to the the purpose of pointing my question — they will be able 
south side of the river it would be just in such a position to answer for themselves at some future time, I have 
as that it would supply all the wants of the present no doubt. 

district while the educational advantages would be 168. Mr. Kennedy. — I s it your opinion that any 
increased. one, two, or three hospitals in Dublin have a right to 

158. Are you in favour of strengthening the medical monopolize a Government grant? — I really do not know 

element on the Board ? — Yes. how to answer that question. When you call it a 

159. Would you like to see all the members of the monopoly 

medical staff ex-officio Governors ? — Yes. I think in 169. I will tell you what I mean — where you have 
the first place that it is an advantage to have a large ten or twelve or fourteen hospitals of all sizes and 
board. It is an advantage to have alarge lay element on shades in the city, do you think it is right that this 
the Board, but it is of great importance to have a large limited number should take the entire grant to the 
medical representation there too, because the medical exclusion of other hospitals ? — If you put it that way, 
men who are constantly moving about the hospitals I think it is a very natural thing that they should 
can make suggestions as to what comes under their keep it if they can. 

notice from day to day. At present you have to write 170. But do you think it is a fair ground to go 
an official report when you want to bring anything upon — that you should remain in the enjoyment of 

before the Board, and veiy often there is some small ,£7,600 a year simply because you have it, whilst 

matter that could be stated in a few words, but other hospitals have sprung into existence, since the 

which one does not care to sit down and write a formal grant was first given, to promote clinical instruction 

report about. and relieve the wants of the poor, that are really 

160. I presume you would not like to see the more modem institutions — better sanitary hospi- 

medical element in a dominant position on the Board ? tals than yours, and which are capable of doing the 

— Oh, no. _ work quite as well, if not better than yours, do not 

161. You would like to see the lay element well re- receive one shilling ? — Well, I should not object to 

presented there too 1— Yes, I should like to see the some portion of the grant being given away, so long as 

Board extended by adding a due proportion both of the we are not crippled in our work. What I should obj ect 

lay and medical element. to is our extinction. If you cut us off, and take away 

162. Would you like to see a qualification adopted our money and give it to some other hospital, you will 

such as I mentioned to Mr. Stokes, a donation of .£25 not increase the number of beds available in Dublin 

or a yearly subscription of £51 — Well, that has ad- for the poor — you may take that for granted. You 

vantages and disadvantages. It would be a great ad- will give certain hospitals more money immediately 

vantage to a hospital of course if it could get 1,000 than they have had, but you will do that at the cost of 

persons to give £5 a year, but then the disadvantage I see the subscriptions that the public have been paying in. 

about it is this, that you would have 50 or 60 or 100 You will not, by cutting us off, improve the financial 



Printed image digitised by the University of Southampton Library Digitisation Unit 




MINUTES OF EVIDENCE. 



9 



condition of other hospitals in the end. I think that 
some of the hospitals that already receive small grants 
from the Government are, perhaps, injured by the very 
fact that they do get grants. I am aware that there 
are certain hospitals in Dublin — at least I have it on 
the authority of members of the staff — that do not get 
.any money from Government, and that do not want it, 
because, they argue, if it became notorious that they 
were getting Government grants, their friends would 
•close their pockets and say, “ Oh ! they are provided 
for by the Government, and do not want anything 
from us.” 

171. Mr. Holmes. — But would not that argument 
apply to your hospital especially, when you get prac- 
tically your all from the Government ? — Precisely, and 
we do not go to the public for support — I believe it 
would be useless, in fact. 

172. Mi-. Kennedy. — But who has denied you that 
right, for I do not think you will find any law against 
it? — Well, it has not been the custom. 

173. Now, I do not want you to misunderstand me 
in the least, and take it that 1 am as anxious to retain 
these hospitals as you are ; but what I want to arrive 
at is this — do you agree with me that, in order to pre- 
serve the grant intact for the city, other hospitals 
should have a portion of it ? — It would be a fair thing, 

I think, so long as we were not crippled. 

174. You could go to the public to supplement your 
proportion of the grant — other institutions have been 
wholly dependent upon voluntary aid in the past. 
Surely it is open to you to go and do likewise ? — As 
I said before, I believe we are not allowed to make 
any appeal to the public — at all events, we have not 
•done so. 

175. I know, but the reason I put the question is 
to see whether, in your opinion, the Governors of the 
House of Industry Hospitals should meet the gover- 
nors of other hospitals by consenting to have the grant 
apportioned amongst all, for it is absurd to think that 
you can retain it for yourselves alone when it is found 
that other hospitals better constructed, with a larger 
number of beds, and more economically worked, are 
left without such aid ? — I really could not give any 
further answer to that question — I say it would, I 
think, be fair to take away portion of the grant, 
provided always that we were not crippled in our 
work. But I am not inclined to agree that other hos- 
pitals are succeeding, as you would represent. Take 
Mercer’s, for instance — it has 41 beds open, and, I be- 
lieve, it is several thousand pounds in debt. And, 
practically, it is not a clinical hospital, according to the 
number of beds open. I would just like to mention 
another hospital — the City of Dublin. You see in 
the newspapers every day an appeal from the Board of 
Governors — it has overdrawn its account by some 
£1,200, and is applying for funds, from which we may 
fairly assume, I think, that it is not in a very flourish- 
ing financial condition. I would put J ervis-street on 
the same basis as the Mater and the Adelaide. What 
I mean by that is this — that they are, I think, exclu- 
sive hospitals — at least, they are under the control and 
direction of religious bodies, and are hardly to be com- 
pared with Mercer’s or the City of Dublin, or any 
other hospital that is without any such influence. 

176. Jervis-street Hospital and the Mater are now 
managed by Boards of Governors just as any other 
public hospital ; but, apart from considerations of 
Government, what I want to impress upon your Staff 
through you is that they ought to come to some con- 
clusion by which either an amalgamation would take 
place, or this fund given to representative bodies — 
sanitary or corporate — in the city in order that it 
should be more equally distributed over the various 
institutions that are now doing the work for which it 
was originally given? — I am entirely in favour of 
amalgamat ion, because it is the true solution — the 
solution that would be most beneficial to the poor and 
to all the interests involved. What I was saying, 
however, is this, that it is not fair to compare a 
hospital carried on under the influence of certain 



religious bodies with the ordinary general hospitals— • Oct. 24, 
the former will succeed in getting money and patients, Mr . Wi ]] jani 
while the latter simply live from hand to mouth. Thomson 

177. The results presented by the three hospitals p .w*s.o.i. 
you refer to — the Mater, Jervis-street, and the Ade- 
laide — would go to show that they too are pretty 

much in that condition, and is it fail' or right that 
while they have to depend upon the voluntary offer- 
ings of the public and of friends, you should receive 
from Government this £7,600 a year for your exclu- 
sive use — those other institutions being more modern 
in their construction and arrangements, supporting 
more patients, and doing the work more economically, 
should they not share in the public grant ? — No 
doubt the Mater and Jervis-street are fine hospitals 
and well managed, but I will not admit that they do 
the work better than we have done, and are doing it. 

An ri I don’t thank those institutions for the excellence 
of their buildings and management, because they have 
plenty of money, and with plenty of money you can 
do as you like. You have taken three hospitals 
which are subject to special conditions — conditions 
which don’t apply to the City of Dublin Hospital or 
to Mercer’s for instance. 

178. What are those conditions in which they vary ? 

— All those hospitals that you mention are exclusive 
hospitals. 

179. What do you mean by the term “ exclusive ” ? 

— That they are under the control or direction of re- 
ligious. bodies who have formulated certain rules of 
management not to be found in other institutions. 

180. You are aware that you cannot regard the 
Adelaide Hospital as being quite similar to the Mater 
— it is, no doubt, an admirably managed institution 
otherwise ; but a penalty is imposed on the treatment 
of a Roman Catholic in the Adelaide, whilst no such 
thing applies to the Mater with regard to any re- 
ligion? — I am sorry it should be so. Still these 
hospitals are similar in this respect — they are con- 
trolled and managed by religious bodies, by persons 
who are zealous, on both sides, and they notoriously 
attract around them a number of supporters of the 
same way of thinking, and in that way they are pretty 
well off. You cannot enlist the sympathies of the 
ordinary subscriber in the same way that you can 
those of a zealous supporter : that is the way T wish 
to put the distinction I draw between these hospitals. 

181. The Chairman. — There are considerable ad- 
vantages, are there not, in the* hospitals managed by 
ecclesiastical bodies — some considerable advantages? 

Oh, I think so. I think the Mater Misencordi® 

Hospital is excellently managed — a most admirable 
institution. All I say is that they have sources of 
income which an ordinary hospital like the Meath or 
the City of Dublin has not. 

182. Can you point out any disadvantages in hos- 
pitals managed on that system, or by ecclesiastical 
bodies? — None whatever, with the exception of course 
of the matter mentioned by . Mr. _ Kennedy as to 
exclusiveness. However, that is entii'ely a matter for 
the management — if people choose to establish a hos- 
pital on such lines for themselves, pay for it, and work 
it they have a perfect right to do so, I presume. 

1 83. Mr. Kennedy. — Suppose a poor man or woman 
meets with an accident in the street and is brought to 
such an hospital do you think it is a wise or a humane 
thing to prevent him or her from receiving that re- 
ligious ministration and consolation which tends to 
calm a patient? — I do not. 

184. You do not? — Oh, no. 

185. The Chairman. — In answer to Mr. Holmes 
you said that a large body of governors, say 300, 
would not be so competent or as likely to select as 
efficient medical officers as a smaller Board f— - I don’t 
think they would be as likely to do so — I think they 
might, you know, but I don’t think they would be as 
likely to do it as a smaller body. 

186. Your opinion, I take it, is that each individual 
member of the smaller board would feel himself under 
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Oct. 24, 1885. a greater responsibility than if a member of a large 
Blr william board of 300 ? — Yes — that is my feeling. 

Thomson, 107. Now, you spoke of the great sources that your 

f.r s.c.i. institution has rendered to medical science in the past 
— at present you have ninety pupils, I understand, on 
your books 1 — Yes, that is the average of the last three 
years. 

188. Could you tell me what percentage that is of 
all the medical students of Dublin 1 — I -could hardly 
tell you that, because I don’t know how many men 
are entered at the various schools, but I think it is 
fairly well up to the attendance at any other hospital, 
as well as I know. Of course it would be quite 
possible to find out the total number of the medical 
students in Dublin. 

189. Sir Richard Martin. — Might I ask you, Mr. 
Thomson, is it customary for students to be on the 
books of more hospitals than one ? — Oh, no. But any 
student may come in and attend a particular lecture 
or go round for clinical instruction. 

190. But I ask — merely for information — do stu- 
dents ever attach themselves to two hospitals so as to 
get the benefit of clinical instruction at each ? — Oh, 
yes, very frequently they do. 

191. Could you give us any idea as regards what 
proportion of the ninety that are on your books might 
belong to other hospitals ? — Oh, none — the ninety 
that we return, or the number that any hospital 
returns, are. from the books and are bona fide our own 
pupils. 



192. And not on the books of any other hospital? 
— No, because they would have to pay double fees 
then. You don’t register a man till he has paid his 
fees. 

193. Then it is not customary to enter at two hos- 
pitals ? — No, but as I said students from one hospital 
visit another frequently. They come to hear some 
particular teacher or to see some particular case, and 
no one takes any notice of that. 

194. Mr. Armstrong. — And no fees are paid for 
that ? — Oh, no. If a student went to the Rotunda he 
would pay a special fee, but I am speaking of the 
general hospitals. 

195. Sir Richard Martin. — A Mater Misericordhe 
pupil would never think of paying fees to you or your 
pupils to the Mater 1 — No, a pupil is entered when lie 
pays his fees, and from that hospital he gets his cer- 
tificate of attendances. He may go to other hospitals 
to see cases or go round with the classes, but that is 
all a matter of courtesy. 

196. Mr. Kennedy. — You have a large number of 
students in daily clinical attendance? — Yes, I very 
frequently find it difficult to get to the bedside of a 
patient myself. I have seen a whole long corridor 
filled with students when going round in the morning. 

197. The Chairman. — The average number of stu- 
dents attending daily was fifty during the last three 
years, which is very creditable. 



Mf. Benjamin 
Mullen. 



Mr. Benjamin Mullen called and examined by the Chairman. 



198. You are the Resident Superintendent and 
Paymaster of the House of Industry Hospitals? — 
Yes sir, and if you would allow me I would like, 
before the Commission adjourns, to explain some of 
the reasons why the establishment charges appear so 
very high compared with maintenance. I would ask 
the Commission kindly to remember that our hospitals 
cover a very large area. There are five distinct 
buildings to be managed and officered ; there are three 
hall-porters to be maintained — showing an excess of 
two over the usual number in such institutions, and 
there is a large amount of avenue accommodation re- 
quiring no fewer than eleven lamps to be kept lighted 



at night. These things just occur to me off-hand 
as offering some explanation why our establishment 
charges appear so much out of proportion to the 
maintenance. 

199. And of course, if there was an amalgamation 
that would be saved? — Yes, or if the hospitals were 
contained in one building there would be a great 
saving. To commence with, there would be £100 a 
year saved on the present outlay for hall-porters — a 
considerable amount. 

200. What are the porters paid ? — Each hall-porter 
gets £50 a year including maintenance, clothing, gas- 
light and washing. 



Mr. James 

Wilson 

Hughes. 



Mr. James Wilson Hughes, Secretary and Accountant to the House of Industry Hospitals, called and 
examined by the Chairman. 



201. I asked Mr. Stokes a question about the 
audit Yes. 

202. And I believe you wish to make an observa- 
tion with regard to that? — Yes, if you would allow me. 

203. Be kind enough to do so — it has reference to 
question number 10, I think, on the sheet submitted to 
your Board ? — Yes. Up tothe year 1868 the accountsof 
the House of Industry Hospitals, and of all hospitals 
receiving Government Grants were audited by the 
Imperial Audit Office in Somerset House, London, but 
in that year — 1868, we received a notification from the 
Treasury, that the Imperial Audit of our accounts 
would be discontinued, and that in future we should 
render abstracts of the accounts to the Chief Secretary’s 
office and the other departments mentioned, together 
with an annual return to the Treasury on a form 
specified. That has been done faithfully ever since. 
The accounts are, besides, always carefully audited by 
the Board of Governors. 



204. Mr. Holmes. — Are any queries ever raised 
by the Chief Secretary or by the Treasury? — No 
because the accounts are always perfectly correct. 

205. The Chairman. — But don’t you think that it 
would be much more satisfactory to the citizens of 
Dublin if a public auditor were employed to audit 
them periodically ? — I do, sir, and we are most anxious 
— my colleague and I — to have the accounts audited as 
previously. I may mention that notwithstanding the 
fact that we received the Treasury order discontinuing 
the audit, I forwarded the accounts for audit in the 
following year, because we always felt that it was a 
certain protection to us when we got the certificate 
that they were examined and found correct — but we 
got a further intimation from the Treasury that the 
accounts were no longer required. 

The Commission adjourned till Monday at one 
o’clock. 
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MONDAY, 26th OCTOBER, 1885. 

The Commission met in the Privy Council Chamber, Dublin Castle, at 1 o’clock. 

Present : — Sir Rowland Blennerhassett, Bart., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. R. W. 
Arbuthnot Holmes, and Mr. Richard Owen Armstrong, J.P. 

Dr. Myles, the Secretary, was in attendance. 



The minutes of the previous meeting having been read, confirmed, and signed, the examination of Witnesses 
on behalf of the House of Industry Hospitals was resumed. 



Dr. Samuel Gordon called am 

206. Dr. Gordon, you are a Physician to the 
Whitworth Hospital ? — Yes. 

207. Are you satisfied generally with the nursing 
in that hospital ? — I am Physician to the Richmond, 
Whitworth, and Hardwicke Hospitals. The nursing of 
the Hardwicke I don’t think could be surpassed — 
it is very good. The nurses have what I think is 
indispensible in nursing, great experience, great zeal, 
and great activity. Sometime ago an epidemic fever 
broke out in the west of Ireland and we were asked to 
send down some nurses. Under the circumstances we 
sent down two from the Hardwicke Hospital, and they 
came back to us with the highest testimonials and a 
premium for the excellent management that they had 
shown during the epidemic, and the great assistance 
that they had been in subduing it. The nursing in 
the Whitworth Hospital is very fair. There are 
sometimes of course, as there will be in all hospitals, 
exceptions, but I think the nursing in the Whitworth 
Hospital is very good. I sometimes go to the Rich- 
mond, when I am asked, as I often am, to see cases 
there, and as I happened to see in the newspapers this 
morning the remarks of two of the surgeons on this sub- 
ject, I would wish to supplement what they stated by 
saying that to my knowledge, lately, two nurses left 
the Richmond and were accepted as head nurses in 
establishments in England with very high premiums 
and very high wages, and they have turned out admir- 
ably well. 

208. The proportion of night nurses to patients, as 
the return furnished to us shows, is one to seventy, 
that is in the Richmond Hospital ; do you think that 
sufficient? — Well, the way I read that was, that there 
is one nurse as a general supervisor over seventy beds, 
but that any patient who was extremely ill, or who re- 
quired constant care had a separate nurse to liimself 
or herself, 

209. Just before we leave this, do you think that 
the Hardwicke Fever Hospital is a necessary institution 
for that part of the city ? — I do. I think it would be 
a great misfortune that the Hardwicke Hospital should 
not continue. First of all with regard to the pupils, it 
is an acknowledged thing that pupils will not attend an 
hospital which is given up to epidemic diseases ex- 
clusively, and I think it would be an immense mis- 
fortune to Ireland in general if pupils were not obliged 
to more or less attend a fever hospital where they 
would receive instruction as to the treatment of fevers 
and epidemics of all sorts from day to day. That is 
acknowledged now, so far that in the various hospitals of 
the city efforts are being made to combine a fever ward 
or wards with the existing institution for the purposes 
of instruction ; as for instance in the Meath, also in 
Sir Patrick Dun’s they are trying at present to get up 
additional fever wards ; and I think the means of 
education for pupils will never be complete unless 
fever wards are attached to the general hospitals. I 
think the Hardwicke Hospital is particularly well 
situated for this. It is within the precincts of the 
institution, has its own grounds and as a hospital 
for fever patients, I don’t think it can be surpassed any- 
where. And I am not singular in that idea. During 
what was known as South’s Commission I went 
through the hospital most carefully with Dr. Tweedy, 
who was physician to the London Fever Hospital, and he 



l examined by the Chairman. 

told me that the Hardwicke Fever Hospital is most 
unexceptionable. I went over it again with the late 
Sir James Simpson, and he said there wasnothingbetter 
in Edinburgh, and also agreed that it was a most 
admirable institution and could not be surpassed. 

210. Then you don’t think that the Cork-street 
Fever Hospital would be sufficient ? — I do not. 

211. With regard to what you have just said about 
the necessity of students attending and seeing fever 
cases, might not a regulation be made by the College 
of Physicians which would compel students to produce 
certificates from a fever hospital ? — It is so at present. 

212. Therefore you might suppress a fever hospital, 
and still require the students to produce that certifi- 
cate ? — No ; because that regulation is not general — 
other educational establishments do not require it. 

213. Now do you think the hospital buddings 
themselves suitable ? — I think the Hardwicke Hospi- 
tal is, as I have stated, most unexceptionable. It is an 
excellent building. I cannot fancy any better fever 
hospital anywhere. The Whitworth the same remark 
applies to. It is an admirable hospital — well built, 
well ventilated, with large airy wards. I don’t think 
that as a medical hospital it could be surpassed. 

214. Then as to the general question, as to what is 
most advantageous in the interest of medical science 
— do you think that a few large hospitals in the city, 
or a number of small hospitals, would be most de- 
sirable ? — I think a few large hospitals. 

215. A few large hospitals would be more desirable? 
— Oh, yes. 

216. According to the returns which we have re- 
ceived the gross average annual cost per bed in the 
House of Industry Hospitals is £51 14s. lid., and 
the average annual cost per bed for maintenance of 
patients is only £16 6s. Id. — don’t you think that is 
a very small proportion to go to the maintenance of 
patients out of the average annual cost per bed ? — I do. 

217. Do you think that £16 6s. Id. is sufficient 
to provide for provisions, groceries, stimulants, drugs 
and leeches, surgical instruments and appliances, 
clothing, &e., of patients ? — Well, all I can say is that 
I don’t find any want in the Hospitals that J attend 
— the Whitworth and Hai-dwicke Hospitals. 

218. You have recently become a Governor, have 
you not ? — I have reason to think that I shall be a 
Governor, but I am not at present. 

219. Do you know anything as to how the nurses 
are fed in these Hospitals — what system is adopted — I 
mean have they a mess or anything of that sort ?— I 
do not know. 

220. Do you wish to make any other general re- 
marks to the Commission ? — No ; I don’t think any- 
thing occurs to me to add. 

221. Sir Richard Martin. — Can you tell us how 
the nurses are appointed? — By the Matron, sub- 
ject, 1 presume, to the approval of the Board of 
Governors^ 

222. How long has the Matron been employed in 
the Institution, do you know ? — Oh, I should think 
she must have been there for twenty years — a very 
long time, at all events. 

223. Do you consider her a proper person to have 
the supervision of the nurses — is she active ? — I think 
when you combine the offices of housekeeper and 

C 2 
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superintendent of nurses you could not have a better 
person. 

224. She has your confidence! — Certainly. 

225. Mr. Hutton. — With reference to the instruc- 
tion of pupils, Dr. Gordon, you spoke about certificates 
— do you think that certificates are of any account — 
are really reliable. You spoke about certificates being 
given, you know, to show the attendances at the fever 
hospitals. Can you depend upon a certificate handed 
in from another hospital always— I am aware that 
there is an idea that certificates are given very lightly 
in hospitals sometimes ! — Oh, I do not think so. The 
certificate, for instance, from Trinity College requires 
the student to say I have attended so many cases — 
specifying them — under the supervision of so-and-so ; 
and the doctor has to sign the certificate that the 
pupil has attended those individual cases under his 
charge. And, as well as I remember, the certificate 
is the same in the College of Physicians. 

226. With regard to the admission of what we call 
paupers, I suppose the Registrar would be the proper 
person to ask what I want to know — what proportion 
they bear to the general patients admitted to these 
hospitals ! — I think the Registrar is the only person 
who can give you that information with accuracy. 

227. Mr. Kennedy. — In regard to the matron, 
when you say that she practically nominates the nurses, 
I suppose you mean that she sees all the candidates, 
and reports to the Board as to who is fit and who is 
not for the appointment! — Yes. 

228. And when she selects a woman, and sends the 
name of that selected person forward to the Board of 
Governors, her selection is generally approved oft — I 
should say so, but I am not, as I have stated, a mem- 
ber of the Board. I am aware, however, that that is 
very much in the hands of the matron. 

229. Does the nurse selected appear before the 
Board, do you know, or are her certificates examined 
by the Board prior to the making of the appointment ! 
— That I really do not know. 

230. Not being a governor you would not know, I 
would so presume. How frequently do the muses go, 
from one cause or another, from ward to ward or hos- 
pital to hospital — or how long do they continue in the 
service of the institution! — Well, these nurses I speak 
of as having gone to the West of Ireland were — one 
fifteen and the other twenty years in the establishment. 

231. That is two of the nurses, but how many of 
them are of long service ! — There are four nurses alto- 
gether in the Hardwicke Hospital, and the other two 
have been there twelve years, I think. 

232. About how many nurses are there in the insti- 
tution altogether 1 — In the Richmond I do not know, 
but in the Hardwicke there are four wards and four 
nurses, and each nurse has a wardmaid. Then there 
are two other wards which are sometimes opened — 
whenever required — and they have their separate 
nurses and separate wardmaids. In the Whitworth 
Hospital there are four divisions — four wards on each 
floor — two for males and two for females — and each 
division has a nurse and a wardmaid, so that there are 
eight nurses and eight wardmaids constantly employed, 
and others when the work requires of it. 

233. Have you had occasion to find fault with a 
nurse, or have you ever required them to be removed 
from a particular ward ! — Well, I will not say fre- 
quently, but I have — on some occasions. 

234. That was from seeing 1 — That the patients 

were neglected. 

235. But not from want of training! — Oh, no. 

236. Can you form any idea as to where these 
trained nurses come from ! — I know that some have 
been as wardmaids in the place, and sometimes they 
are called upon to act as temporary nurses, and then 
promoted. Where the others come from I really do 
not know ; but I do know that the matron takes a 
great deal of trouble about them, for she has often 
come to me individually, and brought me a nurse to 
see whether I approved of her and of her certificates. 
Although I had no influence as to her appointment, 



still she wished that I should give her the benefit of 
my experience in the matter. 

237. Now, with regard to their qualifications, have 
you any guarantee whatever until you try them 1 — No. 

238. Does it occur that you frequently try a nurse,, 
and remove her within a month or two 1 — That has 
not occurred with me. 

239. Or with your colleagues ! — I could not say. 

240. I suppose the Registrar could tell us how 
many nurses have come in and gone out of the insti- 
tution in recent years 1 — He could. 

241. Now, when it is said you have ninety pupils 
enrolled on the books of the three hospitals, do I under- 
stand that they are bona fide pupils, paying the usual 
professional fees of twelve, ten, or eight guineas as the 
case may be, or are they only show or ornamental 
pupils 1 — That I do not know. Mr. Stokes is respon- 
sible for all that, but I presume he does not return 
any one as a pupil who has not either paid his fee or 
is not an apprentice. Apprentices of any of the 
surgeons do not pay fees. 

242. Then does Mr. Stokes keep a medical as well as 
a surgical register of pupils! — There is one register only. 

243. So that it is from him in fact we should get 
this information 1 — Yes, but I presume that no pupil 
is entered that has not either paid his fees or is not 
an apprentice of one of the surgeons of the hospital. 

244. Mr. Holmes. — Dr. Gordon, I observe that of 
the eight gentlemen who constitute the medical staff 
seven are Protestants, and only one, Dr. Lyons, a- 
Catholic ; Inis there always been a preponderance of 
Protestants on the staff within your recollection 1 — 
Well, I have been a veiy long time attached to the 
hospital, and I think I can only recollect to the 
present, two surgeons, a Roman Catholic, Surgeon 
O’Byrne and Surgeon Fleming. I can go back a long 
way, and I cannot recollect in the list of physicians 
any one before Doctor Corrigan. 

245. Mi-. Kennedy. — You mean Sir Dominic 
Corrigan of course! — Sir Dominic Corrigan afterwards. 

246. Mr. Holmes. — I presume this preponderance 
has been caused by the fact that there has been a 
similar preponderance of Protestants on the governing 
body! — Well, that comes down to the last board. 
You know up to a certain time the Government 
appointed. 

247. Since the Act of 1856, which followed upon 
Dr. South’s Commission, that is within the last thirty 
years ! — Well, the only physician appointed since then 
was Dr. Lyons, and since that again, the other day. 
Dr. Nugent. 

248. Well, would you attribute that to the fact 
that there has been a Protestant preponderance on the 
Board of Governors 1 — I could not say so. Indeed I 
do think that in connexion with Dr. Nugent’s appoint- 
ment every exertion was made to get the best man 
that could be had. 

249. I think he was previously resident physician, 
was he not 1 — He was assistant physician, and he did 
his work admirably. 

250. Now, having regard to the fact that these 
hospitals are entirely supported by the State, that they 
are in fact Government institutions, don’t you think 
that our Catholic fellow countrymen, both lay and medi- 
cal, have every reason to complain, — I don’t say that 
they do complain, — but that they have every reason 
to complain of being practically excluded from the 
governing body and the medical staff 1 — Well, I don’t 
say anything for the governors, but I am perfectly 
certain, so far as I can form a judgment, that every 
effort lias always been made to get the best men, 
physicians and surgeons, into the institution indepen- 
dent and altogether irrespective of religion. 

251. To change the subject, I think you said just 
now, in reply to Sir Rowland Blennerhassett, that you 
are in favour of a few large hospitals in preference to 
a number of small ones 1 — Yes. 

252. Well, assuming that the House of Industry- 
Hospitals are continued in their present state, and that 
we leave them on the north side of the city, those 
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hospitals and the Mater Misericordiaa and J ertis-street, 
would you say that one large hospital, of the same size 
perhaps as the Mater, would be sufficient to meet the 
wants of the south side of the city. We have now, 
as you are aware, three hospitals in one portion of the 
sotith side, the Meath, Mercer’s and Steevens’ ; would 
you say that one large hospital to take the place of 
those three, built on modern principles, similar to the 
Mater, which I believe is the only hospital in Dublin 
that is built on modem principles, would be sufficient 
for the southern portion of the city except in so far as 
it is served by the City of Dublin Hospital and Sir 
Patrick Dun’s ?— I think it would. 

253. Mr. Armstrong.— Dr. Gordon, following up 
what Mr. Holmes asked about the composition of the 
Board, and the number of Protestants on the Board 
and on the staff, don’t you think that the paucity of 
Catholics is, more or less, to be attributed to the fact 
that there was a preponderance of Protestant candi- 
dates for the positions in the first instance 1 — No, I 
do not. 

254. Can you. offer any suggestion for an improved 
management of the hospitals which you are so familiar 
with ? — Well, I think there ought to be a much larger 
Board of Governors. 

25 5. On looking over the return of attendances 1 
was astonished to see the very sparse attendance, as a 
rule, of some — three, four, and seven attendances only ; 
and I don’t know whether you are aware that the 
quorum is only two, which appears to be very small 1 
— Yes. 

256. I apprehend you don’t think the attendance 
of members of the Board has been satisfactory 1 — I 
don’t know anything about it personally, but from 
what you say I think the quorum is very small. I 
know nothing at all about the attendances of members 
of the Board. 



257. But you think a larger board would lead to a Oct. 36. 1885. 

better attendance 1 — I should say so, naturally. Dr. Samuel 

258. Have you considered at all the subject of the Gordon, 
capitalization of this grant ; do you think it would be in 

the interest of the hospital to capitalize the grant 1 — 

I do. I think if the grant were capitalized and that 
there was a properly elected Board of Governors, we 
could then go before the public, which we cannot do 
at present. At present, I believe, the state of affairs 
is +his, that if Mr. Kennedy, or Mr. Hutton, or any 
other kind gentleman, was to give us a thousand 
pounds to-morrow, it would be deducted from our next 
year’s grant, so that we could not avail ourselves of it. 

The Treasury would reap the benefit. 

259. Mr. Holmes. — I don’t know that there is any 
justification for that idea. 

260. Dr. Gordon. — But I know that it has been 
done, Mr. Holmes. 

261. Mr. Holmes. — Has it within your own know- 
ledge? — Yes, I speak at all events from what Mr. 

Mullen, the Superintendent, has told me. 

262. Mr. Holmes. — But since 1856 there has been 
no deduction from the grant then recommended ? — No, 
no deduction, we get the full amount yearly ; but if a 
legacy were left to us the. grant would be given less 
the amount of that legacy. Mr. Mullen, who is 
present, will explain that to you. 

263. Mr. Kennedy. — I will test it in this way. Mr. 

Mullen, I see an item of income £515 8s. for 
“ pay ” patients — the average of the last three years — 
was that amount deducted from the grant, or did the 
grant continue the same as though you had not 
received it ? 

264. Mr. Mullen — Oh, the grant was continued 
the same, but Dr. Gordon is quite right — the amounts 
of legacies are deducted from the annual grant — we 
don’t get the legacy in excess of the £7,600 a year. 

265. Dr. Gordon. — That is what I alluded to. 



Mr. Benjamin Mullen recalled i 

266. Mr. Mullen, you have heard that in this 
return from the Board of Governors of the House of 
Industry Hospitals, it was reported to us that the 
proportion of night nurses to beds occupied in these 
hospitals was one to seventy? — Yes. 

267. And since then — since we have received this 
return, Dr. Thomson tells us that there has been an 
increase in the number of night nurses? — Yes — of 
one. 

268. Were you present when this return — the 
answers to our queries, received the approbation of 
the Board ? — I was in the Board-room at the time. 

269. And was this increase made after the board 
received a report to the effect that there was but one 
night nurse to every seventy beds in the Richmond ? 
—I think it was, but Mr. Hughes the Secretary could 
tell you definitely. He is in charge of the minutes. 

270. It was of coui-se after our query sheet was sent 
to you ? — I believe so. 

271. Did it come like a revelation upon the board 
that there was but one nurse to seventy beds?— Well, 
I think some of the Governors thought it rather small. 

272. They had not the slightest idea of it before ? 
— I could not say exactly. 

273. Now with regard to these nurses further, 
could you tell us how they are fed ? — Each nurse gets 
5£ lbs. of beef without bone weekly, 12 lbs. of bread, 
£ lb. of tea, 1 lb. of sugar, 3i pints of porter — half a 
pint per diem — and 7 pints of milk. 

274. How is the beef served out to them? — Twice 
a week. 

275. Then they get a certain amount of uncooked 
meat twice every week? — Yes; and bread, porter, and 
milk daily. 

276. But meat? — Meat twice a week. 

277. Uncooked? — Yes, uncooked. 

278. And how do they manage to cook it? — Well, 
they cook it in then.’ own rooms. 



id examined by the Chairman. 

279. As they can ?— Yes ; there is a small range in 
each nurse’s room. 

280. Have you ever heard it said that the nurses 
in your hospitals, at all events occasionally sold some 
of their food to the patients? — No, I never heard 
that. 

281. Never? — No, I never heard of it. 

282. Who looks after the contracts for meat and 
other requisites? — The Governors advertise for con- 
tracts and accept the lowest or best tender, and I am 
responsible for the quality of the articles supplied 
under the contracts — personally and solely responsible. 

283. And also, I suppose, for the quantity ? — Yes — 
for quantity and quality. 

284. How are the quantities recorded now ? — The 
weights are checked and the various heads of expendi- 
ture are entered in their proper columns. The contrac- 
tor’s personal account is debited, at the other side of 
the ledger it is credited by the amounts prescribed for 
by the physicians and surgeons, and each account is 
regularly balanced. 

285. Now the average annual cost per bed for the 
maintenance of patients is £16 6s. Id., and the gross 
average annual cost per bed is £51 14s. lie?. Could 
you tell us how that £51 14s. lid. is made up, exclu- 
sive of the £16 6s. Id. ? — In general terms I could, 
but Mr. Hughes can give the details accurately. 
But in general terms we have to pay about £400 
a year for rent and insurance — I could give you the 
precise amount, but it is about £400 a year. Then 
our hospitals occupy a very considerable area ; there 
are at least six principal buildings all ivith four sides 
exposed to the atmosphere, thus increasing the expen- 
diture for repairs enormously ; there are extensive 
avenues and approaches requiring us to have 1 1 gas 
lamps burning all through the winter ; and there are 
three hall porters — which is necessary as we have three 
separate hospitals — an apparent excess of two. I 
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could elaborate considerably on that if I liad reference 
to my accounts, but these are a few of the items that 
just strike me. 

286. Who generally supervises the hospitals and 
their management now ? — The Board of Governors. 

287. But I see the Board consisted principally, to all 
intents and purposes— for this last year at all events 
— of two medical men, namely, Dr. Banks and Mr. 
Stokes; and Major Grace? — Well the hospitals are re- 
gularly visited by two Governors. 

288. Exclusive of the Board meetings, do two mem- 
bers visit the institution periodically ? — Yes, but those 
gentlemen happen to be medical officers — Dr. Banks 
and Mr. Stokes. 

289. That is not what I mean ; the average attend- 
ants at the Board meetings have been Dr. Banks, Dr. 
Stokes, and Major Grace — they have been the three 
people administering the affairs of the institution ap- 
parently for some time past? — Well they are very re- 
gular in their attendance. 

290. Yes, but you could not expect that a profes- 
sional gentleman kept so busy as Di\ Banks is would 
be able to go very minutely into some of those con- 
tracts ? — With regard to the contracts I may state that 
it is generally the lay Governors who dispose of them. 
The medical Governors rarely interfere except in the 
case of medical appliances and medicines, or things 
that require their special supervision. 

291. But the attendance of the lay Governors has 
been exceedingly rare ? — If you look, however, to the 
particular days on which contracts were disposed of, you 
will find that there was a large attendance of lay Go- 
vernors. 

292. There is no lay Governor at all events that 
never was there at all for the last three years. I just 
want to ask you further about the nurses. Can you 
tell us whether instead of handing out this food to the 
nurses can they get money instead of it? — Well, I 
would not advise that. 

293. But can they under existing arrangements? — 
No, they cannot. 

294. They are allowed half-a-pint of porter per day, 
can they get money for that ? — No, they cannot. 

295. They must take the porter? — Yes. 

296. Now a great number of patients come from the 
country ? — A considerable number. 

297. How would a man set about it who wished to 
come to your hospitals from the country ; supposing a 
man in the west of Ireland wished to come up to this 
institution, how would he set to work? — Well he 
usually gets his medical attendant to write to one of 
the Physicians or Surgeons, and that insures his ad- 
mission, or if a man came up from the country and 
walked to the door of the hospital he wouldbe admitted. 

298. And what arrangements do you make for pay- 
ment?— Mr. Hughes has charge of that department, 
and he can tell you what is done. 

299. I see in the expenditure account an item, 
“ Rent of telephone, £24,” is it not usual for the 
Physicians and Surgeons to an hospital to pay for their 
own telephones 1 — That is not the total charge, that is 
the Governors’ contribution ; the Surgeons pay half the 
expenses, and that is only the remaining half. But 
Mr. Hughes can explain that also. 

300. Very well, now would you like to make any 
general observations ? — Well, with regard to the feed- 
ing of servants I should like to say a word or two. 
The attention of the Governors was called during the 
time of Sir Dominic Corrigan to the point you men- 
tioned, about giving rations to the nurses and servants 
in an uncooked form, and I was requested to make a 
report in writing on the subject, which I did, the result 
being that the Board did not make any change. They 
took into consideration the great difficulty in the way of 
carrying out the alternative system, owing to the hospi- 
tals being detached and so far apart, comparatively 
speaking, and they also thought it undesirable to collect 
the servants together considering that some of them 
belonged to a fever hospital. 



301. Have you ever heard of the sale of food in 
these hospitals ? — No, I have not. 

302. By any person ? — Not by any person. 

303. There are some hospitals in Dublin where 
there is a mess for the nurses I understand ? — Yes, in 
nearly all I think ; and I am sure our Board would 
adopt that system were it possible to do it at a moderate 
expense. 

304. What wages do the nurses receive? — The 
nurses get £13 a year in the Whitworth and Rich- 
mond Hospitals, and £16 a year in the fever hospital, 
clothes and diet. 

305. Who sees that the contracts are fulfilled ? — I 
do, except the medical portion of them. 

306. And who sees after that? — The resident 
apothecary. 

307. Sir Richard Martin. — Have you heard any 
complaints from the patients as to the quantity of 
food they get — insufficient food ? — Not recently, not 
within the last twelve months. Previously I did hear 
of complaints, but I will explain the reason they 
were made. Formerly patients on full diet of half a 
pound of beef per day only got it for five days of the 
week, with three quarters of a pint of gruel on another 
day, and three quarters of a pint of rice milk on 
another ; but some time ago the Governors made an 
order continuing the beef diet for every day, and 
since I have heard of no complaints of any land. 

308. Are the patients allowed to- supplement their 
food — are friends allowed to bring in any portion of 
their food ? — I have heard tliesurgeons allowed luxuries 
to be brought in to the patients by their friends. 

309. But is it not looked upon as a regular thin g ? 
— Oh, no. It is not at all usual, I should say. 

310. Still you don’t know positively? — I do not ; 
but I am sure of the Physicians and Surgeons allowing 
luxuries to be brought in. 

311. What do you mean by luxuries? — Well, such 
as jellies and that. 

312. Or eggs? — Oh, no. We get a very large 
supply of eggs ; oui- account is £12 a month and more 
for eggs. 

31 3. There are ninety pupils now attending these 
hospitals, can you tell us what the number was before 
the removal of the Carmichael School to York-street? 
— Well, those returns don’t come into my department, 
they are kept by the Surgeons and Physicians. We 
have no knowledge whatever of those numbers. 

314. As to these pauper patients from the unions, 
can you state what notice lie North Dublin Union, 
for instance, gives you, and how they arrange the 
passage of patients from the workhouse to the 
hospital? — Well, they forward a notification to the 
fever hospital that they are about to send a case, and 
send a voucher with it, and the patient is admitted 
at once, and charged against the union at the rate of 
2s. a day from the date of admission to the date of 
discharge. 

315. But I understand that they were not all paid 
for? — No, there is a nil account kept for patients 
sent in by the Physicians of the district. 

316. And I suppose you could say how many comes 
under the head of pauper patients ? — Oh, certainly ; 
Mr. Hughes can give that information. 

317. Mr Kennedy — You heard the statement made 
by Mr. Stokes on Saturday, to the effect that he did 
not know there was any power on the part of your 
hospital to contract with the union in its district, did 
you understand his reply to that question ? — I did. 

318. And what was the understanding that you put 
upon it, bearing in mind the interview which took 
place at which Dr. Stokes was present ? — 1. quite think 
that our Board can make a contract with the North 
Dublin Union ; to the best of my knowledge now. 

319. Yes. Passing from that question, let me 
ask, have you one telephone in each hospital ? — No, 
only one from the surgical hospital. 

320. And does the Company charge more than £12 
a year for that one telephone? — Well, they charge 
exactly as appears on that account there. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




MINUTES OF EVIDENCE. 



15 



321. .£34, for one telephone? — Whatever is there. 

322. But the Company gives telephones for £12 a 
year each to the commercial establishments of the 
c ity? — But this line is not alone to the central ex- 
change in Dame-street, but to each surgeon’s house. 

323. But, first, what do you pay for the telephone 
delivered to your own hospital ? — Mr. Hughes can tell 
you that. 

324. So that you cannot account for this item of 
£34 appearing as the hospital charge? — I cannot. 
Mr. Hughes is cognisant of the whole arrangement, 
however. 

325. As to the nurses, does the personal conduct of 
the nurses come under your observation ? — Not 
necessarily. 

326. But does it? — No, it does not. 

327. With regard to the various articles of food, 
who looks after the contractors to check quantity and 
quality ? — I am responsible for all that. 

328. How often have you to reject milk or meat 
for not being up to the required quality? — Well, we 
have not had to reject milk in my recollection ; we 
had about six years ago to reject beef once, I think, or 
at most, twice. 

329. So that within six years you have had no 
fault to find with the meat supplied? — No, none. 

330. Do you contract for Irish meat or American ? 
— It is not specified, but we only take Irish meat. 

331 . You are sure that no American meat comes in ? 
— I am quite sure of that. 

332. You are a judge of meat — you can distinguish 
between ? — Certainly I can. 

333. And you found no fault for six years with the 
supplies? — No; the quality is always good, and no 
complaints have ever been made on that score. 

334. Can you tell me who it is sees that the given 
quantity prescribed for each patient reaches that 
patient and no one else ? — I will have to . elaborate a 
little largely on that. Themeat isorderedbymefrom the 
contractor the day before and the weights are checked 
by the storekeeper. That is charged against the 
matron and she is credited with the amount of pre- 
scriptions for that day, which is written off, leaving 
her responsible for the balance and for the serving out 
of the amounts prescribed for the patients. 

335. But how can the matron or any one person 
distribute from her kitchen so much meat among three 
hospitals so far apart asyours, and see that the prescribed 
quantities reach the several patients? — Well, for each 
hospital there is a large tin case — covered. In these 
there is a number of small boxes each numbered to 
correspond with the bed numbers. Then if half a 
pound of beef is presciibed for No. 3, a chop for No. 
4, and so on, these are put into their respective tins, 
deposited in the larger case, and having reached the 
particular hospital the ward maids bi'ing them to the 
nurses who see that each patient gets his or her proper 
amount. 

336. That is what I want to come at — the nurse 
in charge of the ward is the person in whom you con- 
fide for the administration of the food as you do of the 
medicines ? — Yes. 



337. And there is no control over these nurses 
except such control as the matron sitting in a distant 
place can exercise ? — Exactly. 

338. As to the milk, when you receive the milk do 
you put any of it by for analysis ? — I do. 

339. Have you never objected to the quality — 
found it deficient in cream for instance? — Yes, I have ; 
and I have sent portions to Sir Charles Cameron for 
analysis. 

340. Has the quality of the bread supplied been 
uniformly good likewise ? — Yes, very good indeed. 

341. Who do you deal with for bread? — Mr. 
Downes, and a most excellent quality of bread we 
get. I eat some of it every day myself and drink 
of the milk, so that I speak of both from personal 
experience. 

342. Mr. Holmes. — Is there only one kitchen for 
the three hospitals? — Yes, but one kitchen. 

343. And the food is cooked and conveyed thence ? 
— Y es, earned across the garden in covered tins and 
conveyed by the ward maids to the nurses for distri- 
bution amongst the patients. If you had a kitchen 
in each hospital it would increase the expense 
enormously. 

344. Mr. Kennedy. — The dismissal of nurses does 
not come under your province? — No, but I have the 
supervision and appointment of all the male staff. 

345. Sir Richard Martin. — You say that your 
nurses have £13 and £16 a yeax-, what is the pay of 
the wardmaids ? — There are two rates of pay for them 
also, £8 and £9 in the fever hospital. That is ex- 
clusive of clothing, diet, and lodging. 

346. Mr. Holmes. — There is only one question I 
have to ask you, is it not the case that the structure 
of the Richmond is in a very unsanitary state, the 
building itself? — Well, that is the popular opinion, 
but it is not mine. 

347. It is not your opinion ? — Certainly not. 

347a. Mr. Kennedy. — Does the supply of bed and 

bedding come under your notice ? — No, the matroix 
attends to that. She applies to the Board for all 
ax-ticles, of bedding, and I order them from the con- 
tractors according to the directions of the governors, 
on her requisition. 

348. Mr. Armstrong. — Following up what Mr. 
Holmes asked, I was under the impression that the 
Richmond was in a very bad condition from a sanitary 
point of view ? — As I say, that is the popular opinion, 
but it is certainly not mine. 

349. I thought it had even been reported upon from 
that point of view, its unsanitary state ? — No doubt. 

350. But you hold the other opinion. Now, you 
heard what Dr. Gordon said to-day about the capital- 
izing of the Government grant ? — I did. 

351. Do you agree ■with him ? — Entirely. 

352. Could you suggest any improvement in the 
management of these hospitals from your long expe- 
rience of them? — Well, if we had larger funds at our 
disposal I could, certainly. 

353. But you think that having regard to your 

existing financial condition ? — I would be slow to 

recommend any material change. 



Mr. James Wilson Hughes recalled and examined. 



354. Chairman. — First of all you beard Mr. Mullen 
say just now that when there were contracts before 
the Board he thought we should find that the attend- 
ance of governors was better then on ordinary occasions, 
can that be established ? — That is quite correct, sir ; 
we have a large attendance always on those occasions. 

355. Then is notice sent oxxt to the members of the 
board that contracts will be considered on those occa- 
sions ? — Yes, when there is any bxxsiness of importance 
to be transacted I always mention it specially in the 
summons. 

356. You sent us in this return, stating among 
other things that there was only one night nurse in 
the Richmond hospital for seventy patients, and you 



were present at the board when that was approved of, 
I presume ? — Yes, I was. 

357. Was any surprise expressed on that occasion ? 
Well, I confess that I drew attention to it very pro- 
minently ; and I had something to do with calling 
attention to the fact.. The governors were dissatisfied 
with the state of things, but they alleged that it was 
from want of funds, that their financial position pre- 
vented their having a larger staff of nurses. However 
our chairman said that it was only necessary for the 
matron to make to the board a proper representation 
or application in her book in order to have the matter 
attended to. That was done, and since then an 
additional night nurse has been put on. 
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358. So that in point of fact until the question was 
asked the Board by this Commission they were quite 
ignorant of the services given by the nurses at night ? 
— Well, I would not say quite ignorant, sir ; but I 
would say that the necessity has not arisen till now, 
because now, at the beginning of the winter session, 
the beds have been increased to 100. It is contem- 
plated, when the summer months come round again, 
and when the beds in the Richmond are reduced for 
cleaning purposes and so forth, that we should go back 
to the former number. 

359. One of the reasons given for the small propor- 
tion of night nurses was the want of funds, was it not ? 
—Yes. 

360. I see that the total expenditure of your hospitals 

is £8,770 3s. id ., and the amount paid for salaries is 
£1,220 7s., whereas in the case of the Cork-street fever 
hospital the total expenditure is £5,316 12s. 6 d., and 
the salaries for officers only £660 10s. lid., that seems 
a very large proportion of your expenditure to be given 
in salaries for officers, does it not ? — How much, six 1 , is 
the total expenditure in the Cork-street hospital 

361. The total expenditure is £5,316 12s. 6 d., of 
which only £660 10s. 11 d. is for salaries, while of 
your total expenditure — £8,770 3s. id . — £1,220 7s. 
goes in salaries? — Well, the salaries of our physicians 
were not fixed by the Board of Governors — as you are 
aware — but by the Government very many years 
before the present Board existed, and, I think, in 
Cork-street Hospital the physicians are not paid sala- 
ries at all. 

362. What do you pay in salaries to physicians? — 
£320 a year. 

363. Mr. Kennedy. — Does that include the apothe- 
cary ? — It does not, sir ; but, by a recent resolution of 
the Board, the appointment of all future physicians 
will be without salary — salaries are to be abolished in 
future. 

364. How old is that resolution ? — Oh, it was passed 
within a month back. 

365. The Chairman. — T hen £900 goes in salaries 
to the officials ? — That is so. 

366. Now, could you go more into detail about that 
— give us the particulars ? — I can. 

367. Then just tell us, please ? — Well, commencing 
with Mr. Mullen as Resident Superintendent and 
Paymaster — his salary is £230 per annum. He has 
had forty-two years’ service for that. My salary is 
£181, after twenty-four years’ service. Dr. Myles 
after thirteen, I think, or fourteen years’ service — 
has £120. He is the resident apothecary. The 
matron (Mrs. Byrne) has £120. 

368. How long has she been with you? — She is 
there fifteen years as well as I recollect, and she has 
had but one increase since she came. The resident 
surgeon has £50, independently of the £320 that I 
mentioned, in the first instance, for medical salaries. 
I think that exhausts the list of salaries. 

369. The diet clerk ? — Oh, yes, the diet clerk has 
£60 a year. 

370. And the chaplains? — Yes, I omitted them. 
The Catholic chaplain has £73 17s. a year — it was 
Irish currency reduced to British — and the Protestant 
chaplain £45 a year. The two senior physicians have 
each £100 a year, and the junior physician £60 ; but 
the last appointment made by the Board was without 
salary — that is Dr. Nugent who was appointed the 
other day. 

371. That is £830 — there is a little more to be 
accounted for ? — In the way of salaries ? 

372. Yes? — Yes, I beg pardon — the apothecary 
sometimes receives (under the head of salary) a mid- 
wifery fee of one guinea, and there may be pay to his 
substitute when he is on leave and gratuities to 
persons for some particular serivces, although that 
very rarely occurs. 

373. Mr. Kennedy. — But you would be able to 
give an accurate account from your books, I presume ? 
— Oh, yes, to the penny expended. 

374. Tire Chairman. — Do you ever hear any com- 
palints made by the patients as regards want of food ? 



— Well, I have, not by the patients, but complaints 
have reached the Board sometimes from the medical 
staff. 

375. That is, the medical staff have complained that 
the patients were getting an insufficient dietary ? — 
They thought there should be a more nutritious dietary 
and a more liberal dietary, and their representations 
have been attended to. 

376. Were you ever threatened to be cut off from 
the Hospital Sunday Fund on account of the lowness 
of your dietary ? — Oh, no. Wo do not get any of the 
Hospital Sunday Fund. We could not, being in re- 
ceipt of the Government grant, and, as a matter of fact, 
we never applied for it. 

377. Then have you recently heard complaints on 
that score? — No, sir, not recently. 

378. Now, can you go further into the items which 
compose the gross average annual cost per bed — 
£51 14s. lid ? — I can. 

379. Just tell us how that is made up, exclusive of 
the £16 6s 7 d., the average annual cost per bed for 
maintenance of patients ? — Yes, I have here, in the last 
report published by the Board of Superintendence of 
the Dublin Hospitals, but might I ask is that £51 14s. 
11(7. among the answers in the query sheet sub- 
mitted to the Board. 

380. No ; it is in the accounts which you see there 
(handing return to witness). The items are given 
under three heads — the average annual cost per bed 
for maintenance of patients, £16 6s. Id. ; average 
annual cost per bed for maintenance of the establish- 
ment, £26 4s. lcf. ; average annual cost per bed for 
management, £8 10s., making the gross average annual 
cost per bed £51 14s. lid . ; and I want to knowhow 
that is made up, exclusive of the £16 6s. Id. spent on 
the patients ? — You wish me to explain the establish- 
ment charges independent of the cost of maintenance ? 

381. I want you to tell us how that £51 14s. 1(7. is 
made up exclusive of the portion for the maintenance 
of the patients — £16 6s. 7 d. ? — I am rather at a dis- 
advantage here, because in the report of the Board of 
Superintendence before me I don’t find that figure of 
£51 14s. lid. 

The Secretary (Dr. Myles) — No ; that is the ave- 
rage of the three years. 

382. The Witness . — Shall I give the details as I 
have them before me ? 

383. The Chairman. — Do, please? — Well, com- 
mencing with the wages of servants and nurses — our 
number of nurses and servants fluctuates according to 
the requirements of the institution. When we have 
a large number of patients the staff is increased. The 
nurses in the Richmond and Whitworth Hospitals 
are paid alike — £13 a year for wages, with £1 10s. 
allowance to keep up stock of delft, and in addition 
they receive rations in kind, and uniform. 

384. Does that go into the expenditure that I refer 
to? — Yes, under the head of establishment charges. 
Then in the Hardwicke Hospital, owing to the great 
risk to life there from fever, they are paid a higher 
rate of wages. The nurses in the Hardwicke are paid 
£16 a year, whereas in the others it is £13 ; and the 
wardmaids are paid at the Hardwicke Hospital £10 a 
year, while in the Whitworth and Richmond they 
have only £8, with food and clothing in both in- 
stances. 

385. Does that make it all up now ? — Oh, no. It 
takes in a number of other items. Next' is the item 
of gas and coals, which is very considerable. There 
are three large hospitals and a laundry establishment 
and the officers’ quarters to fuel. Our coal contracts 
are always arrived at, however, after competition by 
tender in answer to public advertisements, so that the 
fuel is obtained on the most economical terms. The 
item of soap you will observe is very low. The gas- 
light, candles, &c. — £291 4s. 8 d . — appears large, but 
owing to the number of buildings to be lighted it is 
not excessive, and every care is taken to prevent 
waste. The item of rent, taxes, and insurance is very 
heavy. It is stated in this report at £611 16s. lid 
but perhaps that may be taking in a portion of the 
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■previous year that was left unpaid. Our actual rent, 
taxes, and insurance comes to a large sum, however — 
say £400 a year. Out of that there is a considerable 
portion for the Richmond Hospital, and that cannot 
be got rid of, because it is held under a perpetuity 
lease. The item of repairs is also heavy, but that is 
on account of the large number of places to be kept in 
thorough repair, and cannot well be controlled — in 
fact, there is always some plumbing or painting work 
to be done. Next, furniture and repairs, £90. That 
is only the cost of renewing the furniture and keeping 
it in proper repair. “ Straw bedding and utensils ” 
takes in all the blankets, sheets, counterpanes, and 
the straw for the fever hospital. Then under the 
head of burials and coffins — £30 14s. — that is a very 
moderate contract, only 13s. being charged for each 
interment. 

386. Does that make up the whole now ? — Yes. 

387. Take the food and drink allowance, is it not 
very heavy ? — Not considering the number of indivi- 
duals to be dealt with, and taking into account what 
each person is allowed. They could not subsist very 
well on less. 

388. You expended on fire, fuel, &c., £245 Is. 11 d. 
— that is a very large item, isn’t it? — It appears 
large, but it is accounted for by the number of places 
they have to heat — the number of fires we have to 
keep going in three distinct buildings — three different 
hospitals I mean with the buildings appurtenant to 
them ; and the washing of the three institutions is 
conducted on the premises which consumes a large 
quantity of fuel. There is an excellent laundry de- 
partment, and we don’t pay for any laundry work 
outside. Again I may state that the contract for 
•coals is always very reasonable. Last year it was 
only 13s. 5 cl. a ton or something exceedingly small 
for Whitehaven coal, delivered. 

389. Who looks after these contracts 1 — The Board 
of Governors in the first instance, and then Mr. Mullen 
sees that they are properly complied with. 

390. I suppose that the length of the sittings of 
your Board vary very much ? — No, sir, I think they 
are generally pretty much of an average. 

391. And of what duration ?— Well on finance days 
it often goes to an hour and three quarters, perhaps 
two hours ; but on an ordinary occasion one hour 
does the business. When I went there some twenty- 
four years ago the Board were generally occupied three 
hours at their meetings, and the reason was that there 
were a number of books and duplicated books to be 
•examined, but by a system of improvement which I 
introduced the books to be examined now by the 
■Governors are fewer, and time is thereby economised, 
so that we are enabled to get through the business 
much more rapidly and with greater satisfaction. 

392. As regards the buildings themselves, do you 
think they are suitable ? — I have had the advantage 
of hearing Dr. Gordon’s replies to you on that question 
and I concur in them. No improvement could be 
made in the Hardwicke or Whitworth Hospitals in my 
opinion. With regard to the Richmond, an applica- 
tion was made to Government to rebuild it for us, 
because it was never fit for an hospital, its structural 
disadvantages were so great ; but the Government did 
not see its way to rebuild tlxe hospital and there the 
matter remains. There is a plan which Mr. Mullen 
was almost the first to thi nk of, which is to combine 
with the Whitworth by enlarging it so as to form a 
medico-chirurgical hospital. The idea was to extend the 
Whitworth either north or south, and that could be 
done with very great convenience; and then you 
would have under one roof the medical and surgical 
cases, which would be attended with great advantage 
and much economy. For instance, one porter would 
suffice in place of two as required at present for the 
Richmond and Whitworth Hospitals, and the staff 
could be reduced — altogether the management and the 
administration of the hospital would be much more 
concentrated than at present. As regards the tele- 
phone, do you wish that I should say anything ? 



393. Yes, the rent for the telephone is put down at 
£34? — The sum represented there is exactly the 
amount which it costs the Board of Governors to main- 
tain the telephone between Richmond Hospital, the 
exchange in Dame-street, and the residences of the 
four Surgeons. Applications have been repeatedly 
made to the Board of Governors to allow of that com- 
munication between the residences of the Surgeons and 
Richmond Hospital, and one of the -grounds put for- 
ward was that it would conduce to their attending 
more rapidly in the event of any sudden emergency 
or call requiring serious operations or prompt atten- 
tion, and it has been found, I should say, of very great 
service, because the Resident Surgeon can at once com- 
municate with the Surgeons when any case of difficulty 
or danger comes in. I was instructed to make in- 
quiries both as to the probable cost and as to the 
practice in other hospitals in Dublin — as to the amount 
contributed by them. Well, I found that in most 
cases the hospital paid for the telephone between the 
institution and the exchange in Dame-sti'eet, and left 
it to the medical gentlemen to pay for the communica- 
tion between their own residences and the Exchange. 
In the case of Jervis-street that is not quite the ar- 
rangement, and as regax’ds Cork-street the senior 
Physician, Dr. Moore, has a telephone which is paid 
for by the hospital. 

394. Mr. Kennedy. — In Jervis-street, the hospital 
does not pay for the Doctors’ telephone? — It pays half 
of the charge. 

395. No ; it pays from the hospital to the exchange 
only ? — I know that at all events it pays for the con- 
nexion between the hospital and the exchange : but I 
understood it did a little more. 

396. Certainly not ? — In Cork-street they pay also 
for the connexion between the senior Physician’s house 
and the exchange ; but the House of Industry Hos- 
pitals pay the whole rent of the wire between the 
Richmond and the exchange, and half the rent of the 
wires from the exchange to the Surgeons’ houses. The 
rent of the telephone— one single wire — is £12 a year, 
and in the case of an hospital, being a charitable insti- 
tution, the Company allow £2 off, giving it to us for 
£1 0 . Then half the cost of the four Surgeons’ wires — 
£48 — gives £24, which, added to the £10, brings out 
the figure that is returned — £34. 

397. The Chairman. — Here is the return of the 
Cork-street Hospital, and there is no item at all for a 
telephone in it ? — Perhaps they put it under “incidental 
expenses,” but we did not disguise it in that way. 

398. Sir Richard Martin. — How many of a staff 
have you to victual — how many nurses and members 
of the staff get rations ?— In the Hardwicke at present, 
as fever is low, we have about four day nurses and two 
night nurses. That is under our usual number, be- 
cause, as I have stated, fever is low just now. In the 
Richmond Hospital we have four — four who are called 
nurses, but one is practically not a nurse, she has not 
charge of beds ; therefore the number is given as 
three nurses to look after the patients, because one 
who had charge of beds is now in charge of the extern 
departments, and we do not count her. 

399. But how many have you to provide rations for 
altogether? — Nurses, is it, sir? 

400. Altogether — how many of the staff get rations? 
— Well, the number is not far from fifty. 

401. What I want to come at is— how much per 
head does it cost for victualling the staff ? — If I had 
had notice of the question I could have given you a 
precise answer as to the exact number and all parti- 
culars ; but I think, as a matter of fact, we have about 
fifty of a staff to provide rations for. 

402. Of course it takes more to maintain the staff 
per head than the inmates or patients ? — Yes ; I could 
give you a return if you choose in detail. Beginning 
with the male servants, we have three hall porters, 
one beadle, one head messenger, one dead-house porter, 
and a surgical messenger connected with the Richmond 
Hospital exclusively — that is seven meix in all. Then 
turning to the female side of the establishment, we 
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Oct. 2ii, 1 885. have between clay and night nurses — in the Hard- 
Mr. James wicke there are six, in the Richmond three day nurses 

Wilson and two night nurses, and in the Whitworth five 

Hughes. nurses. Of wardmaids — in the Hardwicke I think 
there are six, in the Richmond there are six and a cor- 
ridor maid, in the Whitworth there are four wardmaids 
and a corridor maid ; and then there are in each — the 
Richmond and Whitworth — two female servants to 
attend on the resident pupils, who are paid and fed by 
the Board. In addition there is the head laundress 
and four laundry maids, a cook and assistant cook. I 
think that is all. There are 49 women all told. 

403. And these all get rations ? — They all get 
rations. 

404. Mr. Hutton. — With reference to this question 
about pauper patients, Mr. Mullen said you could 
tell us the arrangements made for their admission, 
and what proportion they bear to the whole number 
of patients in the hospital ? — Well, to give you a cor- 
rect answer I would require notice of that question 
also, but I could supply it afterwards with accuracy. 

405. Quite so, giving the number of paupers ad- 
mitted from any union, and the portion of those paid 
for and not paid for ? — I can give all that easily, and 
with accuracy. 

406. The Chairman. — Then will you prepare such 
a statement for Mr. Hutton against our next day of 
meeting? — I shall. 

407. Mr. Hutton. — We want, in fact, to distinguish 
between the paupers admitted from the unions and 
those that would come in the ordinary course to the 
hospital, either from the country or the city. 

408. Mr. Kennedy. — Is it your opinion now that 
a much larger number of beds could be administered 
to by the staff of your hospital ? You are reported to 
have one hundred and fifty beds. Would there not 
be very great economy if, in place of 150, 300 were 
maintained at a slight increase of expenditure? — I 
think so. 

409. The expenditure for the maintenance of the 
establishment amounts to £3,930 and £1,275 for 
management. If these were added together, instead 
of supporting or looking after 150 beds, with a very 
little increase you could go very nearly doubling the 
beds ? — Well, with regard to the nurses, an increase of 
beds would render essential an increase of the nurses. 

410. So it would. But with a very little addition 
the present expenditure would go very near keeping up 
double the number of beds. Is that not your 
opinion ? — I think so. The present staff of officers 
could work an hospital double the size without any 
difficulty whatever. 

411. From your observation of the nurses in this 
hospital have you any means of knowing the number 
of complaints that may have come in from year to 
year of inefficient nurses or of conduct that was cen- 
sured by the Board ? — Such cases have been few and 
far between ; but whenever those complaints were 
made the Board took very decisive steps to get rid of 
any servant complained of with good cause. But 
there has been a desire expressed for an improvement 
of the mu-sing, which the amount of funds at 
their disposal do not enable the Governors to carry 
out. 

412. Do you accompany the Governors from time to 
time through the establishment, that they may know, 
and see, and hear from the patients what the real 
position of things in the ward is ? — I do. 

413. How often do you do that? — Well, every 
month two Governors are appointed as visitors, and 
they generally go through the house and inquire 
whether the patients are comfortable or whether they 
have anything to say, or any complaint to make. 

414. Take the present month and contrast it with 
this month last year. Can you tell us now from your 
records how many visits the two Governors paid, and 
how many hours they spent in the institution from 
month to month? — I cannot, for this reason, they 
don’t always record their visits in writing. A 
Governor goes to the house, and if he finds everything 



to his satisfaction he leaves again without recording- 
his visit. 

415. Then there is no official record of what is done 
in that manner? — Well, there is a visitors’ book for 
the purpose. 

416. But it is not written up, it is not a record? — 
Ho entry has been made in it for a very considerable 
time. 

417. And what means have the Board, with the 
exception of an occasional complaint reaching them 
from patients, who are left so completely under the 
nurses, of knowing what is going on ; from your great 
experience are you not aware that a poor patient lying 
in bed, administered to by a nurse, is more or less a 
prisoner in her hands, and that if he complains or 
makes a noise or does anything, there are fifty ways 
by which an imprincipled nurse might prevent that 
man being heard, or might punish him ? — That is so. 

418. And what means are taken by the Governors- 
to ascertain, apart from the nurses, whether the 
patient is properly attended to, receives his nourish- 
ment and so forth ? — Well, sir, what would take place 
would be this, if a nurse neglected or was unkind to a 
patient, the matron goes round constantly through 
the wards and inquires from the patients as to com- 
plaints, whether their diet is all right, or if there has 
been any inattention, and the matron has her report 
book through which she would bring under the notice 
of the Governors anything that was remiss, any in- 
attention or misconduct, or neglect. 

419. Can we see that report book? — Yes, and you 
can see another book which comes before the Board in 
which the Physicians and Surgeons are requested to 
enter not only complaints against nurses but sugges- 
tions for the improvement of nursing. 

420. We can see these books you say ? — Certainly. 

421. For the past year ? — Yes. 

422. Suppose there is a charge of that kind, the 
matron camiot be always in the wards, she has to 
attend to three separate houses and might be about ; 
has she a deputy to do her work for her while she is 
otherwise engaged ? — No, nor is that necessary, be- 
cause living on the premises two minutes will take her 
from one place to another. 

423. And will the matron’s book show us by day 
or week or month the observations she has made at 
the bed-side of those patients ? — It will, and I wish 
further to add that we have on the Board of Governors 
a representative of the Physicians and of the Surgeons, 
Dr! Banks and Dr. Stokes, and it is competent for 
them to inform the Board directly of any complaints 
that may reach their ears from the pupils or the 
patients. 

424. But Dr. Banks whose time is greatly occupied, 
as we all know, cannot be very much about the Rich- 
mond Hospital ? — Oh, no ; Dr. Stokes attends there. 

425. Di\ Banks, as you know, cannot spend as much 
time as he used to do in any of these hospitals ? — He 
is very attentive. 

426. At the Board? — Yes, and as a physician too, 
his attendances compare vei-y favourably indeed. 

427. We will pass from that. I want to ask you 
one or two questions on the subject of complaints from 
patients. Previous to the arrangement being made 
under wliich they are now visited by the Roman 
Catholic Chaplains with perfect freedom, before that 
was there a complaint as to the difficulty of seeing 
clergymen when patients were dangerously ill ? — I 
never heard of such complaints. 

428. And what led to the present perfect freedom of 
access for Catholic clergymen to. attend patients at all 
times? — N o restrictions were ever made on their attend- 
ance. One of the fundamental rules of the Board is that 
clergymen of all persuasions are to be allowed at all 
times to visit such patients as may be desirous of 
seeing them, and that rule applies not only to the Roman 
Catholic Chaplain, but if a patient expresses a desire 
to see another clergyman than the regular Chaplain, 
he or she has only to communicate that wish and there 
is a from supplied that can be filled up, and forwarded. 
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429. And how long is that in existence ! — Since the 
•time the Board was formed. It is no recent matter 
at all. 

430. Do I understand that the same freedom that 
exists now in that respect always existed! — Yes, 
always. It is a matter which the Board was always 
most careful about. If you refer to the admission 
lately of the Sisters of Charity, that request was 
made recently and it was at once acceded to. I may 
mention that the Governors are both Protestants who 
proposed and seconded that the Sisters should be 
admitted. 

431. And are you quite sure that there was no 
cause of complaint of clergymen not being sent for 
:at any time within your memory ; no complaint of a 
clergyman not being sent for when a patient was in 
peril of death !— I heard of such rumours out of doors, 
but I may mention, as the best proof that no 
proselytism has ever been earned on there, that I 
always regarded them as without foundation. We 
have been accused of proselytism and all sorts of 
things, but during the whole course of the Board’s 
management a single convert to Protestantism has not 
•occurred, although we have had in the other direction 
numerous conversions. 

432. Mr. Holmes. — I see that you have returned 
the amount of the Government grant as £7,47 2 15s. 9 d., 
why not at its full figure, £7,600 ? — The difference, 
£127 4s. 3 cl. is deducted from the grant, being the 
amount of interest payable on bequests which belonged 
to the House of Industry. There are three very 
ancient bequests belonging to them. 

433. And has that deduction been made ever since 
the grant was fixed in 1856 1 — Yes, from the com- 
mencement. 

434. Then your total is what is given here 1 — Yes. 

435. I see that there is a balance against the hospital 
of over £650 ; was that at the foot of the last account ! 
— It was, sir. 

436. Well, seeing that you are in the unique position 
•of having a fixed income and being able to cut your coat 
according to your cloth, how comes it that you have 
that balance against you! — It has been accumulating 
from year to year, and has been considerably reduced of 
late years. I have here a history of that debt which 
I can trace up for you if you wish. 

437. I don’t think we need trouble you as to that. 

438. Mr. Armstrong. — Are the accounts of the hospi- 
tal kept in such a way that you can show how 'much of 
the outlay is applicable to each hospital 1 — No, sir. 

439. They are kept in bulk!— Yes; to keep them 
separately for each hospital would involve the employ- 
ment of a much larger staff’ of clerks or accountants. 

440. The Chairman. — You mentioned in your 
reply to Mr. Kennedy just now that the clergymen 
come to the hospital at all times 1 — At all times. 

441. Do you mean at any time during the day or 
night!— I do, and, as a matter of fact, they do. 

442. Has any medical man complained that incom- 
petent nurses, discharged for being guilty of miscon- 
duct, were, instead of being sent out of the hospital 
altogether, merely removed to another part of the 
institution! — Well, there has been a transfer from one 
hospital to another of a nurse who may have had 
some little difference with, perhaps, a resident surgeon 
who possibly made the place too hot for her. 

443. Too hot for her!— That is, that he made it 
uncomfortable for her. The Matron saw that she 
was a good mmse, and did not wish to get rid of her 



services for that, and she was removed say from the 
Richmond to the Whitworth or Hardwicke Hospital. 
But any nurse guilty of anything amounting to mis- 
conduct or irregularity or drunkenness is sent at once 
out of the hospital. On two recent occasions the 
Resident Surgeon complained that two nurses . were 
drunk on duty, and they were suspended immediately 
by the Matron. The rules give her the power to do 
so. She then reported to the Board of Governors, 
and the women were dismissed, the Matron’s sus- 
pension being approved of. 

444. But I presume the Resident Surgeon referred 
to had good reason for making the place “ too hot,” as 
you explain it, for the nurse that was merely removed 
from one hospital to another ! — That may be so. 

445. And would he not be the best judge of a 
nurse’s fitness !— Yes, presumably. 

446. And he is responsible to the public, of course! 
—Yes. I wish to say a word as to the audit of the 
accounts I mentioned the other day — that up to 1868 
the audit of the accounts of the House of Industry 
Hospitals was conducted by the Commissioners for 
Audit in Somerset House, London, but in that 
year the Treasury by a minute said it was no longer 
necessary to forward the accounts to Somerset 
House. But Mr. Mullen and I always felt that we 
would be more secure and in a better position if we 
had the protection and satisfaction of the certificate 
we used to get, and. we were anxious to have the 
system of audit continued. With the concurrence of 
the Board I sent our accounts forward again to be 
audited with a reminder that an old Act of George III. 
rendered it necessary that the accounts of all such in- 
stitutions receiving Government grants should be for- 
warded for audit, and that that Act had not 
been repealed. Well, notwithstanding , we got the 
account returned with an intimation that audit would 
not be necessary, and I mentioned the matter to the 
late Sir Dominic Corrigan, who was then a member 
of the Board, and who took a great interest in all 
matters concerning it. He read Sir Thomas Larcom’s 
letter, and said, “Well, we can’t help it; if he 
chooses to teach us bad law we can’t help it.” But 
we have preserved every voucher and every document 
since the time that the Imperial audit ceased, and at 
this moment the auditors might go up there without 
notice to Mr. Mullen or myself — take down the 
accounts and the vouchers, and if their remuneration 
were to depend on the result fees for surcharges it 
would be very small indeed. 

Mr. Holmes. — I think every one who knows Mr. 
Mullen must know that everything he has to say to is 
done most accurately and efficiently. 

447. The Chairman. — Have you anything further 
to add! — Just one word more, gentlemen, in conclusion. 
It is with regard to our salaries. I think, considering 
our length of service there, and that we are all exposed 
more or less in a very dangerous service, for there is 
great risk to human life there, it will be allowed that 
what we get for salary is not too much. We have 
lost resident pupils, and chaplains of both denomi- 
nations, and a matron — our former efficient matron, 
Mrs. Hayes — all through fever contracted there. I 
have had fever myself, and, I may say, there is scarcely 
any one on the staff that has not had fever there. _ My 
life was despaired of, although I had the most eminent 
physicians in Dublin attending me; but it pleased 
God that I should get over it. I think that it will 
be allowed, however, that we earn our salaries. 
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Mr. Charles Cobbe, d.l., called 

448. You are one of the Governors of the House of 
Industry Hospitals 1 — Yes. 

449. Now, do you think that the attendance of what 
are called the lay members of the Board has been satis- 
factory ? — It might be better no doubt, but, at the same 
time, there are some valid reasons for the absence of 
certain members from our meetings. The present Lord 
Gormanstown was abroad for some years, and he has 
now gone to the Leeward Islands, so that of course he 



and examined by the Chairman. 

cannot attend. As for myself, I was a very active 
member until -within the last two or three years. Some 
ten years ago I had typhus fever and could not attend 
then, and about two years ago I got congestion of the 
lungs, and bronchial affections followed, so that I was 
not able always to come into town by the early train 
to attend meetings at 11 o’clock ; it is a train on the 
Northern line, which one has to be stirring very early 
in order to catch. And then I am obliged to go abroad 

D 2 
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in March, and to be absent during April and May. 
But up to about two or three years ago I think 
you will find that I attended pretty regularly, and we 
generally had four or five gentlemen in the room, 
which indeed would not hold many more comfortably. 
Then on days when there was any special or important 
business to be transacted we had very full Boards. 

450. You see the Board is responsible for the ex- 
penditure of this large sum of £7,600 a year, and do 
you think that a nobleman who lias been abroad for 
three years, and who has now gone, if for five years, as 
the governor of a colony — Governor of the Leeward 
Islands — can really be considered as a serious governor 
of an institution of this kind — do you think it is a 
proper thing for him to hold the office ? 

Mr. Holmes. — Lord Gormanstown has ceased to be 
a governor now, you know. 

The Chairman. — Oh, he has ceased to be a go- 
vernor — I did not know that, and his name has been 
returned to us. 

Mr. Holmes. — Yes, because he was only appointed 
a Colonial Governor a few months ago. When these 
queries were sent out by us he was still a member of 
the Board. 

451. The Chairman. — At all events he had not at- 
tended for three years before ; and surely the other at- 
tendances cannot be considered satisfactory either. One 
gentleman attended eight times out of twenty-four, 
another seven times out of twenty-four, another seven 
times out of twenty-four, another five times out of 
twenty-four. I know the gross total of your attendances 
is large in proportion, Mr. Cobbe— twenty-five or 
twenty-six — but don’t you think the whole thing is 
exceedingly unsatisfactory ? — No, I think that a very 
large Board does not get through business so well as a 
small one. When work is given to a number of men 
to do, some are apt to stay at home, from laziness or 
apathy, and things are not at all so satisfactorily at- 
tended as when you have a smaller number charged 
with the responsibility. That is my experience of 
public boards at all events. 

452. We see from this return that Dr. Stokes has 
attended 96 times in the three years and Dr. Banks 
97 times ; then there comes next Major Grace ; so 
that really and truly have not those three persons 
been the Governors of the hospital for the past three 
years practically ? — I don’t think so. I always found 
somebody else at the Board besides those two gentle- 
men and Major Grace. Mr. Martin, who is now in 
the room, has been frequently at our meetings, and 
some other members of the Board. 

453. Here are the figures, you know, and they 

speak for themselves 1 — I don’t know how they were 
made out, but I have frequently seen several members 
of the Board present in addition to Mr. Stokes, Dr. 
Banks, and Major Grace. I think Mr. Martin mil 
bear me out in that. Mr. Robert Cornwall was fre- 
quently there, and Mr. Mallins 

454. Mr. Kennedy. — Is there a Mr. Woodlock on 
the Board 1 — Y'es, and he is very attentive, and is 
constantly there, I think. 

455. The Chairman.— Now, it is the business of 
the members of the Board, is it not, to look after the 
contracts 1 — Yes, we do. 

456. And have you observed that when contracts 
are to be disposed of there has been a larger atten- 
dance of members ? — Yes ; there is a special notice 
sent out when contracts are to be considered, and we 
think it an important thing to attend to. 

457. You get notice of the meetings?— Yes; every 
fortnight now — it used to be every week. 

458. Have you ever been present at the Board 
when complaints have come up from the surgeons 
as to the nursing 1 — I have heard them talk about 
having a certificated nurse. That seems to be a craze 
they have got into their heads lately, o wing to the 
Sunday Hospital Fund Committee saying that they 
would not give anything to hospitals the nurses in 
which were not trained and certificated. But our 
own nurses, who are not certificated, are exceedingly 



good. Still, certain members of the medical staff 
apparently desire to see the matron, who has had long 
and large experience, turned out to make room for a 
young lady superintendent, but the Board declined to 
fall in with that arrangement. The old nurses that 
we have got are, as I have said, very experienced and 
very good, and a proof of that is afforded by the fact 
that not only have we sent some of them to the west 
of Ireland, where, as Dr. Gordon remarked, they won 
the highest commendation for their efficiency, but 
some went to England, and we got great credit for 
having trained them, while they commanded excellent 
wages. 

459. Were you present at the Board when the 
sheet of queries forwarded by the Commission was 
considered ? — Well, I was there one day when it was 
under consideration. I did not see the whole of the 
sheet, but I saw the answei-s. 

460. Did you see that there was but one night 
nurse to 70 patients ? — I did not, that I recollect. In 
fact, I was rather surprised to hear it mentioned at 
this inquiry. I was aware that the number of beds 
and of nurses fluctuated just at this time of the year. 
When the students are coming in for their winter 
session, the surgeons call upon us to increase the 
number of beds, and we are obliged to reduce them 
very considerably in the spring again. Of course, 
when we increase the number of beds we must of 
necessity increase the nursing staff as well. 

461. But did you know yourself that the number 
of night nurses was only one to 70 patients ? — No ; 
because whenever we have gone through the house we 
have been always followed by quite a number of 
nurses and wardmaids, so that I thought there were 
more. 

462. Now, do the Governors really see that the 
contracts are fulfilled ? — Well, we are in the room, 
and the samples are brought to us. We look through 
them. We find out how our last contractor served 
us, and we take them as best we can, seeing only to 
this — that we get the -best contractor and at the 
lowest piice. 

463. But you depend entirely upon Mr. Mullen — 
no doubt a most desk-able officer — to see that the con- 
tract when entered into is properly carried out ? — Yes, 
afterwards ; but there is always bread and milk 
brought into the board-room, so that we can judge of 
the quality of those two articles ; and we can go into 
the kitchen at any time to look at the meat, if we choose. 

464. You heard me ask about the dietary of the 
nurses, and how they were fed 1 — Yes. 

465. Don’t you think that it is a very unsatisfactory 
way of feeding them — to give them meat twice a week 
and let them cook it just as they like ? — Well, we 
should require another kitchen if they were to have a 
common mess, and then they would require to go in to 
their meals at the one time, which would abstract all 
the nurses from their wards for a certain period. It 
should also be remembered that a certain number of 
the nurses are engaged in a fever hospital, and 
it would be dangerous to bring them into daily con- 
tact with the other members of the staff. 

466. They keep this imcooked food — where 1 — They 
have their private rooms. I don’t know where it is 
kept there. 

467. Is drink given to the nurses as part of their 
wages ?— Mr. Mullen can tell you that. I know that 
they get porter, but not spirits. 

468. You never heard of the nurses selling food that 
was given to them ? — No, ; I never heard of that. 

469. Mr. Kennedy. — The only question I want to 
ask you, Mr. Cobbe, is this — when the election of a 
medical officer takes place, I am told that there is no 
money transaction between them as in other hospitals ? 
— I know nothing about that. 

470. No, but although members of the Board are 
very irregular in their attendance at ordinary meetings, 
is it not the fact that all the Governors come up for 
these elections ? — That is the case at all Boards that I. 
know anything about. 
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471. There is a singularity about the circumstance 

that with such an enormous number of Roman 
Catholic patients as there are in Dublin, from the 
foundation of these hospitals until now, it has been 
stated by Dr. Gordon that he remembers but one 
Surgeon and one Physician who were Catholics being 
appointed by the Governors to discharge the duties 
of siugeon or physician in that institution — now I ask 
you when you know as a fact that the number of Roman 
Catholics in these hospitals must be, in the ordinary 
course of things, ninety or ninety-five per cent., is it 
not strange that you should not have found for those 
Roman Catholic patients a greater proportion of prac- 
titioners with whom they could more freely consult 
in the time of illness — practitioners of their own 
persuasion — than you have succeeded in providing for 
them ! — First of all I don’t think religion has any- 
thing to do with superiority 

472. Don’t misunderstand me, don’t go off on any 

tangent; is it not peculiar, when the strong suscepti- 
bilities of Roman Catholics are well known to all the 
members of your Board, that you would not have pro- 
vided a much larger proportion of practitioners of that 
persuasion to minister in these hospitals! — Let me 
understand you ; do you mean that the susceptibilities 
of the patients go towards the surgeons or the physicians 
of their own persuasion 

473. Yes ! — But I was not aware of that. On the 
contrary, I know several very sturdy Protestants who 
have a Roman Catholic as their family physician. 

47 4. No doubt, ancl in many Catholic families with 
which I am connected myself they have Dr. Banks 
attending; but still the general order of Roman 
Catholics of the poorer classes think that they have a 
right, where the State pays for their medical advice, to 
get at all events as much as possible of that adviceTrom 
practitioners of their own persuasion. And is it not 
strange that the Board has happened throughout so 
many years to appoint but three Roman Catholics on 
the medical staff, especially when that is taken in con- 
junction with the fact that Governor’s who as a rule 
do not attend are most punctual when the fatal day of 



election comes ! — Well, I don’t think it is strange. Out. 26 . 1885. 
First of all Dr. Banks mentioned not long ago, that Mr Qj^j eg 
when our hospital was established there were com- Cobbe. 
paratively few Roman Catholic gentleman well quali- 
fied as 2 Jhysicians or surgeons, so that the Governors 
had not so much choice to make in appointing to 
vacancies on the staff and through the staff to the 
medical seats at the Board. I may say, however, that 
in this matter I have always looked to the medical 
members for advice, to Dr. Banks when selecting a 
candidate for appointment to the medical side of the 
house, and to Mr. Stokes or Sir Dominic Corrigan, 
his predecessor, when selecting a candidate for appoint- 
ment to the Richmond. About a year ago there was 
a contest between Dr. Nugent and Dr. O’Carroll, and 
they said the superiority of Dr. Nugent was very 
great indeed, so we appointed him, at a very large 
Board. Bnt the other day when Dr. Nugent was 
promoted, owing to his great merits, to be physician, 
from assistant physician, Dr. O’Carroll then came in 
and we gave him the vacant post. Personally, I have 
always looked to getting the man who was most 
competent, and I honestly believe that that is the sole 
feeling which actuates the Board. If the candidate 
come from Calcutta College of Surgeons, be he Hindoo 
or Christian, if he was the best surgeon or physician 
to be had, as the case might be, I would vote for him. 

475. Would you ask the Roman Catholic poor of 
Dublin to submit to receive medical or surgical advice 
at the hands of a heathen or a Hindoo, as you say, in 
preference to the ministrations of such Roman Catholic 
surgeons as are to be found in the city! — I would, if 
he was the best physician or surgeon to be got. I do 
not look to religion in this matter at all. 

475a. Mr. Armstrong. — Do you think that in the 
election of a surgeon or physician the Board would be 
influenced by any other feeling than a desire to secure 
the services of the best man ? — I do not. I think they 
have always acted on that principle. 

476. Mr. Kennedy. — I did not insinuate at all that 
they do not appoint good surgeons and physicians — it 
is a question solely of susceptibility. 



Mi*. Charles E. Martin called and examined by the Chairman. 



477. You have heard the various questions put by 
members of the Commission and I will only ask 
one ; what is your opinion as regards the attendance 
at the Board 1 — I confess at once that I am a very bad 
attendant myself, an exceedingly bad attendant, but 
I have intimated at the Board more than once that I 
only held the office on sufferance, and that I am quite 
prepared to retire at any moment they may fill the 
place with a more suitable person. I never attend 
the Board except on special occasions, when there is 
something important to do, or when I am requested to 
be present. 

478. You heard the other questions asked about the 
nurses and soforth, have you anything to add to the 
evidence already given 1 — Yes. 

479. Then if you will proceed — there is no use in 
repeating the queries seriatim ! — Well, with reference 
to the mu-sing of the hospitals, I read in the news- 
papers the report of the evidence given by Mr. Stokes 
and Dr. Thomson ; and I would say that theirs is not 
the opinion of the Governors nor, I would add, of the 
medical staff of the institution. 

480. What portion of the evidence do you allude 
to 1 — The inefficency of the nurses. 

481. You don’t think they are inefficient! — No, 
and it is the opinion of the Board that they are not 
inefficient, and further the physicians do not agree 
with Mr. Stokes and Dr. Thomson in their opinion on 
the subject. I elicited that only this month in con- 
sequence of some remarks made by Mr. Stokes at the 
Board with reference to the inefficiency of the nurs- 
ing in the hospital he was particularly connected with. 
I was so shocked at what he said — I did not believe 
it indeed — but I immediately prepared a resolution 



Mr. Charles 

dealing with the matter, and calling the surgeons’ E - Martin, 
attention to the complaint that Mr. Stokes had made. 

482. Was the complaint to which you allude general 
in its nature! — Very general. I tried to bring him 
to details, and after a time amongst other particulars 
he stated that there was no nurse in his hospital 
that knew how to make a poultice. When I pressed 
him on that point he did not persist in it, but he made 
some other very similar statements. Then I prepared 
a resolution dealing with the question — it was to the 
effect that we had heard with a great deal of astonish- 
ment the statement made by Mr. Stokes as regards the 
nursing in the hospital he was connected with, and 
directed the surgeons’ particular attention to the matter, 
requesting that they should see that there should be no 
fault; that this defect should not continue to exist; that 
we considered inasmuch as it was a Government institu- 
tion and an educational establishment, it was part of the 
surgeons’ duly to see that the nurses were properly 
instructed ; and that in the opinion of the Board the 
fact that a nures had served some years in our hospi- 
tal ought to be quite sufficient education to qualify her 
to parade as a trained nurse. When this resolution 
came to be considered Mr. Stokes begged of me not to 
press it. I think the majority of the Board — and it 
was a very full Board — was with me in having it 
carried. Mr. Cobbe was present and he was also of 
opinion that it should be carried, but Mr. Stokes 
pressed us hard not to have it put, so hard that I con- 
sented to withdraw it ; and he then stated he was al- 
most satisified -with the nursing — that the nursing had 
been greatly improved. 

483. But these surgeons have managed the Rich- 
mond Hospital as an educational establishment, and 
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Oct. 26, 1886. also from a surgical point of view, with great energy 
Mr Charles — have they not ? — I do not think it is with great 

E. Martin. energy if they do not take the trouble to instruct a 

nurse how to make a poultice — if she does not know. 
It reflects greatly on the surgeons if the nurses are as 
ignorant as Mr. Stokes and Dr. Thomson would wish 
one to believe. 

484. But assume that the surgeons report that they 
are dissatisfied with the nurses, would it not be rather 
for the Board to say they would take steps to find that 
they were properly instructed, rather than take no 
notice of it ? — We were quite prepared to take notice 
of it, and asked for details, and the information I got 
did not at all correspond with what we heard from Mr. 
Stokes at the Board. As far as I am aware, there ai^e 
only two members of the surgical staff who make this 
complaint about the nurses — namely, Mr. Stokes and 
Dr. Thomson — and their object is to introduce Miss 
Beresford’s sisters, or nurses I should say. There 
was an attempt made some time ago to introduce them, 
and from inquiries made it was deemed inexpedient to 
change the existing system, and have sectarian nurs- 
ing of any kind introduced. 

485. Did Mr. Stokes, during the discussion you 
refer to, define what the change ought to be ? — Yes — 
certificated nurses. 

486. And are these muses certificated ? — No — our 
nurses are not certificated. The majority of the Board 
did not think that in an institution like ours there 
should be any sectarian form of nursing. 

487. But do not you admit the Sisters of Charity ? 
— Not as nurses. 

488. Then you object to the sectarian form of nurs- 
ing ? — Yes. Any sectarian system of nursing we 
decided would be objectionable in our hospitals. 

489. But did they complain to you at the Board 
that the present nurses were not able to make poul- 
tices even 1 ? — It was just mentioned by Mr. Stokes as 
an illustration of their inefficiency, and then he did 
not press it. 

490. Still, you would admit that, if it should turn 
out that there was a person in the hospital unable to 
make a poultice, she could hardly be called a nurse? — 
Certainly not, and her services should be dispensed 
with forthwith, in my opinion. 

491. And have you taken any steps to find out 
whether this charge was justified ? — I asked the matron, 
and she told me there was no one in the place who did 
not know well how to make a poultice. 

492. Did you hear what I asked about a complaint 
having been made about a nurse who, instead of being 
dismissed, was simply taken from one part of the hos- 
pital and put to another? — I heard the question, but, 
if I ever heard of the transaction, it must have escaped 
my recollection, for I do not remember it. It is quite 
possible that such a thing did occur, but not for any 
grave offence — not for drunkenness or anything of 
that soi-t. 

493. Simply that she could not get on with the 
surgeon ? — Something of that sort, but I do not recol- 
lect such a case occurring — not of late years, at all 
events. 

494. Sir Richard Martin. — Has the matron the 
confidence of the Board? — I think so. I have the 
very highest opinion of her as a very superior, re- 
spectable, conscientious woman. 

495. Have there been any complaints as to her 
supervision? — I never heard any complaints about 
her. She has the misfortune, I think, to be the only 
Roman Catholic connected with the staff of the hos- 
pital, and there is a little disposition to have her 
superseded on the part of some of the surgical staff. 

496. Mr. Kennedy. — The only question I want to 
ask you, Mr. Martin, is with regard to those sisters 
you speak of — Miss Beresford’s sisters? — I do not 
think I was correct in calling them sisters: — they are 
nurses. 

497. Why did you call them sisters? — Well, they 
are a sort of community — they are exclusively Pro- 
testants. 



498. And did they propose to put them over the 
entire of the hospital or only to nurse the Protestant 
patients? — Oh, over the entire of the hospital — that 
was the proposition made. 

499. The Chairman — Was a distinct proposition 
ever made to your Board to that effect?— Oh, yes; 
we have had the matter under discussion several 
times. 

Mr. Kennedy — And, I think, you were perfectly 
right in rejecting it. 

500 Mr. Holmes. — AssumingthattheParliamentary 
grant was entirely withdrawn from your hospitals, do 
you think there would be a reasonable prospect of the 
Dublin public coming forward to sustain them owing 
to their prestige ? — I think not. 

501. And are you in favour of the present state of 
things being continued, under which the total income 
of the hospital is derived from the State? — Yes, 
because I don’t see any other source to get it from. 
A short time ago there was a movement set on foot 
to rebuild the Richmond Hospital and we thought 
that, with the view of getting a public subscription 
started, that the members of the Board and the 
medical and surgical staff would put down their names 
for reasonable sums. We started such a thing in the 
board-room and got some eight or ten names for £10 
each, and then the thing stopped — we could not get the 
balance of the members to subscribe, and we accord- 
ingly abandoned the idea of making an appeal to the 
public. 

502. You are aware of course that there is no other 
instance in the United Kingdom of an hospital being 
entirely supported by the State ? — I am aware of that ; 
but our hospitals are exceptionally circumstanced, and 
the authorities consider that they have peculiar claims 
on us in connexion with the caring of the police. 
And, also, there are some old customs connected with 
our hospital — for instance, trasses are supplied gratis 
to the whole of Ireland — whenever application is made 
for them. 

503. But looking at it as an abstract question don’t 
you think there is extreme difficulty in continuing a 
grant from the State to a Dublin hospital more than 
any other hospital? — Well, I have always dreaded 
that , this question would arise, and was most anxious 
that Lord Spencer’s suggestion of last year — to 
capitalise the grant — should be carried out as soon as 
possible. 

504. I can quite understand an hospital being sup- 
ported out of local rates, and probably we are not far 
from rhe time when that will be done, but it is quite a 
different thing to have an hospital supported out of the 
Imperial Funds — I don’t know what your view is as 
to the question of local l'ates contributing to the 
support of local hospitals ? — I think it is very proper 
that they should contribute. 

505. They do at present in Dublin to some extent, 
I am aware ? — Yes, but I doubt if we could get that 
contribution increased. I think there is a general 
feeling on the part of the citizens that we are taxed 
high enough already. 

506. Mr. Kennedy — Mr. Martin, I suppose you 
would prefer very much that the grant should not be 
commuted at a limited number of years purchase if the 
Treasury could see their way to a redistribution of the 
grant in globo — you would not, for the sake of grasp- 
ing £4,000 or £5,000 a year to your particular 
hospitals, sacrifice the grant if the Government were 
willing to continue it as a whole distributed over a 
number of hospitals? — I most emphatically prefer 
keeping it all for ourselves. 

507. But listen to my question — if you could not 
get it all but only a capitalized sum representing ten ox- 
twelve years’ purchase, is it your desire that the Govern- 
ment should be aided in the diminution of the grant 
in order that such an institution as yours should 
receive even half of it rather than that the whole of it 
was retained and divided among other institutions, 
yours getting a share ? — There was no such proposition 
that I heard of. 
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508. I put it as an abstract question simply — 
would you rather take ,£4,000 or £5,000 a year than 
continue the grant in its entirety for the benefit of 
several hospitals in the city of Dublin ? — I never con- 
templated taking such a sum as would yield only an 
interest of £4,000 or £5,000 a year. 

509. What you want is the £7,600 capitalized ? — 
Yes, at twenty-five years’ purchase. 

510. So that you would be left practically in the 
same position ? — Yes. 

511. Now, I understand, but I don’t think Mr. 
Holmes put it in that point of view 1 — And out of 
that money we might wish to spend a considerable 
portion in remodelling our institution. 

512. And don’t you think that, if with that money 
you could find accommodation for 300 patients instead 
of 150, and that without going to the expense of new 
buildings, it would be a better plan than to go and 
reconstruct in that locality the Richmond Surgical 
Hospital, or any other 1 ? — You are appealing to me 
from a patriotic point of view now, and I look at it 
from another point of view entirely. 

513. No ; but as an honest conscientious citizen of 
Dublin, competent to form an opinion and to give 
expression to it, I ask if I can show you an institu- 
tion with 300 beds capable of being managed at the 
same expense as 150 beds in your hospital, and that 
without going to any expense for new buildings, 
would it not be more just and prudent for the Govern- 
ment rather to make that use of this grant than to 
continue it to you ? I ask you that, as a man of 
common sense, would you not prefer to see that done 
than that the entire money should be lost to the city 
of Dublin ? — I am afraid that your scheme is not 
practicable though. 

514. Suppose it to be practicable? — Well, I try to 
be loyal to the institution I am here to represent. 

515. But, coming here as a witness, you are sup- 
posed to give us the benefit of your experience and 
advice? I should wish to be loyal to the Mater 
Misericordite, but I don’t introduce that. 1 ask if we 
can, by any system of economy and better manage- 
ment, support 300 patient instead of 150, would you 
prefer seeing the patients increased in number and 
the cost decreased to continuing the grant as it exists 
at present ? — Yes, I would — if that were practicable. 

516. Mr. Armstrong. — Generally speaking, you 
are in favour of consolidation ? — Oh, decidedly. 

517. The Chairman. — I want to ask you another 
question — you don’t look upon these House of 
Industry Hospitals as only a Dublin institution, I 
believe, but claim that the grant is given in part con- 
sideration at all events of services rendered to the 
whole country ? — Certainly, and that is so — we re- 
ceive patients from all parts of the country. 

518. What was the matron before she got into 
your hospital ? — She was appointed before my time — 
before I joined the Hospital Board ; but I think I 
heard she was connected with theworkhouse previously. 

519. Mr. Charles Cobbe. — I can answer that 
question. She was seven years in the convict prisons 
in Dublin — Mountjoy, I think ; and she was chosen 
out of seventy candidates, about fifteen years ago, to 
be matron of these hospitals. Would you allow me 
to add a word or two ? Mr. Martin spoke of the con- 
fidence of the members of the Board in the matron. 
I wish to supplement that and say that she has also 
the confidence of my persuasion, though she is not of 
our way' of thinking. As to the Richmond hospital — 
some time ago there was a house close by which was 
set in tenements. We bought it, and pulled it down, 
so as to have the fresh air at that side of the hospital, 
but still if we were favoured with a special grant for 
the purpose we could improve that portion of the 
institution still more. 

520. The Chairman — On the same site? — Yes, 
practically. Then I wish to give the opinion of Sir 
Dominic Corrigan as to amalgamation. He said — 
“ If you concentrate patients in an hospital with any 



complexion of disease it is very dangerous, and Oct. 2G. 1885. 
therefore I would be against amalgamation on that jj r Charles 
ground.” I have heard Sir Dominic say that, and e. Martin. 

I don’t think I could have a better authority. Then, 
as to capitalizing the grant, I don’t like the idea, 
because the first proposition would probably be to 
spend so much in new buildings, which would leave 
us with a diminished income and necessitate a curtail- 
ment of beds and a dismissal of patients from our 
doors. With every care of our present income we are 
in debt, and we have been struggling to wipe off that 
debt year after year, how — by not taking in more 
patients and by reducing the number of beds during 
the summer and autumn months. 

521. Mr. Kennedy. — In reference now to the house 
which you purchased adjoining the Richmond, are you 
aware that the Corporation of Dublin has been applied 
to repeatedly by the hospital to try and remove the 
absolute nuisance which exists in the open space there 
created — in contiguity to the hospital premises ? — Yes. 

522. And that there are also in close proximity to 
your institution manure heaps, daily yards, and so 
forth?— Yes. 

523. And nuisances that you have not been able to 
get completely rid of? — Well, things are better now 
than they were. 

524. But you are aware of the present surroimdings 
of the hospital ? — Yes. I remember I brought the 
Duke of Marlborough when he was there up to a 
place whence he got a good view all round, with the 
view of impressing on him the necessity of clearing 
the space about us or improving our condition in 
some way. 

525. Speaking of the Corporation and of your 
hospital, do you think that it would be an injurious 
thing if the Government were not to abolish this grant, 
but capitalize it and distribute it — that the Govern- 
ment should find a fair representation on the Board. 

Would you not be in favour of popularizing the man- 
agement — that is, by entrusting the Corporation as 
the repesentatives of the ratepayers and other public 
bodies, and to cease this system of personal nomina- 
tion of Board ? — The Government appoints the Gover- 
nors. It is not a personal appointment. 

526. It is a personal thing, because they are the 
nominees of the local representative of the executive 
of the day. Would you have any objection to see the 
management of the institution extended, and extended 
in such a way as to include the representatives of the 
ratepayers ? — I think the Corporation lias enough to 
do at present, if you ask me. 

527. But they might delegate people to act as 
governors, or act themselves. Do you not think that 
where the sum of money is so large that is contributed 
by the nation, it should be distributed by representa- 
tives rather than by individuals ? — I think we have 
managed very well, and that the Corporation might 
make it a political arena rather than a Board of 
Governors. 

528. Mr. Holmes. — I want to ask you merely an 
abstract question. Assuming that the ratepayers 
contribute £5,000 a year to the maintenance of 
hospitals, don’t you think the representatives of the 
ratepayers ought to have some voice in their manage- 
ment and control ? — But it is the Government gives 
this grant of £7,600. 

529. Yes; but it would appear from a return I 
hold in my hand that the Corporation contributed 
£4,600 last year for the support of hospitals? — For 
other hospitals. 

530. My question was an abstract one, and had 
no reference to the House of Industry? — Well, paying 
and representation goes very much together, I should 
say. 

Mr. Holmes. — I will take that as an answer, Mr. 

Cobbe. 

The Commission adjourned till Saturday, the 31st 
instant. 
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o«. 3^1888. SATURDAY, 31st OCTOBER, 1885. 

The Commission met in the Office of the Treasury Remembrancer, Lower Castle Yard. 

Present:— Sir Rowland Blennerhassett, Bart., Chairman (presiding); Sir Richard Martin, Bart., 
D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. R. W. Arbuthnot 
Holmes, and Mr. Richard Owen Armstrong, J.P. 

The Secretary, Dr. Myles, was in attendance. 



Dr. Myles' having read the minutes of the previous sitting, which were confirmed, the examination of 
witnesses on behalf of the House of Industry Hospitals was resumed. 



Mr. James 
Donnellan. 



Mr. Jamies Donnellan called and examined by the Chairman. 



531. Mr. Donnellan, you have been resident pupil 
at the Whitworth Hospital, I believe ! — Yes, sir, since 
February last, and I am still resident there. 

532. And what are your duties as resident pupil ! — 
To see that the instructions of the physicians are 
carried out by the nurses and the subordinates, and to, 
in fact, discharge the ordinary duties of an assistant 
resident physician in the place during day and night. 

533. You spoke to the physicians of your hospital 
about coming forward to give evidence to-day, I under- 
stand!— Yes, sir, and I do so with their consent and 
approval. 

534. Mr. Kennedy. — With the consent and ap- 
proval of the entire staff! — Yes, of the entire medical 
staff. 

535. The Chairman. — Your duties as resident pupil 
would, of course, give you a very intimate knowledge 
of the efficiency of the nurses, and of their conscien- 
tiousness in carrying out the orders of the physicians — 
do they not ! — Yes, sir, the nurses are more under our 
eyes than, perhaps, under the physician’s, who is only 
there in the mornings, or in case of any emergency 
arising during the day. 

536. And, in your opinion, are the instructions of 
the physicians efficiently and conscientiously carried 
out 1 — As a general rule they are. The nursing in the 
Hardwicke — with which I am also acquainted as a 
past resident pupil — could not be surpassed, and in 
the Whitworth it is very good. Some months ago it 
was not so good, but at present it is very good indeed. 

537. Have nurses ever complained to you of their 
dietary 1 — Yes, they have frequently complained, and 
they are unanimous in their complaints. 

538. They address their complaints to you !— No, 
that is not within my province— they address their 
complaints to the matron. 

539. They have to cook their own food as best they 
can 1 — Yes, and they are supplied with no means of 
doing so. 

540. What means have they got — I suppose there 
is some sort of cooking apparatus in their rooms ! — 
There is not. I have seen them trying to broil meat 
on the embers of the fire. Some have supplied them- 
selves with pans — frying pans and the like — but they 
have no regular means of cooking. 

541. And, I suppose, a nurse might be engaged in 
cooking her own diet when she ought to be attending 
to a critical case ! — Yes, it might be so. 

542. Have you ever known an instance of that oc- 
curring! — Well, no, I have always found the nurses 
willing to give up the cooking of their food if they are 
required. Even within the past week I have known 
a nurse to be without her dinner till seven o’clock in 
the evening when attending to a critical case. 

543. Then what would happen would be this — that 
the nurse would often have to attend to a critical case 
— being a conscientious woman, not having had suffi- 
cient food beforehand, perhaps starving for want of 
it 1 — Yes — either she must do that or the patient must 
be without proper attendance. 

544. Therefore, I take it, you are of opinion that 



the whole method by which the nurses are dieted is 
radically wrong ! — Yes, sir — radically wrong. 

545. Now, will you tell us what are the duties of the 
wardmaids ! — The duties of a wardmaid are to keep 
the ward clean, to scrub the floors, &c. ; to assist the 
nurses — making the beds and in making up the wash- 
ing for the laundry, to receive it, and help in the 
counting ; and, in fact, all the ordinary duties of a 
general servant. 

546. Can you inform the Commission as to the 
source from which the staff of wardmaids is recruited! 
— Well, generally — most frequently, at all events, from 
the North Dublin Union Workhouse. 

547. And how are the nurses selected generally 1 — 
Three-fourths of the nurses in the Whitworth Hospital 
at present have been wardmaids. There are four 
nurses, three of whom have been promoted from the 
position of wardmaids, the other is a trained nurse. 
But I must say that some of the promoted wardmaids 
are very good. 

548. But still I suppose you would not be inclined 
to say, would you, that the scrubbing of floors and all 
that sort of thing was a proper training for the 
position of nurse in an hospital 1 — Oh, certainly not ; 
I would say nothing of the kind. But in these 
matters a great deal depends upon the characteristics 
of the woman; an intelligent girl has many oppor- 
tunities of learning much about the nursing, and the best 
nurse we have in the Whitworth is a promoted ward- 
maid ; but, on the other hand, some are found to be 
inefficient, and are generally relegated to the position 
of night-nurses, where they don’t come so much under 
the eyes of the Physicians. 

549. Then, as a matter of fact, your evidence goes 
to show that the nurses are selected in this hospital 
principally from among the wardmaids, who them- 
selves are selected pauper inmates of the workhouse 1 
— Yes ; but at present there is no nurse who is a 
promoted wardmaid and who has been an inmate of 
the union workhouse. 

550. Not at present! — No, not at present. 

551. To go back to your previous answer — the in- 
efficient j nurses have been, as you say, relegated to 
the position of night nurses 1 — Yes, those who have 
been found inefficient as day nurses when tried, say 
during the vacation or temporary absence of one of 
the regular nursing staff. When found unfit after 
such trial or inefficient they are not promoted, but, if 
well-conducted, they are put back to be night nurses. 

552. But is not the duty of a night nurse more 
severe than that of a day nurse 1 — Not necessarily so. 
In some cases it is. The general method of night- 
nursing in an hospital seems to consist in keeping the 
patients quiet. If that is accomplished the musing 
seems to be perfect in the nurse’s opinion, and if a 
patient is awake and restless the nurse applies to the 
Resident Pupil for a sleeping draught, and the patient 
is kept quiet. 

553. Then the system is, that the more inefficient 
the nurses the less the supervision, because there is 
less supervision over night nurses than over day 
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nurses — is there not ! — As a rule there is, unless in 
an emergency the Resident Pupil may go round the 
wards during the night himself. 

554. Have you ever known a case in which the 
experience acquired as wardmaid was the sole qualifi- 
cation of a person appointed to act as a nurse in 
the Whitworth or Hardwicke Hospitals — no other 
qualification except scrubbing floors ! — Except having 
acted occasionally as sempstress in the house. 

555. As what ! — As a sempstress. 

556. And do you think that is a great qualification 
for a nurse ! — Certainly, sir, I don’t think it is. 

557. Now, have nurses ever complained to you of 
being compelled to take porter in lieu of wages ! — 
Yes, I think every nurse in the two hospitals with 
which I am connected have complained of that from 
time to time. 

558. Under that system, supposing a nurse was a 
total abstainer she would practically be deprived of a 
portion of her wages, would she not! — There is no 
understanding that wages be stopped for porter, but 
they are given food and wages as the remuneration 
for their services, and they must take the porter 
whether they like it or not. They have several times 
requested to have butter or vegetables given instead of 
the porter, but were always refused. 

559. Now, I am going to ask some questions which 
will be more agreeable to you, I think. The oppor- 
tunities of acquiring a knowledge of diseases in these 
hospitals are very great, 1 understand 1 — Very great; 
I don’t think they are as good in any other hospital 
in the city, and I have attended clinical lectures in all 
of them. 

560. And the^e opportunities are very highly prized 
by the medical students there! — Yes, very highly 
prized indeed, and even by students of other hospitals, 
who come to ours very frequently. 

561. The reputation of the House of Industry 
Hospital as a teaching institution, and from the point 
of view of the development of medical science is very 
great, is it not! — Very great, indeed, sir ; its fame is, 
I think, world wide. I don’t go too far in saying that. 

562. Then the sum of your evidence is tins, that 
the House of Industry Hospitals from the point of 
view of a teaching institution are admirable, but that 
they require great reforms as regards interfiaTmanage- 
ment! — Yes, sir. 

563. Mr. Armstrong. — Does your personal know- 
ledge enable you to offer any suggestion as to an im- 
proved system of nursing, or of the employment of 
nurses! — As to the employment of nurses, I don’t 
think I would be able to offer an opinion. 

564. No, but as to the instruction of nurses ? — I 
think there should be some method of systematic in- 
struction established, by which a proper training would 
be given to nurses, and that a woman coming into the 
service should not be engaged till she proves her com- 
petency by some kind of an examination. 

565. With regard to the evidence you gave as to 
the complaints of the nurses as to their dietary, and 
as to being compelled to take porter whether they 
liked it or not, can you tell us whether those matters 
were ever brought before the Board of Governors ! — ■ 
The nurses are entirely under the charge of the 
matron, and they address their complaints to her. It 
rests with her then to forward them to the Board or 
not, as she thinks proper. 

566. Have you reason to believe that these com- 
plaints or representations were ever brought under 
the notice of the Board officially! — I do not know. 

567. Mr. Kennedy. —With regard to the nurses, 
when you say that they are taken from the North 
Union Workhouse, are they selected from the hospital 
wards there, after having had considerable training, 
or are they takep from amongst the ordinary inmates, 
who have had no training ! — There are no nurses taken 
from the North Union — only wardmaids; 

568. I see, wardmaids only! — Yes. Some may 
have been in the hospital wards there, and others from 
.the workhouse, without any experience whatsoever. 



569. So that it is from the knowledge acquired in 
your own hospital as wardmaids that their claim to 
promotion rests 1 — Yes. 

570. I want some information from you on another 
subject — you have 90 pupils on the hospital books, or, 
as we call it, “ walking your wards !” — I do not know 
the exact number. 

571. It is stated to be 90. Can you tell me from 
what schools they come from as a rule, and what fees 
they pay 1 — Do you mean the extern pupils ! 

572. Yes — the pupils who go round the wards in 
the morning with the surgeons! — I think they are 
pretty well divided between the College of Surgeons, 
the Catholic University Medical School, and Trinity. 
I believe the College of Surgeons men predominate, 
however. 

573. But you think there is a fair sprinkling from 
these three schools 1 — Yes, and from the Carmichael. 
In fact, all the medical schools of the city are well re- 
presented. 

574. What fees do they pay for the clinic of your 
hospital! — They pay twelve guineas for the nine 
months’ course, and eight guineas for the six months’ 
course. If a man goes in as a resident pupil he pays 
an additional fee of eight guineas. 

575. But, as a matter of fact, the pupils attending 
there for clinical instruction pay either twelve guineas 
for the full course, or eight guineas for a six months’ 
course ! — Yes. 

576. Sir Richard Martin. — Do the wardmaids 
assist the nurses when, for instance, it is required to 
turn a patient in bed 1 — Yes — the wardmaids always 
give the nurses any assistance they may require. 

577. In changing bed linen, and so forth! — Yes. 

578. So that in that way they are being educated 
in nursing ! — Yes, a wardmaid, if she is an intelligent 
woman, has many opportunities of acquiring a know- 
ledge of nursing, and learning a great deal. Of course, 
the same experience is not required in a medical as in 
a surgical hospital ; but, in my opinion, a woman ought 
to have some training before she is competent to dis- 
charge the duties of a muse, either in a surgical or a 
fever hospital. 

579. But do I understand you to say that the ward- 
maids lend a hand in assisting the nurses, even in the 
surgical or in the fever hospital 1 — Oh, yes, in all the 
hospitals. 

580. And in that way do you not think they 
have an opportunity of learning the business of 
a nurse, if, as you say, they are intelligent women ! 
— Well, in the medical hospital the duties of a 
nurse are practically to carry out the orders given 
by the physicians or the resident pupils, while 
in the fever or surgical wards a great deal depends 
upon the efficiency and the intelligence of the 
nurse and her experience — in the medical hospital 
a woman accustomed to those minor details, and who 
will do just what she is told, could get on very well ; 
she has little or nothing to do of her own motion — she 
would have to originate no treatment of her own ; 
whereas in a surgical or a fever hospital the nurse has 
frequently to rely on some treatment of her own, arising 
out of her experience. 

581. You have referred to complaints by the nurses 
of the food given to thems, elves. Did you ever hear 
them complain of the dietary for the patients 1 — Yes, 
occasionally. But very seldom has there been fault 
found with the dietary of the patients. I have myself, 
when going round the wards, asked the patients had 
they any fault to find with their diet, and never heard 
any complaint made. 

582. Mr. Holmes. — I understood .you to say, in 
reply to Sir Rowland Blennerhassett, that the ineffi- 
cient nurses are told off for night duty. Who are re- 
sponsible for their being so told off! — All the nurses 
are placed at their posts by the matron. 

583. The medical staff are not aware, I suppose, 
that the inefficient nurses are told off for night duty ! 
— No', unless it is brought under their notice by any 
fault committed or neglect arising. 

E 
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584. It has never been brought under their notice 
that you are aware of? — yes, and night nurses have 
been dismissed and removed. 

585. Is it the eminence of the medical staff that 
attracts medical students to these hospitals 1 — Yes, 
and the fact that you have ophthalmic, surgical, medi- 
cal, and fever hospitals combined in the one institu- 
tion. Pupils are also near the Lunatic Asylum there, 
and as we all know experience of lunacy is becoming 
compulsory now for nearly all examinations. 

586. Mr. Hutton. — Mr. Donnellan, -with reference 
to the night nursing, does any one go through the 
hospital at night regularly ? — Yes, sir. The resident 
pupil visits all the wards of the hospital about 10 

587. Then later, and in the early morning ? — As 
occasion requires. Last Thursday morning, for in- 
stance, I was about the wards from two to four o’clock 
in the morning. 

588. But it is no part of the duty of a superior 
nurse to go round and see that the nurses are at their 
posts during the night or morning ? — No ; the resi- 
dent pupils have the supervision of the night nurses 
generally speaking, in all the hospitals, I think. 

588a. Mr. Kennedy. — May I ask this question ? If 
the matter is not within your knowledge don’t answer 
it. Do you know of many instances in which men 
who attended that hospital as pupils have, after 
obtaining their degrees, obtained appointments in 
the Poor Law Medical Service throughout Ireland?— 
I know four or five men in the country who have been 
pupils at those hospitals, and who hold such appoint- 
ments ; but I know a great many other former pupils 
who are filling very distinguished positions in Dublin, 
throughout the country, and abroad. 

589. But I confined my question to the Poor Law 
Medical Service. Is it usual for the pupils of your 
hospitals to go down from Dublin when they pass, 
and receive appointments in dispensary districts 
throughout Ireland ? — I cannot answer that question. 

590. The Chairman. — Is it the fact that members 
of the surgical and medical staff of these hospitals, 
being either examiners or professsrs in the colleges, 
acts as an attraction to students to attend your school ? 



Well, with some students I think it is a fact, but the 

majority of the students, especially if they have any 
sense in their heads, know that it is very little good to 
them to attend a school for that reason, because no 
examiner — certainly none of our men — would be in- 
fluenced by it one whit. 

591. Mr. Hutton. — Of course, there is a register 
kept of the religion of the patients as they come in 1 — 
Yes. 

592. And is the number of Catholic or Protestant 
pupils who attend the hospital also known? — No, 
we never inquire as to that. I am a Catholic myself, 
I may state. 

593. Mr. Holmes. — Would you say that there are 
many Catholics among the medical students attending 
your hospitals? — Oh, a large number. 

594. In what proportion are they, would you say? 
— I could not say. We never ask what a man’s re- 
ligion is. 

595. No ; but I ask for my own information. 
Would you say that one-fourth of the entire number 
are Catholics, or more ? — I could not say. I repeat 
that we never ‘^attach the slightest importance to a 
man’s religious belief there. 

596. I am not asking from that point of view 
at all, but simply as a matter of fact ? — I don’t know, 
sir. 

597. Mr. Kennedy. — I suppose there would be at 
least one-third ? — Yes, at least, I should say. 

598. And you would not be astonished if you were 
told that there were more than one-half? — I would not. 

599. Mr. Armstrong. — In point of fact you never 
thought of it ? — No. As a Catholic I think it is only 
right to say that Catholic students always get their 
fair share of the appointments in connexion with the 
institution as resident pupils. 

600. Mr. Holmes. — I asked the question because 
it had been suggested as a reason why there are so 
few Catholic gentlemen on the medical and surgical 
staff that it was owing to the want of supply ? — There 
may be another reason, I think, that Catholics, former 
students, have not come forward ; but so far as the 
resident pupilships are concerned, I know we get our 
full share. 



Mr. William 
Barker. 



Mr. William Barker examined by the Chairman. 



601. You are also a resident pupil in the House of 
Industry Hospital ? — Not at present, sir ; I was till the 
6th of this month. 

602. And you have heard the evidence given by 
the last witness ? — Yes, Sir Rowland. 

603. Have you any remarks to make upon it? — 
No ; I can corroborate every word Mr. Donnellan has 
said. 

60£. You agree with him in all he has said ? — I do, 
sir, entirely. 

605. Can you tell me from your own knowledge 
have you ever heard complaints from the nurses in 
regard to their diet ? — Yes. 

606. As to their difficulty in cooking it, I suppose ? 
— Yes ; they are not supplied with any means of 
cooking their food. 

607. Has it come to your knowledge that nurses 
have sold food? — No, sir. I believe that policemen 
and others occasionally pay for their meat being 
cooked though. 

608. Pay whom? — Pay the nurses for cooking their 
food. 

609. Policemen pay nurses for cooking their food? 
— Yes, I have heard of their doing so. 

610. Mr. Kennedy. — I presume you refer to police- 
men who were patients in the hospital ? — Yes, sir. 

611. The Chairman. — But you never heard of them 
paying for any portion of their food ? — No, I never did. 

612. Have you ever heard complaints from patients 
as to their diet ? — I have. 

613. As regards the quantity, the qualitv, or the 
cooking ? — As regards the cooking. 



614. The means of cooking in the whole establish- 
ment is very faulty, I suppose? — Well, I can’t say 
that, but I know there have been instances where the 
patients could not eat the food as cooked for them, 
and I have asked the physicians for leave to allow the 
nurse to cook the food specially for those patients. 

615. You don’t wish to add anything to what has 
fallen from the last witness? — No, I do not — as re- 
gards the dietary. 

616. Have you any other observations to make 
upon his evidence? — No, I think not, sir. 

617. Mr. Armstrong — Have you had personal 
opportunities of seeing the food supplied to patients 
so as to enable you to form an opinion as to its 
quality ? — Oh, yes. 

618. And what is your opinion on that subject ? — 
Well, sometimes it is not so good as it ought to be — it 
varies very much. I have often seen a large lump of 
grizzle sent up to a patient, and bone ; and the meat is 
sometimes rather coarse. 

619. Sir Richard Martin — Of course there are 
some patients on milk diet — have you had any 
reason to find fault with the quality of the milk 
supplied ? — No, the milk is very good. It is tested 
every day. 

620. And you believe that it contains a fair amount 
of cream ? — I do — the right percentage. 

621. Mr. Kennedy — What do you consider the 
right percentage of cream in milk? — About 15 per cent. 

622. I presume you have also had an opportunity 
of judging of the quality of the flour, bread, and 
things of that sort ? — Oh, yes — the bread is fairly good. 
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623. Have you any idea whether it is made of 1st, 
2nd or 3rd flour 1— I could not say as to that. 

624. And what is the test upon which you arrive 

at the conclusion that the bread is fairly good? — 
There are no complaints made about it, and it keeps 
fairly well. . . 

625. And when you complained of the meat xt is 
because it was coarse and grizzly ? — Yes, it is rather 
coarse sometimes. 

i 626. The Chairman — You entirely agree with what 



the last witness said in answer to my questions as 
regards the appointment of night nurses ? — Yes. 

627. There is less control over the night nurses than 
there is over the day nurses ? — Yes, they are not so 
much seen. 

628. And the more inefficient nurses are usually 
made night nurses ? — Yes. 

629. So that, I repeat, the more inefficient the 
_ nurse the less the supervision ? — Yes. 
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630. Mr. Kennedy you are resident surgeon to the 
Richmond Hospital, I believe? — Yes, Sir Rowland. 

631. What is your opinion of the nursing arrange- 
ments there ? — I think the nursing arrangements at 
present in the Richmond are very good — as regards 
the day nursing. 

632. Has it improved since you went there? — Oh, 
yes. 

633. Very much improved ? — Very considerably. 

634. I am afraid I must ask you one or two ques- 
tions on the subject. I suppose you have had a great 
deal to say to the improvement effected in the nursing ? 
— Well, I think I had something to say to it. I have 
had to report three nurses since my appointment, and 
the three that I complained of were dismissed from the 
Richmond Hospital immediately upon my report being 
sent in. 

635. Would you specify the complaints you had to 
make ? — The first nurse I reported was in October, 
1884. I reported her for inefficiency, and, I think, 
she was also astray in her mind. She was immediately 
removed. The second I reported because I found 
her under the influence of drink at night in charge of 
a ward, and she was taken away and degraded to the 
position of a wardmaid at the Whitworth. The. third 
I reported was drunk at nine o’clock in the evening in 
charge of a ward, and she was immediately dismissed 
from the hospital. 

636. Then the two nurses that were reported by 
you as having been found drunk there, were sent away 
instanter ? — N o ; one was discharged instantly, and the 
other was degraded to the position of a wardmaid in 
the Whitworth. I think it is the custom of the Board 
in the case of a first offence to give another chance. 
At all events that was done on the occasion that I 
sneak of. 



there ought to be four instead of three. That is when 
the hospital is open and the full number of patients in. 

640. Do you think that the number of night nurses 
ought also to be increased t— They are increased now. 
There are two there now, and I think that is quite 
sufficient. But before, there was only one night nurse 
to seventy beds. That however was not so very bad as 
it looked at first sight, because we always order special 
attendants. That is within my own discretion when 
a critical case requires them. After any serious 
operation or when a patient is in danger there is a 
special attendant by that bedside, whose duty it is to 
remain there al ways until the crisis is passed. Besides 
that we always had very efficient resident pupils, and 
it has been invariably the custom for the resident pupil 
in charge of a dangerous or serious operation case to 
sit up during the night and watch the progress of the 
case, so that in fact the ordinary night nurses have 
nothing to say to these special cases unless they are 
called upon to render some aid. Then I am also at hand 
when required, and the visiting surgeons can be com- 
municated with very readily. That system has been 
found to work very well in the past. 

641. Supposing that in the case of two hospitals the 
rate of mortality was found to be greater in one than in 
the other, might one assume that the nursing in the 
hospital where there was the lesser rate of mortality 
was more efficient?— I presume you refer to a surgical 
hospital? 

642. Yes ? — I think not. I think the low rate ot 
mortality would depend greatly upon the skill of the 
surgeons and the care bestowed by the surgical resident 
pupils ; but at the same time , good nursing would in- 
fluence the mortality in this way — that a nurse 
when she saw a serious change would at once summon 
skilled advice, whereas an inexperienced nurse would 



637. Now, have the nurses ever complained to you 
about their diet ? — Oh, yes. I think the rations of the 
nurses requires great improvement. They are not 
allowed any vegetables at all — not even potatoes. The 
Catholic servants of the institution are not allowed fish 
on Fridays. The nurses are not allowed butter. All 
are allowed porter, but if they don’t drink it they can 
get nothing in lieu of it. In my opinion the nurses’ 
food should be cooked for them, and they should have 
a proper dining hall, because I think there is not hing 
more enervating than residence in an hospital ; and 
at present the cooking arrangements for the nurses in 
the Richmond are very bad. They are obliged to cook 
their food in their own bed-rooms, because they have 
not got a sitting-room. 

638. One of the witnesses told us just now that he 
found nurses broiling their meat on the embers — has 
that ever come under your observation ? — No, Sir 
Rowland. I think they cook their food on a frying pan 
or a gridiron — the usual method — but there is no ac- 
counting for taste. They might prefer their meat done 
on the embers — I certainly should not. 

639. Well now are the present nursing arrangements, 
in your opinion, fairly good ? — I think, as regards day 
nursing in the Richmond, it is fairly good. The three 
nurses there are very good. They can take tempera- 
tures, record pulses, give enemas, and, in fact, attend 
to all the requirements of a sick room. There are three 
day nurses there now, but, I t hin k, that in the full 
swing of the winter session — when the beds are full — 



not ao so. . 

643. In cases of amputation for instance, would 
nurses not have something to say to the recovery of 
patients or otherwise ? — I think the general manage- 
ment of the sick bed has always something to say to 
the condition of a patient, and if a patient were in the 
Bands of a good nurse it would no doubt tend to 
diminish the percentage of death rate somewhat. 

644. Had you the advantage of hearing Dr. Thomley 
Stoker’s lecture at the Richmond Hospital on Thurs- 
day? — Yes, I had. 

645. The reason I ask that question is that he states 
in his lecture that in the London hospitals the average 
mortality from amputations during a certain period 
varied from 26‘7 to 56-24 per cent., and that in the 
Richmond Hospital is only about six 1 — Yes. 

646. And is that not exceedingly creditable to the 
Richmond Hospital?— Yes, and that is due to the skill 
of the surgeons and residents there. I don’t think 
nursing has very much to say to it. 

647. I suppose very much would also depend upon 
the class of accident cases dealt with ? — Certainly, and 
there may be more inherent vitality in an Irishman 
than in an Englishman, too. 

648. Are you as House Surgeon responsible to the 
Board and to the public for the proper management 
and the care of patients in the Richmond Hospital? 
— Yes. 

649. And your duties are very arduous? — Yes, I 
don’t generally get to bed till two in the morning. 
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Kennedy. till about four. 

650. And the emoluments of your office are not 
very great, I understand ? — No, only £50 a year ; but 
the great experience one gets as Resident Surgeon to a 
large institution like that counterbalances the small- 
ness of the pecuniary consideration. 

651. Could you give any idea of the number of 
accident cases treated in your hospital in a day ? — 
There is a surgical dispensary in the morning, and 
there is an average of about twenty-seven cases ; and 
there are about twenty cases treated every morning 
carrying on from accidents from the previous week. 
Of course it is very hard to estimate these things off 
hand. 

651a. You get a number of cases from the Union, 
don’t you ? — Yes. 

652. Could you give any notion of the proportion 
they have to the ordinary city cases ? — I can — taking 
Ireland and England. W e had four cases from England, 
so that the reputation of the Richmond extends as far 
as the sister isle. Our country cases represent about 
nineteen per pent, of the entire. 

653. And from the county Dublin have you many ? 
— Yes, not including the suburbs of Dublin the 
number of cases treated from the county, taking in 
Blackroek, Monkstown, and merely around the district 
is represented by 8 per cent. That also takes in the 
patients from Cabra, Artane, and Lord Meath’s In- 
dustrial School who have been always treated in the 
Richmond free of charge. 

654. Mr. Kennedy. — And very well treated too, I 
understand ? — I hope so. 

655. The Chairman. — I suppose the cases you re- 
ceive from the country districts are more complicated ? 
— Yes, they are generally more complicated cases re- 
quiring operation and skilled attention after the 
operation is performed ; and a great many of these 
patients come of their own will to the Richmond Hospi- 
tal. It has a great reputation, in country districts 
more especially, for the treatment of cancers and such 
like growths. I myself know of two patients who 
walked one from the county Mayo and the other from 
the county Clare to have a cancer of the lip re- 
moved. 

656. So that the Richmond Hospital cannot be re- 
garded as a purely Dublin institution ? — Oh, no. Any 
urgent case is taken from anywhere whatever. 

657. And one of the reasons the House of Industry 
gets the grant is because it is a National Institution ? 
I understood so. 

658. Supposing a person in the country wishes to 
come to your hospital, how does he set about it? — Well, 
sometimes they write to the Resident Surgeon asking 
can they be admitted. At other times they get their 
friends to write to one of the visiting physicians or 
surgeons, or else they come of their own will and are 
admitted. As regards the workhouse patients the 
Clerk of the Union writes to the Secretary or to myself 
respecting 'the admission of the particular patient, and 
there is an admission order sent — the patient comes 
up and is admitted. 

659. And there is a record kept in the books of the 
hospital of those patients, of course ? — Yes ; Mr. 
Hughes would be able to give you the exact number 
of Union patients admitted in the year, but I don’t 
think they represent in the Richmond more than ten 
or twelve out of the gross total. 

660. Do you know of patients being charged to the 
Unions from which they have been sent? — Yes; I 
think it is the custom to charge Unions for the pa- 
tients sent up in that way. They pay 2s. a day. 
That is the sum allowed, I believe, under the Poor Law 
Act. 

661. And these Union cases, I suppose, are generally 
of a nature that it would be extremely difficult to 
provide for in a provincial hospital? — Yes. There 
was one point about the nursing which I might men- 

. tion. I overlooked it at the time. It is as regards 



the salary of the nurses. They get but £13 a year. 
In my opinion that is only a wage suitable for a 
capable housemaid. A nurse to look after her busi- 
ness properly should get £20 a year, at least. It is a 
monstrous thing to ask a woman to look after twenty- 
four or thirty patients, and only give her £1 3 a year for 
it ; and the nurses require attention as regards that 
point, I think. 

662. The nurses are assisted very much by the 
resident pupils, are they not? — Yes, I mentioned that, 
or the Resident Surgeon as the case may be. 

663. To return to the question of comparative mor- 
tality in hospitals. There are very few primary am- 
putations in the Richmond Hospital, I believe ?— -Not 
very many. 

664. As compared with secondary amputations ? — 
Yes, we have those more frequently. We have, how- 
ever, cases of primary amputations arising from rail- 
way accidents. We had one the other night. I 
should say they average five or six in the year. 

665. And that would also explain this difference 
in the rate of mortality ? — Yes ; if the cases of pri- 
mary amputations were more numerous in one 
hospital than in another the death-rate would be higher, 
no doubt. 

666. Mr. Holmes. — Now, do I understand you to 
say that there are a greater number of secondary 
amputations than primary in the Richmond? — Oh, 
yes. 

667. And that secondary amputations are less dan- 
gerous ? — Certainly. 

668. Therefore, that preponderance of secondary 
amputations would account for the favourable death- 
rate in the Richmond, as compared with the hospitals 
referred to by Dr. Stokes in his address? — I don’t 
know ; that would depend altogether upon the propor- 
tion of primary amputations in these hospitals. 

669. The Chairman. — What is your- opinion as re- 
gards the dietary of the patients? — I think it is fairly 
good. There has been a great improvement within 
the past twelve months. They get meat every day 
now, whereas formerly they only got it five days in 
the week. I think the dietary is fairly good, and no 
complaints are ever made to me about it. Of course, 
I have had occasion now and again to call attention 
to the fact that a certain special diet was not up to 
the mark and have sent it down again, but that very 
seldom occurs — very rarely, indeed. 

670. Who sees that the patients are properly looked 
after? — The Matron and Imyself have a good deal to say 
to the nursing and looking after the patients. But Mrs. 
Byr-ne, the Matron, attends the hospital at least twice 
a day, and is very careful in looking after the 
patients. 

671. But still, notwithstanding all you can do, the 
patients must he very much in the power of the 
nurses ? — Yes, they have full charge of the patients — 
ministering to them, giving them their- diet, and so on. 

672. And they require constant supervision ? — The 
patients? 

673. No, the nurses? — That depends upon the 
nurses, I think. We have not a lady superintendent, 
but Mrs. Byr-ne goes round two or three times each 
day ; then I am in the hospital, and there are the resi- 
dent pupils as well, so that one way or another the 
nurses get a fair amount of looking after. 

67 4. Still it would be possible for a nurse to be 
very attentive just when you or the resident pupils 
were passing, and then become inattentive 1 — She 
might when the pupils were there, but not when I am 
there. 

675. But I mean when you are not there? — I 
admit, of course, that a nurse might very easily appear 
to be more interested in her patients than she really 
was. 

676. Still you know so well the character of all the 
nurses that you can offer an opinion as to whether 
that is likely to occur ? — Well, I think the nurses in 
the Richmond do their work fairly well- that there is 
no scheming about it, and that they look after their 
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patients honestly and well. That is my honest convic- 
tion — at present, at all events. 

677. How are the night nurses appointed 1 — I think 
they are selected by the Matron, recommended to the 
Board'of Governors, and appointed by the Board. 

678. It has been stated here to-day that the more 
inefficient nurses are chosen for night nurses ? — Yes, 
that is correct. 

679. And don’t you think that is exceedingly repre- 
hensible? — Yes. I think the night nurses — in my 
opinion, at least — should be as experienced as the day 
nurses, perhaps even more so. 

680. And more trustworthy ? — Yes, because they 
have more responsibility at night. 

681. And less supervision t— Yes — and less super- 
vision. 

682. Mr. Armstrong. — In your opinion, are the 
duties of the matron in excess of what a properly 
qualified person should have to discharge ? — I think 
she has a good deal of work to do in looking after 
three hospitals. Still, I believe she is quite capable of 
doing it. 

683. The separation of the hospitals, I presume, 
makes the duties of the office more difficult to dis- 
charge ? — Yes, I think so. 

684. In relation to what you told us as to the com- 

plaints about diet, was it not the duty of the matron to 
look after these matters — I presume they came to her 
knowledge ? — With reference to the patients 

685. Yes ? — Oh, whenever there were complaints 
made about diet I drew the attention of Mrs. Byrne 
to the matter, and it was rectified at once. But these 
complaints were few and far. between. In my 
opinion, the patients are quite satisfied with their 
dietary now. 

686. Those complaints were never brought before 
the governors? — Not in my time — I do not think 
.there were any serious complaints made in my time. 

687. Are there any matters extra — those relating to 
nursing and dietary — as to which you could suggest 
improvement in the hospital? — Well, I have a good 
deal of experience in the three hospitals — I was resi- 
dent pupil in the Hardwicke and Whitworth for six 
months, and I was also resident pupil in the Richmond 
for six months. Anything besides nursing and dietary 

^ 688. Yes? — Well, the great change would be par- 
ticularly with reference to nursing. But I think there 
ouvht to be a resident medical officer in the Hard- 
wicke and Whitworth Hospitals, because it is 
frequently left in charge of only unqualified resident 
pupils, and I think, in the present state of medical 
education, there ought to be a responsible medical 
officer in charge of the Whitworth and Hardwicke 
Hospital. I think that is a very important matter. 
In all the London hospitals there are resident medical 
officers, and in all the Dublin hospitals, too, I think, 
with, perhaps, the exception .of the Adelaide. 

689. Sir Richard Martin. — With regard to the 
instruction of nurses, what would you think the best 
way of accomplishing that? — Well, I think it is cus- 
tomary in the hospitals where nurses are taught to 
have a person specially devoted for the purpose — such 
as a Lady Superintendent, who is herself a trained 
nurse, and the resident surgeon might give occasional 
lectures ; but in the London hospitals the Lady Super- 
intendent generally looks after the teaching of nurses. 

690. Have you any nurses in the House of Industry 
Hospitals competent to teach others their duties ?— 
No. Jt would require a very well trained person to 
teach nurses, and a person having some experience too. 

691. Mr. Kennedy. — Would you just let me 
understand if I took your reply correctly — you think 
that the class of persons who are brought forward in 
these hospitals to become nurses are not of the rank 
or status of nurses — do you attribute that to the small 
Balary paid, or what ? — I do not think I was asked 
that question — as regards the class of people made 
nurses. 

692. No, I believe it was one of your colleagues — 



allow me, then, to ask you this — where do you derivo 
the supply of nurses from, as a rule? — Well, the post 
of nurse, when vacant, is advertised, and candidates 
come forward ; then the matron selects the four or five 
that she thinks best, and their testimonials are sub- 
mitted to the Board of Governors, who make the 
.appointment. That, I think, refers more particularly 
to the day nurses, and the night nurses, as a general 
rule, have been promoted from wardmaids. I do not 
say that all of them are, but that is the case as a general 
rule. 

693. But, as a matter of fact, these wardmaids have 
been previously selected from the North Union ? — I 
cannot answer that — I do not know where they come 
from, except by current report- Some of the ward- 
maids have probably come from the North Union, but 
it does not follow that they were promoted to be night 
muses. I know that there was a wardmaid in the 
Richmond promoted to be a day nurse, and she gave 
every satisfaction as a day nurse. I found her most 
intelligent and very anxious, but she was not a 
thoroughly qualified nurse. 

694. Just bear in mind what I say — suppose that 
a system of proper education were suggested, and that 
the large hospitals of Dublin would be enabled to 
train the nurses, don’t you think that it would tend 
greatly to the better care of the sick in these institu- 
tions — if, for instance, the system were adopted in 
Dublin that has been so successful in London ? — Cer- 
tainly, and I think the Richmond has peculiar facili- 
ties for training nurses, and that if instruction was 
given in nursing we couid train them as well there as 
in London. But I don’t think there is any attempt 
at training wardmaids at all at present— the only 
attempt at training in nursing is anything I might do 
myself voluntarily. When dressing cases and soforth 
I tell the nurses anything I think may be useful for 
them to know, and show them how to do various little 
ti l i n gs, although that forms no part of my duty. 

695. Mr. Holmes — Would not the inefficiency of 
.the night nurses come, as a matter of course, under 
the notice of the Resident Pupil or the Resident 
Burgeon, as the case might be ? — Yes. 

696. As a matter of course ? — Yes. 

697. And would he not deem it his duty to inform 
the Board of Governors of such inefficiency? — He 
would complain to the matron of any neglect or in- 
efficiency. 

698. But if he had reason to believe that the matron 
did not inform .the Board would he not then deem it 
his duty to do so ? — Yes. 

699. And if the Board has not been made aware 
of the inefficiency of the night nurses would you not 
say that the Resident Surgeon or Resident Pupil was 
to blame ? — But I am aware that the matter was be- 
fore the Board and fully discussed — Mr. Mullen, who 
is here, will bear me out in that I think. I knew 
that the Surgeons made a report as regards the night 
nursing — that it was insufficient and not of the proper 
character, and in view of that it would be rather in- 
vidious of the Resident Surgeon to keep on reporting 
a matter that the staff had already brought under the 
cognizance of the Governors. 

700. But your opinion is that this inefficiency con- 
tinues notwithstanding that it was brought under the 
notice of the Board by the Surgeon ? — Up to a fort- 
night ago there was only one night nurse in the 
Richmond, and I don’t think that she was a properly 
qualified person to take charge of the wards of a 
surgical hospital by night. She is still on duty, and 
that is my opinion — she is only a promoted, ward- 
maid. But there is another nurse with her now, so 
that there is an improvement to that extent. 

701. Mr. Hutton. — You say that the wages of the 
nurses is £13 a year ? — Yes, but in the fever hospital 
they get £16 1 understand. 

702. The Chairman. — So that really if this Com- 
mission had not been appointed no notice would have 
been taken of the complaints by the staff as regards 
the night nursing — things remained as they were 
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until a fortnight ago you say? — Well, I would 
not say that, sir. I think the Board of Governors 
had the surgeons’ recommendations looked into. I 
understand that the Governors have taken up the 
system of nursing, and I know that they are appoint- 
ing better nurses of late. 

703. In answer to Mr. Holmes you said the 
surgeons some time ago sent in a report complaining 
of the nursing — when was that ? — It was about the 
time I was appointed Resident Surgeon — in March or 
April, 1884, I think. 

704. So that for very nearly two years the board has 
practically taken no notice of it ? — Yes, I think that 
is substantially correct. 

705. I suppose you have read the evidence given 
before this Commission so far as it has been reported 1 
— Yes — in the morning papers. 

706. I don’t know whether you are the gentleman 
referred to, but Mr. Hughes spoke of a Resident 
Surgeon who had made it rather hot — to use his own 
expression — for a nurse ? — That was corrected in the 
public Press. He did not refer to me, although his 
evidence as reported would lead one to infer that he 
did. 

707. So that the Resident Surgeon who made it 
“ rather hot” for a nurse because of inefficiency, or 
possibly something worse, with the result that the 
woman was merely transferred to another part of the. 
institution, was not you ? — No, sir. I must say that 
any complaint that I had occasion to make was always 
properly attended to by the matron. I have a table 
here — handed to me by the Registrar — of the 
expenditure for special attendants employed in the 
hospital from the 1st of April. 

708. Mr. Hutton. — But where are the special 
attendants got from? — Oh, that is the point. The 
special attendants are got from the city of Dublin. 
They are generally pensioners, or women who are 
capable of taking charge of patients. That is just the 
point — they don’t belong to oui- own institution. 
Therefore I don’t believe in special attendants, be- 
cause we have no control over them. 

709. And who are they — how are they employed ? 
— Well, the male special attendants are chiefly pen- 
sioners. There are pensioners in Dublin who live by 
serving as special attendants, and some of them are 
respectable men, but others are not. However, we 
have no control over them, as I say, and that is the 
weak point in the system. 

710. The Chairman. — I find from the return you 
have just handed in that there was £139 12s. paid 
for special attendants. — Yes, but that is for three 
years, I am informed. Still, that would' pay for 
three additional night nurses. I think they only get 
£11 a year each. 

711. Then there is a difference in salary between 
the night and the day nurses ? — I think so, but Mr. 
Hughes will tell you that. I understand the night 
nurses get £11 and the day nurses £13 a year. 

712. Mr. Armstrong. — The special attendants get 
their food, don’t they ? — They get no food. They are 
only taken on for the night, and paid. 

713. The Chairman. — I asked you a question just 
now as to how long it is since the surgeons sent in 



their report as to their dissatisfaction with the nurs- 
ing of the hospital? — Well, I think it is about two 
years ago. 

714. And what is the salary of the night nurses, do 
you say? — £11 in the Richmond and Whitworth 
and £13 in the Hardwicke. 

715. Therefore the night nurses get less salary than 
than the day nurses ? — Yes. 

716. Less paid and less efficient? — Yes. On one 
or two occasions I complained personally to the matron 
that I considered such and such a person was not a 
sufficiently educated nurse to take charge of the hospi- 
tal during the night, and Mrs. Byrne sent down some- 
body else. But there ,was no written complaint. My 
recommendation was attended to at once. 

717. Does the matron always attend to your re- 
commendations ? — Yes, any report I ever made she 
gave it her immediate attention. 

718. How long has she been in the hospital? — I 
think for about fifteen years. 

719. Do you wish to make any further observa- 
tions ? — No ; nothing occurs to me to add. The only 
thing I wanted to draw attention to was the salaries 
of the nurses. I observed that a great deal of blame 
was sought to be cast on the nursing system ; but if 
you don’t pay for proper nurses you cannot have them; 
and really it is the people who appoint under-paid and 
inefficient nurses who are to blame. You cannot get 
a properly qualified nurse — an experienced nurse — for 
£13 a year, and when we do get a good one she remains 
a very short time with us. 

720. Where do they go to?— To other situations. 
A good nurse can very easily get much better wages 
than are offered in the House of Industry Hospitals. 

721. Mr. Holmes. — I suppose you would say that 
if any distinction is to be made at all the night nurse 
should get a higher salary, she having the more respon- 
sible position? — That is my opinion most decidedly. 
She should at all events get as much as the day 
nurses. 

722. Mr. Kennedy. — Has it come within your 
experience at all that at night a nurse has failed in 
her duty altogether ? — When I found a nurse blind 
drunk in the middle of the night I t hink that was a 
failure. 

723. And when there is an event like that is there 
another nurse ready to be brought in ? — Yes. Under 
these circumstances one of the day nurses is called 
in and put on duty. 

724. I understood you to reply to my question 
that if you were uncontrolled you would be able, with 
the officers that the three hospitals affords, to produce 
such a staff of trained nurses as would compare favour- 
ably with those turned out from the London hospitals? 
— Yes ; but not gratis. We should be paid for that, 
I think. If there is any further information that 
you want I will be only too happy to give it to the 
Commission at any time. I might call attention to 
the fact that the special attendants are always em- 
ployed to mind any serious case — when it requires a 
person to sit by the bedside of a patient all night. 
They only have charge of the one case, and in the 
event of harm or danger I am sent for at once. 



Mr. James 
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725. You wish to make an explanation, I under- 
stand ? — Yes ; I desire to state that as resident pupil 
it is no part of my duty to examine the diet of the 
nurses, or see what state their food may be in ; but I 
have attended nurses on several occasions when ill, in 
their own apartments, and on those occasions I was 
struck and rather surprised at the want of any means 



of cooking. I remember observing that there was a 
want of civilization about the whole thing ; but it 
would not have come under my observation if I had 
not been called to attend the nurses in illness. 

726. So that otherwise it might have escaped your 
notice ? — Yes. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




MINUTES OF EVIDENCE. 



31 



William Walsh examined by the Chairman. 



Oat. 31, 1685. 



727. You are a Constable in the Dublin Metro- 
politan Police? — Yes, sir. 

728. And still in the force? — Yes, sir. 

729. You have been a patient in the House of In- 
dustry Hospitals 1— Yes, I was in the Whitworth 
Hospital. 

730. And were you satisfied with the treatment you 
received there from the nurses ? — I was not, sir. 

731. What had you to complain of? — I had to com- 
plain that several limes at night I called for a drink 
and that I could not get it. There was one nurse there 
had charge of, I think, eight wards at night. 

732. An d why did you not complain — was it be- 
cause you thought that the nurse would make it still 
more uncomfortable for you if you did ? — No, sir ; I 
fliink she was doing her best. 

733. Then it was not with the individual nurse that 
you had cause to complain, but with the fact that she 
had too much to do to attend to you ? — That is so, sir. 

734. Was the food that you got good ? — I used the 
food there only once or twice ; I could not use it ; I 
paid for my own food while in the place. 

735. You could not eat the food supplied to you by 
the hospital ? — No, sir. 

736. An d you paid for your own food while there? 
—Yes. 

737. So that you bought your own food ? — Yes. 

738. How did you manage to get it — who bought it 
for you ? — I gave the money to Nurse Cochrane that 
was there at the time. 

739. An d she brought you food which she said she 
had purchased ?— Yes, she brought me anything I asked 
for. 

740. Have you 'any reason to suppose that it was 
her own food that the nurse was giving you ?— No, I 
had not. She generally used to show it to me when 
she bought it — meat or anything she brought in. She 
had potatoes there of her own, and used to supply me 
with some of them. 

74 1. But you found the food so bad that you had to 
buy your own? — Yes, I could not eat the meat at all. 

742. How long were you in the hospital ? — I was 
there for six weeks and three days. 

743. Who sent you there? — Dr. Nedley. 

744. And Dr. Nedley is surgeon to the force ? — Yes. 

745. What was the matter with you — were you very 

ill 1 It was a noise in my head that I went in com- 

plaining of, and I have never been well of it yet. I 
came out of the hospital not cured. 

746. Mr. Armstrong. — Did you hear any of the 
other patients complain of the insufficiency of at- 
tendance of the nurses at night ? — No ; and I made no 
complaint to anybody with regard to the nurses at 
night. I think they did their best. 

747. Mr. Kennedy. — Y ou appear to be a strong 

man to have perfect use of your body and limbs at all 

events ? — I have, sir. 

748. And it was so while you were in hospital— you 
suffered from nothing but the noise in your head ? — 
Nothing. 

749. Is it a fact they would not leave you a drink 
beside your bed? — No, it is not the fact. 

750. The Chairman.— D id they leave you a drink 
by your bed side? — Sometimes it was left, sir, and 
sometimes not. 

751. Mr. Kennedy. — And before the nurse went 
away, if you found that you were without a drink be- 
side your bed, why not ask for it ? — I did ask for it 
and was refused a couple of times — told that I was not 
allowed any more milk. 

752. Certainly not more than your dietary scale 
provided, and you could not blame the nurses for not 
supplying any article that was not allowed by the 
dietary ? — But what I wondered at was that some 
nights I was supplied with it and others not. 

753. Didn’t you know what you were to get?— I 
did not look after that. But I knew that I was to 
get a pint of milk a day. 



754. And did you get it ? — I did. William 

755. And you used it sometimes before evening ? — Walsh. 
Yes. 

756. Then when you knew that you were not’allow ed 
more than that within the twenty-four hours, why 
didn’t you ask the nurse to leave you a drink of water 
beside the bed ? — I did not ask her. 

■ 757. Then you absolve her from all blame? — Well, 

I made no complaint about her, because she always 
tried to do her best. 

758. But was it not your own fault to a great 
extent ? — I am sure it was. If I asked for it, I would 
get it, I suppose. 

759. Mr. Holmes. — Were you able to eat hearty 
meals when at the hospital — meat and potatoes every 
day ? — I was. 

760. And with the exception of noises in your head 
there was nothing the matter with you ? — Nothing. 

761. While there did you contribute anything to- 
wards the expense of the hospital? — I don’t know 
about the stoppages from my pay, but I paid 10s. a 
week to the nurse to supply me with food. 

762. When a policeman is off duty through sick- 
ness certain deductions are made from his pay, can 
you tell me whether any portion is paid over to the 
hospital ? — I could not say, sir. 

763. Mr. Kennedy. — The last witness will tell us. 

Dr. Kennedy, are the police supported free in your 
hospital ? 

Dr. Prior Kennedy. — They are in considerable 
numbers. 

764. Mr. Kennedy (to Walsh). — When you went 
into the Whitworth your pay was continued to you, 
was it not ? — There was a shilling a day stopped from 
me — that was all. 

765. If they stopped a shilling a day, your pay was 
not continued? — My pay was continued all but a 
shilling a day. 

7 66. That is 7s. a week was stopped from you ? — 

Yes. 

767. Who stopped that — the authorities ? — Yes, the 
pay-clerk. It is the regulation. 

768. And do you hope to get any portion of it? — 

Never, sir. 

769. What became, then, of that 7s. a week ? — I do 
not know. 

770. Is it because you were on sick leave that the 
pay was stopped, or is it because it was required as a 
contribution towards the support of the hospital that 
you were sent to ? — It is because I was on sick leave. 

771. Your pay was diminished while sick ? — Yes. 

772. And then from the residue of your pay you 
spent 10s. a week on your dietary? — Yes. 

773. And what did you do with the food that came 
to you daily from the Matron ? — I used to give it to 
some other patient that was in the ward with me. 

774. Is it the fact that you are so fastidious that 
you could not use the dietary, and that other patients 
did, and were glad to get yours as well? — Well, I 
used the milk and the eggs I got. 

775. But not the meat ? — No, I could not eat it. 

776. Nor the bread? — No. 

777. Was there any butter ? — No, sir. 

778. And why did you give away the meat — did 
you get any consideration for it now ? — I gave it to 
the patients who were near me. 

779. But did you get any consideration for it? — 

No. 

780. Or did the nurse get any? — I don’t know as to 
that. 

781 . But you did not ? — No. 

782. Mr. Armstrong. — What objection had you to 
the bread? — Well, I told the nurse to get me bread, 
and she brought it to me. I thought she bought it 
specially, but perhaps it was the hospital bread. 

Mr. Benjamin Mullen . — Would you allow me, Mr. 
Chairman, to say a few words in this man’s presence ? 

783. The Chairman. — Yes? — It has been stated in 
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the course of the evidence that there was a failure in 
the dieting of the nurses — that (document produced 
and handed in) is, the scale of food that the nurses 
get daily. The quality of the food given to the nurses 
and patients is identical — it passes under my observa- 
tion every morning, and I divide the responsibility 
with no one. The meat is supplied by a highly respec- 
table butcher named Hodgens, and it is of the best 
quality. I accept all the consequences if the contrary 
can be shown. 

784. The Chairman. — It is good meat, you say ? — 
Most assuredly — meat of the best quality. The same 
observation applies with regard to the bread — it is 
supplied by a Mr. Downes, and is really first-class — 
I use it myself, and am a tolerably good judge, I t hi n k . 
The milk is tested daily, and a sample kept by. I 
will accept, as I have said, all the consequences, if the 
reverse of any of these statements is found to be the 
fact. 

785. Dr. Prior Kennedy. — I could give the Com- 
mission some corroboration of that. In my opinion, 
the bread is splendid — I eat it myself, the milk is very 
good, and the meat fairly good. I quite agree with 
what Mr. Mullen has said — there is no question about 
it. 

786. The Chairman. — Dr. Kennedy, you heard the 
evidence of the policeman — Walsh ? — -Yes, sir. 

787. Do you think there was much the matter 
with him when in hospital ? — Well, he wag not in my 
charge — he was in the Whitworth. 

788. But do you think there was? — I could not 
tell you that, sir — he was not under my care. 

789. Mr. James W. Hughes. — Might I be allowed 

to say a word or two in reference to some of the 
charges made by Walsh ? I was at the Board meeting 
when the case to which he refers was investigated 

790. Then just state what occurred 1 — I have a very 
distinct recollection of this man (Walsh) making a 
complaint and coming before the Board. He wrote a 



letter to me, which I brought before the governors. 
There was a large attendance, the matter was fully in- 
quired into, and it was found, from the man’s own 
testimony, that he required his food to be cooked, not 
in the manner adopted in the kitchen, but in some 
peculiar way of his own. He did not find fault with 
the quality of the food supplied to him, but with the 
way it was cooked — it did not suit his fastidious taste, 
and he induced the nurse, in breach of rules, to cook 
for him in her own room. 

791. Food which must, presumably, have been ob- 
tained from outside ? — Yes — he induced the nurse to 
purchase it for him. 

792. Is it not against the rules of the hospital for a 
patient to get provisions from outside ? — It is, sir. I 
stated on a former day that such a thing is not allowed. 
The resident surgeon or resident pupils may allow 
such things as butter or jellies to be brought in — 
delicacies, but nothing more. This man further stated 
that he went into the nurse’s room on one occasion to 
get another man’s milk warmed — the nurse and he 
did not get on very well together in the latter part of 
their time, and she refused to warm it. There was a 
kettle on the fire at the time, and she would not take 
it off. He accordingly brought the milk back to the 
other patient, who refused to take it, whereupon this 
man (Walsh) drank it himself. The nurse who cooked 
for him and so forth was brought before the Board, 
and was instantly dismissed for breach of rules. 

Constable Walsh . — I sent no complaint to the Board 
at all. Mr. Barker knows my case. 

Mr. Hughes .— You did — I remember your case 
well. 

Mr. Wm. Parker.— No, Mr. Hughes refers to 
another man altogether, I think. 

The Chairman. — You have been confusing cases 
altogether, Mr. Hughes — this man’s and that of a man 
who is dead. We will proceed with other evidence, 
please. 
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793. Dr. Jacob, you are Ophthalmic Surgeon to the 
Richmond Hospital ? — Yes. 

794. And in the College of Surgeons ? — I am Pro- 
fessor of Ophthalmic and Aural Surgery. 

795. Do you think that an hospital in the position 

of the Richmond is a necessity for the city of 
Dublin 

Mr. Holmes. — Sir Rowland means as to locality I 
think 

796. The Chairman. — Yes, as to locality ; do you 
think the Richmond is a necessary institution for that 
part of Dublin? — I think the Richmond serves a 
district very insufficiently supplied at present with 
hospital relief, but being situated on the circumference 
of the district and not in the centre it is inconveniently 
placed for that purpose. The district which it serves 
is the most extensive, the most densely populated, and 
the poorest in the city of Dublin, and therefore most 
demanding hospital relief. 

797. What is the population that it serves? 
— Well, the district which I speak of is the West 

• Dublin District, and includes in my calculation 
58,390 persons; nearly 60,000 or about one-fourth of 
the population of Dublin. 

798. Andyoudonotthinkthat theHouse of Industry 
Hospitals are inconveniently situated for that district ? 
— No. I think they are most inconveniently situated 
by reason of their marginal situation. Instead of being 
central they are on the margin of the district. 

799. I see that the area served by the House of 
Industry and Steevens’ Hospitals is stated to be 
about 502 acres ? — Yes. I have got a diagram which! 
think will give the Commission a better idea of what 
T mean. I produce an Ordnance Map of Dublin on 
which I have coloured the Registration Districts of 
which the populations are given in the Registrar- 
General’s returns. Certain of these districts (Nos 1 



and 3 North City, and No. 1 South City), are to a 
great extent suburban, and calculations founded 
upon their populations would be misleading, for which 
reasons I have defined the city, for hospital relief pur- 
poses, by a circle of 1^ miles radius from the Metal 
Bridge as a centre. This circle, the Commission will 
observe, takes in not only all the Dublin hospitals 
but all the really populous parts of the city. To 
illustrate more simply the situation of the hospitals, I 
have made this outline on an enlarged scale. The 
Commission will observe that while the central, the 
east, and the south-east of the city are amply supplied 
with hospitals, both general and special, there is a 
very large district, which for convenience I will call 
the West Dublin District, which is not supplied at all 
except by the House of Industry and Steevens’ Hospi- 
tals placed at its extreme margin. This district com- 
prises an area extending over about a square mile, re- 
presented by a mile as the crow flies, from J ervis-street 
Hospital to Steevens’, and nearly a mile from the 
House of Industry to the Adelaide, such district being 
almost altogether dependent upon the House of Industry 
and Steevens’. This district chiefly is included with- 
in the Arran-quay, Inns-quay, Wood-quay, and 
TJsher’s-quay Wards of the city, and within the follow- 
ing Registration Districts: — No. 2 and 3 North City, 
andNo. 1 South City. Besides being extremely large this 
is also a district in which accident cases from the manu- 
factories, distilleries, breweries, and warehouses are 
numerous, the inconvenience is the more felt as patients 
require to be carried a considerable distance to these 
marginal situations. 

800. The district that you are referring to is called 
the West Dublin District, I understand? — Well, not by 
any authority, but I call it by that name as the most 
appropriate I can suggest. 

801. And you say the West Dublin District is 
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the most densely populated in Dublin ? — Yes, sir, it is 
the most densely inhabited part of Dublin ; it has a 
population of 147 persons per acre and 12*18 persons 
per house. 

802. How have you arrived at these figures? — 
I have set forth in this table (following table sub- 



mitted) — the population and number of inhabited Oct. 81, 1 881 
houses in each registration district from the Registrar- Dr A _ H 
General’s returns, and — as the areas of these districts Jacob, 
were not known — I have caused them to be calculated . 
by an engineer : — 



Dublin Registration Districts. 




As I have said, Districts 1 and 3, North City, and .1, 
South City, are largely suburban, and therefore I have 
been obliged to calculate the acreage population of the 
portion which coines -within the hospital circle, upon the 
population of the districts immediately adjoining — i.e., 
Nos. 2, North City, and 2, South City. With refer- 
ence to certain of these percentages, I should explain 
in the outset : No. 1 is the district in which Steevens’ 
lies, and it extends far out into Kilmainham, where 
there are no houses. Therefore, the acreage popula- 
tion of it would appear very small. The same remark 
applies in the case of the Mater Misericordne, which 
serves a district including a large portion of the 
north sloblands. But look to the house population, 
and you will see that in 2 and 3 North and 1 and 2 
South the averages are 11*52, 11*78, 11*24, and 12*85 
— those being the districts included in West Dublin. 
The average of these figures is, what I have already 
stated, 12*18 persons per house. 

803. Upon this calculation, what is the density of 
population per acre of the West Dublin District, can 
you tell me?— Yes; the density of population per 
acre is 147 persons. 

804. An d per house ?— Per house it is 12*18 per- 
sons. 

805. How does this density of population compare 
with other hospital districts? — No. 3, South City 
Division, for instance, no part of which can be said to 
be suburban, and which includes the localities about 
the Coombe, Golden-lane, and Stephen-street, is not 
nearly so closely populated as the West Dublin Dis- 



trict, having a house population of 10*12, and an 
acreage population of 102*2, and yet it possesses three 
medico-chirurgical hospitals. Again, the No. 4, South 
City Division, which extends from William-street 
eastwards to the Canal and to Sir J ohn Rogerson’s- 
quay, has three general hospitals and four special ones 
for a population of 38,271, with only 65*6 persons per 
acre— in other words, it is about half as closely in- 
habited and about twice as well supplied with hospital 
aid as the West Dublin District. The North City 
District, No. 1, in which the Mater Misericordise 
Hospital is situated, and which extends from the Mount- 
joy Prison along the Royal Canal to the North Wall, 
and includes the closely inhabited district about 
Mecklenburgh-street and Marlborough-street, is still 
less populous, for it contains only 52*3 persons per 
acre and 7*34 persons per house. In fact, the only 
district in Dublin comparable to the West Dublin 
District in density of population is that comprised in 
No. 2, North City, and No. 2, South City Divisions, 
extending from Dorset-street across the Liffey to the 
Castle. The population of these combined Divisions 
is the same as that of the West Dublin District — i.e., 
147 persons per acre and 12*18 persons per house. 
It is, however, served by three hospitals — i.e., Jervis- 
street on the north, and Mercer’s and the Adelaide on 
the south, while the West Dublin District has no 
central hospital, and is served only by the House of 
Industry and Steevens’, with some little-* nelp from 
the Adelaide. The following brief table 'epitomizes 
these facts : — 



— 


Population. 


Population. 


West Dublin (House of Industry, Steevens’, and partly 


1218 


147*0 


Adelaide). 


12*18 




No. 2 North, and No. 2 South (Jervis-street, Mercer s, and 


147*0 


Adelaide). 

No. 3 South (Adelaide, Mercer’s, Meath, Vincents, and 


10*12 


1022 


National Children’s). 


9*62 


68*6 


No. 4 South (St. Vincent’s, City of Dublin, Sir P. Dun’s), . 


No. 1 North (Mater Misercordite and Jervis-street), . 


7*34 


52*3 



With reference to the district served by the Mater 
Misericordise and partly by Jervis-street Hospitals, 
I ought to explain that, — the house population of 
that appears here as only 7*34— that would seem 
a very small population ; bu t that is an under-estimate, 
from the fact that a large portion of this (pointing 
to map) is slobland on which there are very few 
houses, so that 7*34 does not at all represent the house 
population of that disti'ict actually served by those 
hospitals — I should say that nine or ten persons per 
house would be a more proper representation of it. 

806. And I suppose in the case of a dense popu- 
lation, over twelve persons per house, it is probably 
also the poorest as well as the most densely inhabited 
part of Dublin ? — Yes, sir. It is reasonable to suppose 



that the most densely inhabited districts are also the 
poorest, and that, therefore, West Dublin is the 
locality which is least capable of providing hospital 
accommodation at its own cost. I consider that if the 
Government grant to the House of Industry Hospitals 
were withdrawn, or largely reduced, it would be quite 
impossible, even by the most energetic canvassing, to 
obtain from the district which they serve the necessary 
voluntary subscription for their maintenance. To 
illustrate this fact I take the house valuation of the 
various city wards which most nearly coincide with the 
registration divisions — upon which I have calculated 
density of population. The West Dublin district is 
included, as I have said, within the Arran-quay, 
Inns-quay, Usher’s-quay, Merchants’-quay, and 
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Wood-quay Wards. The valuations of these wards 
are as follows : — 



Usher's-quay, 

Merchants’-quay 



Valuation. 



Number Valuation 
of Houses. per House. 




The average value of a house in these wards is £13 
4.s. The Mater Misericordite Hospital serves the 
Mountjoy, Rotundo, and part of the Inns-quay 
Wards, of which the average house valuation is £19 
2s. Jervis-street Hospital serves the North City, 
Inns-quay, and part of the Trinity Wards, the average 
house valuation being £26 13s. The Adelaide, Meath, 
and Mercer’s serve the Royal Exchange, Mansion 
House, Fitzwilliam, and part of Merchants’-quay 
Wards. Average house valuation, £27 17s. The 
district served by St. Vincent’s, Sir Patrick Dun’s, 
and partly by Mercer’s and the City of Dublin, in- 
cludes the Trinity, Mansion House, South Dock, and 
part of the Fitzwilliam Wards. Average house 
valuation, £29 11s. Thus it is apparent that the 
West Dublin District is utterly incapable of maintain- 
ing an hospital without very substantial Government 
aid. Besides it must not be forgotten that the House 
of Industry Hospitals donot possess the facilities which 
other institutions enjoy for obtaining subscriptions 
outside its own locality. Being entirely unsec- 
tarian, it cannot appeal, as the Mater Miseri- 
cordias, St. Vincent’s, Jervis-street, and the 
Adelaide do, to the special support of religious 
communities, nor does it possess any funded pro- 
perty, which might enable it to dispense with State 
aid, such as is enjoyed by Steevens’, Sir Patrick Dim’s, 
Mercer’s, and Jervis-street. If, therefore, the 
Government subsidy to the hospitals were largely 
reduced it is evident that their usefulness must be pro- 
portionately impaired, and that the large and populous 
district which they serve must, in a proportionate 
degree, be left without hospital aid. I desire to show 
the Commission by these figures that this (West 
Dublin) is not only densely populated but also poverty- 
stricken. 

807. And also that the hospitals which serve it are 
inconveniently situated ? — Quite so, sir. 

808. W ould you, under all these circumstances, be in 
favour of ah amalgamation of some of these hospitals, 
and of providing a large general hospital for that West 
Dublin district in a more convenient locality ? — In the 
interest of the poor, as well as of medical education, 
my opinion is that these hospitals ought to be more 
central. I don’t speak of Cork-street, for, being a 
special fever hospital, there is a certain propriety in 
its position, but these other hospitals instead of being 
marginal should be replaced by one about here — in the 
centre of the West Dublin district — for the benefit of 
the poor. 

809. And as regards medical education, which would 
you a prefer a few large hospitals or a number of small 
ones?— -Well, I am not very much in favour of very 
large hospitals. I believe that hospitals of medium 
size supply all the necessary paraphernalia and means 
of teaching, with the additional advantage of creating 
active competition, which is one of the most potent 
agents in benefiting medical education, and which ad- 
vantage a few large hospitals would not present. 

810. But what do you understandby “ a very large 
hospital ” ? — I speak comparatively with the London 
hospitals — anything over 300 beds would be a large 
hospital. 

811. And a medium hospital would contain how 
many beds ? — From 100 to 150 beds. 

812. And a small one?— And a small one from 50 
to 100 beds. 

813. Have you got any further remarks to make from 
the geographical point of view? — I think not, sir — not 
with reference to the locality question. 



814. Or any remarks on the general question ? — W ell, 
I was prepared to offer the Commission some evidence 
about general hospital expenditure in Dublin if they 
desire to take it. 

815. Then would you do so, please ? — My idea, sir, 
is, in speaking favourably of a central hospital for this 
district, that a considerable saving of outlay might be 
effected, which saving would mean an expansion of bed 
powerforthe benefit of thepoor in Dublin. Ihave, there- 
fore, in order toseehow far such saving could be effected, 
proceeded upon a calculation, based on the figures con 
tained in the report'of the Board of Superintendence 
of Dublin Hospitals, and I have prepared some little 
tables which I will hand to the members of the Com- 
mission. Of course I am dealing solely with the hos- 
pitals that receive Government grants. My first table 
shows the bed cost of these hospitals as follows, from 
the most expensive to the most economical : — 




I have not included the Hospital for Incurables, 
which, from its nature, would rather complicate the 
calculation and introduce a source of error, as there 
are few actually sick people in that institution. I ask 
your attention to the fourth column — the total bed 
cost. You will observe that it varies from £80-6 to 
£37 "2 

816. The last is the Lock Hospital ? — Yes. Per- 
haps it should not be there, but as it is a Government 
hospital 1 included it. Omitting it from considera- 
tion now, the total bed cost ranges from £80 6s. in 
the Coombe Hospital down to £47 6s. in the House 
of Industry. Judged by that standard the Coombe 
is the highest, Cork-street next, Steevens’ next, the 
Rotunda next, the Meath next, and the House of 
Industry the same as the Meath. But you observe 
there is a difference of over 40 per cent, (between 
£80 and £47) in the bed cost of hospitals without 
any apparently greater efficiency in the more expensive 
institutions. Of course, the circumstances of certain 
hospitals will necessarily entail a slightly larger ex- 
penditure than in others ; for instance, in Cork-street 
Fever Hospital the supply of stimulants and eggs, 
and so forth, to the patients, would increase the cost 
of the patient who occupies the bed somewhat ; and 
the same observation applies to the Coombe, because 
there they have to maintain a staff in excess of 
the actual necessities of the hospital. But I want 
to show the Commission that, as regards bed main- 
tenance — which is shown in the second column of 
the above table — that is, as regards the sick man 
in the bed, and what he eats and drinks, there is 
not a very great variation between the dear and 
the cheap hospital. Cork-street, for the reason I 
pointed out, is a little high — £22 ; Steevens’ is very 
high — £28 ; and I am bound to assume that Steevens’ 
feeds its patients exceedingly well. But excepting 
these two hospitals all the others, for the patient in the 
bed, range about £17 — the Coombe, £18 9s. ; the 
Rotunda, £18 7s. ; the Meath, £18 Is. ; and the House 
of Industry, £16 3s. ; the average being somewhere 
about £17. Therefore all the difference between the 
£80 and £47 of the total bed cost is made up by 
establishment charges, which you will see by the third 
* column of the table vary enormously, being as high 
as £61 for each bed maintained in the Coombe down 
to £29 in the Meath, which is lowest. By that means 
I wish to enforce my proposition that, if an amalga- 
mation occurred, it would be possible to make a very 
large reduction in establishment charges, that bein'' 
a weighty portion of the outlay of an hospital. Now, 
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sir, in my second table I set out these establishment 
charges in the form of percentages, as follow : — - 



Relative Expenditure on the Patient and on 
the Establish ment. 

Percentage of 

Patients’ Establish- Establishment 

Maintenance. ment. Charge to Total 
Cost per Bed. 



From the third column you will observe that the estab- 
lishment charges in the Coombe absoi-b over 77 per 
cent, of the entire income. Of course, the Commission 
will understand that means that between 15s. and 16s. 



of every pound goes to establishment, and only 4s. 6 cl. 
or thereabouts to the person in the bed. The House 
of Industry hospitals stand very high in their establish- 
ment charges, too — 68-5 per cent. ; the Rotunda, 66-8 ; 
Cork-street, 65 '7 ; the . Meath, 64 ; and Steevens’, 
58 - 3. Steevens’, you see, feeds its patients exceedingly 
well, and pays less than any other hospital for estab- 
lishment charges. 



817. Mr. Kennedy. — That is less than any of the 
hospitals you h ave included iny our table ? — Yes. Thelast 
table I have puts the final point I wish to impress upon 
the Commission. I wish to make it plain to the Com- 
mission that these excessive establishment charges are 
excessive chiefly in consequence of the unnecessary 
number of officials maintained by thesefexpensive hospi- 
tals and the high salaries paid to them — that, if hos- 
pitals were amalgamated, a large proportion of this 
expense could be saved, and the power of the hospitals 
to afford relief to the poor could be proportionately 
increased. 



Officials’ Salaries and Patients’ Maintenance. 




It is not, I believe, suggested that the management 
of Steevens’ by its officers (which costs only 11s. 8 d, 
in the £1 ) is at all less efficient than that of the Coombe, 
which costs nearly three times as much ; or of Cork- 
street. It is obvious that if — bj' amalgamation or 
otherwise — this excessive expenditure could be cut 
down to the minimum which is compatible with 
efficient administration a great incx-ease in the bed 
power of the Dublin hospitals would accrue. 

818. Have you any opinion to offer as regards the 
constitution of the Board ? — Of the House of Industry 
Hospitals'? 

819. Yes? — No, sir, I have not. My connexion 
with the Richmond is not long, and I have not been 
much associated with the management of the institu- 
tion. Thei’efore I could not give any reliable informa- 
tion to the Commission on that point. 

820. Mr. Hutton.— I want to ask a question with 
reference to your remarks about the marginal positions 
of these hospitals. Is there not a tendency in lax-ge 
towns, like Dublin now, to keep the hospitals away 
from the densely occupied districts — to get out as far 
as possible into the suburbs ? — Yes ; to get outside the 
district altogether for the .benefit of the purer air, and 
to get away from the germ field, so to speak. But 
that is an actual migration from the district. It does 
not mean simply getting an hospital in a marginal 
position of the district, but getting it out into the 
country altogether. 



821. Suppose, now, you moved the House of In- Oct. 3x, is 
dustry Hospitals to somewhere about Queen-street — Dr A 
that, I think, is near the centre of the district Jacob, 
as you pointed it out — would there not be greater 
danger of infection, in the case of small-pox, say, 
having regard to the density of the population there? — 

No ; none greater than is implied in carrying small- 
pox cases across the town from one portion to the 
other. I rather think that the question of locality is 
of more importance in relation to accident cases than 
to infection. An accident case requires to be fetched 
in a tremendous hurry, and every step that the patient 
takes — every half mile he traverses— is so much the 
worse for him. He arrives at the hospital in all the 
worse condition. But that does not apply to a case 
of infectious disease Once the fever patient is in a 
cab or conveyance the fetching him half a mile more 
or less makes no difference. 

822. Mr. Holmes. — Supposing you had carte 
blanche to frame an hospital system for Dublin, 
to include only those hospitals which you con- 
sidered necessary, and which alone should receive 
aid from public or local funds, which of the existing 
institutions would you retain, and where would you 
suggest that a new hospital or new hospitals should be 
placed — I know you have given great attention to the 
subject, and that is the reason I ask you such an elabo- 
rate question ? — I think, with the exception of the in- 
convenient supply of the West Dublin district, that 
taken as a whole the Dublin hospital system is good. 

You see J ervis-street is extremely well situated ; Mer- 
cer’s is exceedingly well situated — for the benefit of 
the poor ; the Mater Misericordise is very well situated 
for the growing district extending beyond it, and will, 

I doubt not, become the centre of a great district very 
shortly, while at present it supplies down by Mecklen- 
burgh-street, Gloucestei’-street, and those thickly popu- 
lated places. Then, on the south side, you have the 
Adelaide, the Meath, Sir Patrick Dun’s, St. Vincent’s, 
and the City of Dublin. On the whole, I think, with 
the one exception of the West Dublin district, the hos- 
pitals of Dublin are fairly well placed. 

823. And what would you do in that West Dublin 
district if you had power to act, as I say, carte blanche ? 

— I would place the hospital as nearly as possible in 
the centre of the district. 

824. Then which would you eliminate to make room 
for the new institution you propose to erect?— The 
Richmond and Steevens’ would then be unnecessary. 

825. Could you not attain your object by enlax’ging 
J ervis-street Hospital ? — No, it is three quarters of a 
mile from the centre of the West Dublin district, and a 
mile and a half from its outside limit. If a man broke 
his leg say in Guinness’s Brewery, it would be a great 

-hardship to oblige him to go all the way to Jervis- 
street. 

826. Mr. Kennedy'. — How many yards would your 
new hospital be from J ervis-street ? — Well, I could 
not say that, sir ; but the map here on the table will 
show —if you take the centx-e of the West Dublin dis- 
trict as shown thex-e, I would say the new hospital 
should be as near that spot as possible. 

827. But I think the two institutions would be so 
close together that the one would neutralize the other ? 

— They would not be so close as that. 

828. What street did you point to as your site ? — 

About Bridgefoot-stx-eet, say — that is in or about the 
centre. 

829. Mr. Armstrong. — Then, Dr. Jacob, you are 
rather in favour of dispersing than of consolidating 
hospital accommodation ? — If you build an hospital in 
the centre of the W est Dublin district you would con- 
solidate, because these two — Steevens’ and the Rich- 
mond — would become uxxnecessary. 

830. But you would rather have seven or eight 
hospitals, as now, than two large institutions ? — I 
would, cex-tainly. From everypoint of view, I would far 
prefer seven or eight hospitals to two and even to three. 

831. Mr. Kennedy. — You are aware, doctor, that 
thex’e would be no hope of extinguishing Steevens’ 

Hospital ? — I am not. 

F 2 
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832. It has a large foundation, which could not he 
diverted ? — I know that questions might arise, hut I 
apprehend these could he solved. 

833. No, that hospital should remain in close 
proximity to your intended new hospital at Bridgefoot- 
street, and Jervis-street would be almost as near. "Why, 
in such a state of things, would you take away the hos- 
pital that exists and that is now serving that district, 
stretching up from the House of Industry towards the 
Park ? — I did not contemplate difficulties that might 
arise in removing Steevens’ or any other hospital. I 
spoke in the abstract, and I assume that, if a consolida- 
tion of hospitals is needful, means can he found to effect 
it. I have described that densely populated, poverty- 
stricken district, with its inconveniently situated hos- 
pitals, and I was asked where I thought a new hospital 
— if one is to he provided — should be placed, and I 
answered, in the centre of the district to be served. 

834. The Chairman. — T hesumofyourevidence comes 
to this, Dr. Jacob— that the West Dublin district is 
sufficiently supplied with hospitals, but inconveniently 
situated? — Yes. 

835. That that district is the most densely populated 
of the city ? — Yes. 

836. And the poorest also ? — Yes. 

837. Therefore, I presume you are of opinion that 
it would be impossible to. maintain proper hospital 
accommodation there without some State aid ? — I am 
certain that no amount of energy in begging would 
maintain an hospital in that district without Govern- 
ment aid. 

838. Mr. Holmes. — But don’t you think that there 
is an alternative to State aid — that the rich and 
wealthy in Dublin and throughout Ireland might come 
forward and aid you ? — I think I am correct in stating, 



although I have not the figures to lay before the Com- 
mission, that a much greater amount of money is 
voluntarily given in Dublin for medical aid than is 
given by any city comparable with it in the three 
Kingdoms. Also, I know that hospitals situated under 
much better circumstances than the Richmond — hospi- 
tals such as Mercer’s and Sir Patrick Dun’s, have re- 
spectable and wealthy districts to work upon, and being 
still endowed with the money that was left them by 
their founders, find they can barely keep their heads 
above water ; and therefore, I take it, that the Rich- 
mond which has no wealthy district to work upon and 
no endowments if deprived of this grant, and lio special 
religious community to support it, will steadily decline, 
and no amount of energy on the part of its managers 
would enable it to continue work. 

839. Do you know anything of the financial con- 
dition of the Royal Infirmary in Edinburgh? — No, I do 
not. 

840. I believe I am stating the fact when I say 
that a sum of about ,£35,000 was collected alto- 
gether last year from purely voluntary sources in 
Scotland for the maintenance of that institution, and 
that almost every county, if indeed not every county, 
subscribed? — Yes, but how many Royal Infirmaries 
are there in Scotland ? 

841. But one? — Quite so, and if there was one in 
Dublin of the same calibre and character as the Royal 
Infirmary, you could apply to the whole of Ireland 
to support it also. 

842. The Chairman. — I presume also that there is 
a good deal more wealth in Scotland for supporting 
these institutions than there is in Ireland ? — Yes, I 
think there is— a great deal more wealth. 



Surgeon 

William 

Stokes, 



Surgeon William Stokes, f.r.c.s.i., being in attendance, the Chairman said — 



843. I understand that you wish to make a personal 
explanation ? — Yes, I attend, sir, to make a very brief 
observation in reference to the evidence given by Mr. 
Charles E. Martin — one of the lay Governors of the 
House of Industry Hospitals — in which he introduced 
my name in connexion with certain proposed changes in 
the nursing system. I think he must have been labour- 
ing under a misapprehension as to what I said, when 
he informed this Commission that I — and my colleague, 
Mr. Thomson — were anxious to get Miss Beresford 
and her Sisters into the Richmond Hospital. 

844. As nurses? — Yes. And he then remarked 
that they were determined that no sectarian system 
should be introduced there. Now, I merely wish to 
make this remark — that Miss Beresford’sname, as far as 
my recollection serves me, was never introduced in 
any discussion we had with reference to the improved 
nursing. I desire to state further, that I am not 
aware either that she is at the head of any sisterhood ; 
therefore, these alleged sisters are, so far as I know, 
non-existent. So far from being pledged to, or advocat- 



ing any one system, on the contrary, I on more than one 
occasion stated that if the Governors could obtain the 
services of any Roman Catholic lady, who was com- 
petent to superintend and teach nursing the medical 
staff of the Richmond hospital would be delighted to 
avail themselves of her services. I merely wish to 
make that statement — that it never was my wish, or the 
wish of any of my colleagues that there should be any 
sectarianism whatever in relation to the improved 
nursing we wished to see carried out. 

845. Do you also express Dr. Thomson’s senti- 
ments on that point ? — I do. I have conferred with 
Mr. Thomson upon this subject, and now speak for 
him as well as for myself. 

846. Mr. Kennedy. — You do not seem to be aware 
that Mr. Martin stated just at the closeof his evidence, 
that he might be -wrong, and that he believed he was 
wrong, in calling these ladies “ sisters.” I think you 
are correcting a slip in that gentleman’s evidence, 
which was corrected in the most ample manner by 
himself in reply to a question that I asked. 



Mr. William 

Thomley 

Stoker, 



Mr. William Thorrdey Stoker, F.R.c.s.1., called and examined by the Chairman. 



847. You are one of the surgeons to the House 
of Industry Hospitals ? — I am. 

848. And professor of anatomy in the Royal 
College of Surgeons? — Yes, sir. 

849. Now, are you satisfied with the constitution 
of the board of the House of Industry Hospitals ? — I 
am not. 

850. In what way do you object to it ? — Well, in the 
first place I think the board is too small. 

851. You are, perhaps, aware that the last Commis- 
sion that inquired into the hospitals recommended the 
construction of a much larger board ? — That is South’s 
Commission. 

852. Yes. That Commission recommended a board 
of at least twenty-one ? — I think it would be for 
the improved working of the hospitals that the board 



should be increased in size ; and in my opinion the 
whole of the members of the senior staff should sit 
upon the board. Having regard to the state of 
affairs here, and the dissatisfaction which exists in 
certain quarters about our hospitals, T think there 
should be a larger Catholic element on the board than 
there is. 

853. You mean a larger Catholic lay element, I 
presume? — Yes. I agree that the medical members 
should be in the minority, but you will get no men to 
work so well or so advantageously on such a board as 
members of the medical staff who are in the hospitals 
every day, and a great part of whose life is actually 
spent in the institution. 

854. But as regards the composition of the lay 
majority of the board, viewing the peculiar position of 
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ibis country and the existing state of public opinion, 
4o you think that it would he desirable to take into 
consideration the question of religious belief? — I 
do. The question of the religion of the staff has 
arisen very largely too. I should preface my opinion 
on that subject by saying that I think, in the abstract, 
it a bad thing — if it could be avoided — to inquire into 
what a man’s religion is in connexion with a scientific 
appointment ; but having regard to the fact that so 
many of our patients are Catholics, and that the heads 
of the Catholic Church and the exponents of Catholic 
opinion wish to have a large number of their co- 
religionists on the staff, and remembering that we are 
now in a condition of re-action in this country, after a 
very long period of Protestant ascendancy, I think it 
would be ■wise if the condition of the staff were altered 
in that respect. And the only way to do that is to 
increase the number of Catholics in the board, leaving 
to them the responsibility of a selection when a 
vacancy arises. 

855. And do you think that when a vacancy does 
arise the question of religion should be taken into 
consideration when selecting from amongst the candi- 
dates to fill it? — It is a question that should not 
appeal- on the surface of an election ; but I think the 
board would be influenced by public opinion in that 
matter. And I think it is desirable that they should 
he so influenced at present; 

856. Are you satisfied with the teaching of the 
pupils in the Richmond Hospital? — I think our 
teaching is extremely good, but, of course, my opinion 
on that matter may be more or less prejudiced. 
However, I think we can justly claim that great 
success has attended all the branches of our teaching. 
But there is one thing we have not been able to carry 
ou t — the education and training of nurses ; and that is 
now almost as important a matter as teaching men to 
be doctors. I would like to see some change made in 
that department, which would permit of a superin- 
tendent of nurses being appointed who could carry on 
training functions in these hospitals. 

857. Have you ever observed any attempt at 
proselytism in the hospital? — Never. I have heard 
certain stories as to alleged proselytism, but I wish 
most emphatically to deny the existence of any found- 
ation for them whatsoever. During the twelve years 
of my connexion with the institution I have been as 
much in the way of hearing of such a thing, if it 
occurred, as any one, and I never did. I — and I may 
say the same for all my colleagues — never know any- 
thing of the religion of a patient, except when danger 
is apprehended, and with a view to his or her receiving 
extreme unction in the event of being a Catholic, the 
question is asked, so that the clergyman may be sent for. 

858. And the clergy are admitted, we have heard, 
at all hours of the day and night? — I understand so, 
I have met them in the institution at all hours of the 
day and night. 

859. Do you think the Hardwiclce Hospital is 
necessary ? — I think that it is materially necessary to 
carry out the proper teaching of fever that such a 
•department should be appended to a general hospital. 
After long experience of students, I think that you 
would not get them to go — if it is any distance — into a 
special fever hospital to study fever. 

860. The Hardwicke is a special fever hospital, is 
it not? — Yes; but the students can go rapidly from 
one building to the other there, and have the oppor- 
tunity of combining fever with other subjects, which 
is important. 

861. Then for educational purposes you think it 
should be maintained?— Yes, that is my very decided 
opinion. 

862. Sir Richard Martin. — You think that a 
system might be adopted for the training of nurses in 
your hospitals? — Undoubtedly, sir — if we had a 
proper superintendent of nursing. At present all 
that matter is in the hands of the Matron, who is a 
most excellent officer ; but the work of a matron in an 
hospital now-ardays is quite different from mu-sing, 



and able and zealous as no doubt Mrs. Byrne is, Oct. 8i, i sss 
she has not the requisite training for the duty. Mr ■william 

863. Has there ever been a proposition to improve Thomley 
the nursing system ? — Yes ; the Staff have approached Stoker, 
the Board more than once on the subject, and it H - au 
agreed some year or so ago to appoint a head nurse, 

but the arrangement has never, for some reason or 
another, been carried out. 

864. Do you know the reason why it has not been 
carded out? — I do not know. That is a matter 
within the cognisance of the Board itself. 

865. But the object of the appointment of a head 
nurse was to superintend the general nursing of the 
establishment and for the purposes of education?— 

No, I regarded it more in the light of a compromise 
— a compromise between the view of the Medical 
Staff that there ought to be a special nursing depart- 
ment presided over by a highly educated woman, 
and the old state of things; the Board not seeing 
its way to appoint a lady superintendent, as we pro- 
posed, agreed to provide this head nurse. But a head 
nurse would not, in my mind, at all meet the require- 
ments of the case. 

866. An d where was it proposed to get the lady 
superintendent from ? — Oh, the proposal never reached 
that length, but speaking for myself, and for my col- 
leagues in the Richmond, I may say that we were 
quite prepared to take any educated lady that could 
be got. 

867. Mr. Kennedy. — You never heard Miss Beres- 
foi-d’s name mentioned? — I have heard the lady’s 
name frequently mentioned in Dublin. 

868. But in connexion with the improved system 
of nursing suggested for your hospitals ? — Not more 
specially than others. 

869. You stated that in your opinion there should be 
a fever department connected with a general hospital ? 

— Yes, for educational purposes. 

870. And that was the opinion of Sir Dominic 
Corrigan, Dr. Cruise, and the late lamented Dr. Stokes, 
whom we consulted before placing a fever department 
on the top of the Mater Misericordue Hospital. At 
present we have four wards in Jervis-street, and I 
want your opinion as a valued expert — do you appre- 
hend that if we put fever patients — thirty, say — in 
the upper ward there, and the surgical and medical 
cases in the under portion of the building, that the 
hospital would suffer more than has been the case at 
the Mater — which is absolutely nothing — from fever 
being in the upper ward? — I am aware that Sir 
Dominie Corrigan held strongly the opinion I gave 
expression to — that fever ought to be taught in a 
general institution; but I have not been in Jervis- 
street since the hospital was rebuilt, and therefore 
cannot give you a very definite opinion on the subject. 

This I would say, however, as a general proposition — 
there should be entire isolation of staff and communi- 
cation ; no going from one place to the other of nurses 
or people capable of carrying infection. 

871. But that is not so at the Mater, and we ex- 
perience no inconvenience whatever, although we have 
the most frightful forms of fever there — Sir Dominic 
Corrigan, Dr. Cruise, and Dr. Stokes were unanimous 
in their view, and encouraged us in putting fever at 
the top of the house ? — I need not tell you that every- 
thing depends on the character of the building — the 
facilities for isolation, and as I have not visited Jervis- 
street, I cannot offer an opinion on the subject. 

S72. I presume it would be no trouble to you to 
visit Jervis-street Hospital, and give us your opinion 
at a subsequent stage of the proceedings if we desire 
to have it ? — Oh, none whatever. I will be only too 
happy to give you any assistance in my power. 

873. Mr. Armstrong. — Have you given any consi- 
deration to the subject of capitalizing this grant ? — 

Y es that question has been thrust on my consideration 

of late. 

874. And are you in favour of capitalizing it, or 
would you prefer the grant being continued as an 
annual payment? — I am in favour of the grant being 
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capitalized, because looking back at the history of the 
hospital, we have been kept in a continual state of 
torment, by Commission after Commission sitting to 
inquire as to these grants, and it would be better that 
all uncertainty should be set at rest. And not only 
for that reason, but we could then go to the public for 
a measure of support. In the past, the late Sir 
Dominie Corrigan and others connected with our hos- 
pital, always protested against any application to the 
public for subscriptions on the grounds that it might 
interfere with our grant, and that we would be 
jeopardizing a good thing for an uncertainty. If the 
grant was capitalized, however, there would no longer 
be any reason of our not appealing to the public sup- 
port as other hospitals do. 

875. Mr. Kennedy. — When you say you would like 
to see the grant capitalized, are you one of those who 
would be -willing to sacrifice its continuance to the 
city of Dublin for the amount of a few years purchase 
handed over to the Hon.se of Industry Hospitals ? — 
Oh, no ; I would like to see it capitalised for the full 
thirty-three years’ purchase. 

876. Mr. Holmes. — You must not conclude from 
the questions put by Mr. Armstrong and Mr. Kennedy 
that we have arrived at any conclusion on that subject. 
As a Treasury Officer I think it only right to say that 
much. 

877. Mr. Kennedy. — But you agree that Dublin, 
though we capitalize the grant, should not lose a 



penny of it ? — Yes, and for the same reason that Sir 
Dominic Corrigan stated on the occasion of a former 
Commission — that, I don’t think we can afford in a 
city like Dublin to give up one penny of public money. 

878. Mr. Hutton. — Did you hear what Dr. Jacob 
said about the locality question ? — I heard only a por- 
tion of Dr. Jacob’s evidence; 

879. Do you think the position of the Richmond is 
inconvenient? — Well, that is rather a ticklish question 
for me to answer personally, you know. 

880. Would you prefer it more central? — Well, a 
site intermediate between ours and Steevens’ would, 
perhaps, be the most typical position for a West Dublin 
hospital. 

881. Then you agree -with what Dr. Jacob said upon 
that point ? — I did not hear what he said, but I know 
his views, and I agree generally in them. About the 
constitution of the staff, I wish to guard myself from a 
misconception, and that is, that, although I am strongly 
of opinion that the question of religion ought to be 
considered in the appointment-of both Board and staff, 
I would like to do the present governors the justice of 
saying that they have not altogether failed in that 
direction. During my own time, out of the four assis- 
tant surgeons who have held office, two were Catholics, 
and one of them, Dr. Lentaigne — now surgeon to 
Jer vis-street Hospital — was the man for whom the- 
appointment was created. 



Dr. Davis D. Tate examined by the Chairman. 



882. You are the medical officer of the North Dublin 
Union? — Yes. 

883. And you wish to make some observations to 
the Commission about the inmates of the workhouse 
who went to the House of Industry Hospitals ? — Yes, 
I was asked as to the number of our inmates that went 
to the House of Industry Hospitals as wardmaids. 

884. Within the last three years? — There is no official 
record kept of where these women go to, but I had an 
examination made, and we found that about twenty- 
three — there may have been two or three more — left 
to join the service of these hospitals. There are six, I 
think, engaged in the three hospitals at present (men- 
tions their names). 

885. The twenty-three women you refer to were in- 
mates of the union workhouse ? — Yes. 

886. And those women could have been got by the 
House of Industry Hospitals cheaper than ordinary 



servants ? — Yes. Some women leave the workhouse,, 
and we don’t exactly know that they are going there — 
they simply take their discharge and disappear from 
our books. They don’t even like to be recognised in 
their new employment as former workhouse inmates. 

887. Mr. Kennedy. — Had those persons that were 
sent into hospital or that went into the hospital been 
trained as wardmaids by you previously ? — Those that 
are at present in the hospitals had very good training, 
previously — one under Dr. Kenny was a first class 
handy woman ; and another has been in the house since 
childhood, and was regularly trained in Glasneyin 
under Dr. Kirkpatrick. 

888. But as a rule they have taken them not directly 
out of the pauper wards, but out of the hospital 
department ? — No, they have been servants in the 
different wards, and did their business very well. 



Mr. Benjamin 
Mullen. 



Mr. Benjamin Mullen recalled 

889. Could you say from memory what is the rent 
of the House of Industry Hospitals — £400 per annum, 

I think you said ? — Yes, the rent and taxes amount to 
about £400 a year. 

890. Mr. Holmes. — And how are they held? 
— The buildings are vested in the Board of 
W orks. 

891. But do you hold under lease or how?— Oh, 
under lease. 

892. A lease for ever? — Yes. To show that my 
Board are quite alive to the necessity of dieting the 
nurses and servants properly, and having a common 
kitchen for them if possible, I would hand in a report 
I made on the subject pursuant to a reference to me 
so long ago as December 1867. Perhaps the Com- 
mission would allow it to be read. 

893. Dr. Myles read the report as follows : — 

“5th December, 1867 — In compliance with the instructions 

conveyed to me by minute of >28t,b November, I beg leave 
to submit in detail what may be viewed as difficulties in 
carrying out the proposed system whereby a cooked dinner 
may be provided every day for the servants at a common 
table in the Whitworth kitchen. ( 1 .) The chief difficulty 
which presents itself to me is the situation of the apartment in 
which it is proposed to establish the general dinner for the 



and examined by Mr. Kennedy. 

servants ; the inconvenient distance rendering it likely to- 
produce, particularly in wet or inclement weather, much 
discomfort amongst the servants of the Ilardwicke, Rich- 
mond, and laundry, who may be obliged habitually to attend 
for their dinners in that apartment. ( 2.1 I am unable to 
state it as a fact, but prejudice certainly favours the belief 
that there is more or less danger to be apprehended by 
associating in such close proximity nurses and wardmaids 
who are in constant attendance on patients who suffer from' 
infectious diseases, with servants whose daily avocations do 
not necessarily bring them into direct communication 
with such forms of disease. Difficulties of less importance 
occur to me which no doubtcan be readily removed, should 
the Governors deem it advisable to carry out the proposed 
plans. I may, however, be permitted to mention them in 
their order of occurrence. ( 1 st.) Inability of present cook 
to discharge efficiently the duties which would be required 
of her. ( 2 nd.) Alterations in visiting hours on Sundays, 
Wednesdays, and Fridays, so as not to interfere with, 
patients’ or servants' dinners. From inquiries I have made 
at the Richmond District Lunatic Asylum, I have learned 
that there are two ‘ servants’ halls ’ one in the parent 
establishment, and the other in the new asylum, in which the- 
servants dine, but in no instance is a nurse or other servant 
required to leave the building in which he or she is employed 
to join the ‘servants’ dinner.’ AtSir Patrick Dun’s Hospital 
a ‘servants’ dinner’ lias been lately established, which 
appears to work admirably and give satisfaction, but I may 
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observe that in that hospital all the servants who partake of 
their dinners at the general table reside in the same building 
jn which the dinners are cooked. . Should the Governors 
determine upon establishing a ‘ common table ’ for the 
servants of these hospitals, it shall be my earnest desire to 
aive full effect to their wishes, and to remove as far as 
possible difficulties of detail which must necessarily arise on 
the introduction of a plan which is so different from that which 



has so long existed in these and other hospitals in this Oct. 31, isss. 

city.” . 

_ . , Mr. Beniamin 

°94. Ihe Chairman (to witness). — Do you wish Mullen, 
to make ‘any observations upon that report ? — I do not 
Sir Rowland. I have already supplied the Commission 
with a table of the dietary of the servants, separating 
the male from the female class. 



Mr. Jamies W. Hughes recalled 

895. Mr. Hughes, you heard the statement made 
by Dr. Stokes, I think — that the payment by the 
union for patients sent from it to these hospitals was 
always a voluntary payment ? — I did. 

896. As a matter of fact, are you not aware that 
in the district in which the hospital is placed the 
North Dublin Union has legal power to contract with 
you, and that, as a matter of fact, they have con- 
tracted with you ? — I am fully aware of that. 

897. And you are aware that Dr. Stokes was 
present on the occasion when a deputation from the 
North Dublin Union attended at your Board and 
heard the statement made that we were to contract 
with you for the reception and treatment of pauper 
patients? — Yes. I never regarded it as a voluntary 
offering, sir. 

898. No ; you are aware that you convened a 
special meeting of the Governors to meet that deputa- 
tion of the chairman and several other Guardians of 
the North Dublin Union? — -Yes. 

899. All the members of the Board were summoned 
to attend that meeting, I understand? — Yes. 

900. Mr. Cornwall, Mr. Stokes, Major Grace, Mr. 
Woodlock — and who else attended ? — I have a record 
of the attendance in my minute-book, but not here. 

901. We can have access to your minutes, I pre- 
sume ? — Oh, certainly. 

902. Sir Richard Martin. — Might I ask whether 
you recollect what was done on the occasion of the 
surgeon’s recommendation as to the employment of 
•a lady superintendent or a trained nursery staff being 
before the Board ? — Well, the board found, sir, that 
their finances would not allow of their employing a 
lady superintendent, because it would entail not only 
a large salary and the providing of specially furnished 
apartments, but her rations should also be supplied. 
All that meant a heavy additional expenditure on the 
institution. The duties of housekeeper had been 
looked after by Mrs. Byrne, and also the hospital 
nursing, so far as the recommending of the nurses and 
their supervision were concerned ; and the Governors 
were satisfied that she had not failed in her duty in 



and examined by Mr. Kennedy. 

providing good nurses, so far as the salaries offered 
would induce them to come forward. Then, as a sort 
of compromise, the surgeons, finding that they could 
not get at present a lady superintendent, suggested 
that a trained head nurse should be engaged, and paid 
a salary superior to what the other nurses had. The 
matter was very fully discussed, and a special Board 
was convened to consider details, and a committee, 
composed partly of Governors and partly of members 
of the Medical Staff, was appointed to deal further 
. with the matter. These gentlemen met, an advertise- 
ment was drawn up, and rules considered for the 
guidance of the new officer. Then a request was 
made not to have a head nurse, but, as she was to be 
called, “ a head superintendent of nurses,” and some 
members of the Board objected to that, as an attempt 
to get in a lady superintendent under another name. 
However, eventually a printed list of duties was for- 
mulated and referred by the committee to the Board, 
who confirmed it at a subsequent meeting. But for 
want of funds the project was not carried out then, 
and I may say that the surgeons did not press for it in 
the end. When they did not get a lady superin- 
tendent they left the matter in abeyance. 

903. What was the salary recommended to be 
paid to the trained nurse ? — At first a sum of £25 
a year was mentioned, and then again it was said by 
some of the committee that they could not get a 
properly qualified trainer of nurses under a salary of 
£50 a year, so in the end it was pretty well under 
stood that whenever the appointment should be made, 
and the funds admit of it, that she should get about 
£50 a year. But there was no resolution fixing the 
salary. 

904. Then am I correct in supposing that it was 
the Medical Staff that did not press for the appoint- 
ment of the head nurse ? — The Medical Staff did not 
press it home. I think Mr. Stokes was satisfied for 
the present to let matters remain as they were, 
especially as there was a large overdraft due to the 
bank, of which he had knowledge as a member of the 
Board. 



Mr. James 
W. Hughes. 



Mr. James Donnellan recalled and examined by Mr. Armstrong. 



905. Ts it a fact, Mr. Donnellan, that the night 
nurses who attend fever cases, and the night nurses 
who attend non-fever patients, sleep in the same 
room? — It is, sir. I have been summoned to attend 
to some of the night nurses complaining of illness 
•and have found five women sleeping in one room — 
night nurses from the Hardwicke, Richmond, and 
Whitworth Hospitals. One of them I discovered 
was actually suffering from typhus fever. 



906. Mr. Holmes. — W hen they went off duty they 
slept in the one apartment ? — Yes, by day. 

907. That is to say, nurses who attended fever 
patients slept in the same room with nurses who 
attended surgical cases? — Yes, sir. 

908. And ordinary medical cases ? — Yes. 

The Commission adjourned till Monday at half-past 
12 o’clock. 



Mr. James 
Donnellan. 
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THE DUBLIN HOSPITALS COMMISSION. 



MONDAY, 2nd NOVEMBER, 1885. 



The Commission met in the Chief Secretary’s Office, Dublin Castle. 

Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. R. W. 
Arbuthnot Holmes, and Mr. Richard Owen Armstrong, J.P. 

The Secretary (Dr. Myles), was in attendance. 



The minutes of the previous meeting having been read and confirmed, the examination of witnesses on 
behalf of Steevens’ Hospital was proceeded with. 



Dr. Thomas 
W. Grimshaw. 



Dr. Thomas W, Grimshaw examined by the Chairman : — 



909. Dr. Grimshaw, you are Registrar-General 
for Ireland and Medical Superintendent of Statistics 
at the General Register Office ? — I am. 

910. And you are one of the governors of Steevens’ 
Hospital ? — Yes. 

911. Now, how is that governing body appointed? 
— The governing body is appointed under an Act of 
Parliament. There are two sets of governors — ex- 
officio governors and elected governors. The gover- 
nors, as I say, are appointed under an old Act of 
the 3rd of George III., cap. 23, which named a 
certain number in the first instance. That Act was 
passed in consequence of many of the old trustees 
having died, whereupon it became necessary to in- 
corporate a new body, and its first members were 
appointed by Act of Parliament — certain ex-officio 
members and certain members who were not public 
officials. From that time vacancies were filled up, as 
I find it stated in one of the answers to the queries 
that were sent in from our hospital — namely, “ when 
a governor retires or dies the Board is summoned, 
and a governor elected instead.” 

912. Both ex-officio and elected 1 — Yes; the whole 
body is summoned, under the provisions of the Act, 
to elect a governor when any vacancy occurs. Then 
for the carrying on of the business of the hospital, 
there is a managing committee. There is a managing 
committee, which is appointed by the governors, and 
which consists of certain of their number that are 
selected. I may say none of them are ever ex-officio 
governors — they are always elected governors, and 
gentlemen resident in the neighbourhood of Dublin, 
likely to attend the meetings regularly. The com- 
mittee meets twice every month. 

913. You receive a grant from the State of how 
much ? — We receive £1,300 a year at present. 

914. Will you state the grounds upon which that 
grant was originally given ? — It is stated here, in replies 
to quexies, as “ for the treatment of the worst class 
of male syphilitic patients but if we trace back the 
history of the grant it was long prior to that event — 
that is, “the closing of the Lock Hospital against 
males,” which rendered the reception of such cases 
in another hospital necessary. In former days the 
hospital was asked to do a number of things for the 
Government. It was asked to receive soldiers, and 
thus saved Government the cost of building an 
hospital for soldiers. Then, again, they received 
money on account of rescuing people from drowning in 
the river. Tlxeie are a great number of old tradi- 
tions in connexion with the hospital and with the 
grant, but the present grant of ,£1,300 was mainly 
settled — altogether, in fact, with the exception of 
£220 — for the reception of these syphilitic cases. 

915. But it was given also in consideration of there 
being schools of medicine attached to the hospital ? — 
It was confirmed. The confirmation of it is in the 
year 1842. There was a Commission which sat on 
the Dublin hospitals then, and they confirmed the 



grant on the grounds that a large portion of the hospi- 
tal had been allocated at the request of the Govern- 
ment, and also that it was a useful institution for the 
sick poor and for medical education. Those are the 
words of the Report. 

916. What Report ? — This is the Report of the Com- 
mission to which I refer. That is the statement. 
(Document produced.) 

917. Did not the Report of 1856 recommend it on 
the grounds solely of medical education ? — Oh, no ; the 
Commission of 1 855 recommended that the grant, which 
then was £1,080, should be increased to £1,300, on 
condition that a school was opened in connexion with 
the hospital, but failing that being carried out, they re- 
commend that the £1,080 should be continued. 

918. The reasons why you desire or claim a continu- 
ance of that grant are stated, I believe, in a letter which 
was written to the Under Secretary ? — Yes ; I have a 
copy of that letter here, six - . Do yoix wish me to read 
it? 

The Chairman. — I think it would be well to have it 
read, but our secretary will do so. 

Dr. Myles read the letter-, as follows : — 

“Doctor Steevens’ Hospital, 

“ 20th March, 1885. 

“Sir, I am directed by the Governors of Steevens’ 

Hospital to inform you that your letter of the 24th of 
February last was laid before a meeting of the Governors, 
specially summoned for the purpose, on the 1 9th of March, 
and to submit the following observations of the Governors 
for the information of His Excellency the Lord Lieutenant. 
The Governors think that the subject of His Excellency’s 
letter may be viewed from two principal points of view — 1 st. 
As His Excellency’s suggestions,' if carried out, would affect 
Steevens’ Hospital, and the trusts connected therewith, and 
the Government grants allotted to Steevens’. 2ndly. In 
what manner the suggested scheme, if carried out, would 
affect the provision for the sick poor, and medical education 
in Dublin. With regard to the fix-st point the Governors- 
beg to point cut that the hospital was founded by Dr. 
Richard Steevens and his sister, by the will of the former, 
ijx 1710 ; and by a deed of the latter vesting the property 
in trustees for ‘maintaining an hospital for sick and 
wounded persons,’ and that the trustees were incorporated 
by Act of Parliament (2nd George II. cap. xxiii,) in'] 773 
to carry on the trust as provided by the Steevenses. Thus 
the object of the foundation was to provide for the sick 
poor, and the Governors believe that they would not be 
justified in diverting any of the trust funds to any other 

object even for the promotion of medical education. In 

1801 application was made to Parliament for assistance. 
In 1 803 wards for military were instituted at the request 
of Government, for which £200 a year was granted, and 
sums amounting to over £10,000 were voted for repairs. 
In 1806 a vote of £500 was granted for surgical beds. This 
grant was increased to £1,424 in 1812. The Governors 
were required to make provision for rescuing and recovering 
from drowning persons who had fallen into the river. In 
1820 the Governors required provision to be made for 
thirty male venereal patients, and in 1 824 fifteen beds for 
fever patients. Various Govei-nment Commissions and in- 
quiries were from time to time made regarding these grants, 
and in 1842 a Commission strongly recommended the con- 
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tinuance of the grants, and could not recommend a re- 
duction 1 a considerable portion of the hospital had been 

allocated under an arrangement with the Government.’ 
Jn 1854 a Select Committee of the House of Commons re- 
commended an increase of this grant to £1,300, on condi- 
tion that a medical school was opened, but that failing the 
project (the opening of the school) that the sum to be 
appropriated to this hospital should not exceed £1,080. 
Thus it will be observed that of the errant to Steevens' Hos- 
pital, only £'220 was granted for educational purposes, the 
remainder being evidently granted as a continuation of the 
grants from time to time voted in consideration of the 
services rendered to the Government, and of the amount 
of space in the hospital allocated at the request of the 
Government. This condition appears to have been over- 
looked by His Excellency. The Government have recently 
followed up the policy pursued since the beginning of the 
century, and requested the Governors to receive con- 
stabulary patients at a loss in consideration of the existing 
errants. Here it may be observed that the beds allocated at 
the request of the Government for venereal diseases is still 
continued. All these services have been willingly rendered 
by the Governors, and they believe that on this ground the 
grant can be easily defended in Parliament. With re- 
ference to the second part, the Governors beg to submit the 
following remarks upon the large question raised by His 
Excellency’s proposal for compounding for the grant of the 
House of Industry, the Lock, Steevens’, and Cork-street 
hospitals amalgamating their funds and management, and 
constructing a new building to provide for the accommo- 
dation closed by disusing the House of Industry and 
Steevens’ Hospital. His Excellency reviewed the present 
hospital grants, and points out that of £L5,850 annually 
voted by Parliament £1 4,000 is divided among the before- 
mentioned hospitals in the following manner: — House of 
Industry, £7,600 ; Cork-street, £2,5 00 ; Lock, £2,600, 
and Steevens', £1,300. Of these hospitals two — House of 
Industry and the Lock — are exclusively dependent on 
Government grants, while Steevens’ and Cork-street are 
possessed of considerable means of income independent of 
Government. These were in 1884 as follows 



Interest . . 

Subscriptions . 
Hospital Sunday 



Steevens’. Cork-street. Total. 

. 2,485 20 2,805 

. 284 281 565 

447 424 871 

. 199 127 326 



Total .... 3,715 
Government Grants . 1,300 



852 4,567 

2,500 3,800 



Grand Total 



£5,013 £3,352 £8,367 



“ It will be observed that Steevens’ occupies a peculiar 
position, as the Government grant constitutes only one- 
fourth of its regular income. In the above statement the 
contributions from the Dublin Corporation and other 
sources of income are omitted as being of a precarious 
character. His Excellency quotes an expression of opinion 
by the Commissioners of 1855, who, when reciting the 
opinion of the Select Committee of 1854, that institutions 
receiving parliamentary grants should afford medical in- 
struction — say, that it has been ‘adopted m its most ex- 
tended sense ’ by them. It does not appear, however, to 
have been carried out by their own recommendations or 
adopted by Parliament, as grants were recommended by them 
and voted by Parliament to the Hospital of Incurables, 
which gives no medical education, and to Cork-street and 
the Lock, which practically give none; and these grants 
have been annually voted for thirty years by Parliament. 
Therefore any falling off that has taken place in pupils in 
Steevens’ and the House of Industry seems to have been 
too much insisted on by His Excellency as a reason which may 
be assigned for a discontinuance of the grants. The 
Governors, however, admit that it is the duty of hospitals 
to provide clinical education; which is regularly done at 
this hospital. His Excellency refers to the condition of 
the buildings of the House of Industry Hospital, which are 
considered unsuitable, and which require reconstruction. 
The Governors believe that the Steevens’ building, although 
constructed originally on plans such as would not now be 
considered the best, yet are substantial, commodious, and, 
with the recent improvements which have been carried out, 
are remarkably well suited (or a large hospital, and are 
particularly well suited for their purpose. The Governors 
would also point out that the buildings in Cork-street, 
although well constructed and situated, would not without 
additions be able to take over the work of the Ilardwicke 
Hospital. The Governors believe it would be an unwar- 
rantable waste of their trust estate to abandon such a fine 
block of buildings as Steevens’ Hospital without securing 



its full value as an hospital, and that if it were removed to 
any considerable distance from its present site its useful- 
ness would be materially impaired. The Governors con- 
sider that His Excellency has been misinformed regarding 
the influence of the grants in. discouraging private subscrip- 
tions to the hospital. The House of Industry and the 
Lock do not seek subscriptions; therefore, the remark 
cannot apply to them. In the case of Steevens’ Hospital 
the subscriptions are about £500 a year, which is double 
what they were a few years ago, and in the case of Cork- 
street the subscriptions vary according to circumstances, 
being annually about £450. Rut where special appeals 
have been made in cases of epidemics they have reached 
large sums. Thus in 1877 they were £3,311, and in 1879 
£1,226, besides the sums received from the Hospital Sun- 
day Fund, which are paid in proportion to the subscriptions 
raised and the work done for them. With regard to the 
capitalization of the grants and the erection of a new 
hospital on an improved site, and the incorporation of a new 
governing body for the combined institutions, the Governors 
would first deal with the financial question. If the £14,000 
of annual income were capitalized, say at twenty-two years 
purchase, the result would be a sum of £308,000. To con- 
struct a new hospital in substitution of Steevens’, the Rich- 
mond and Whitworth, and to enlarge Cork-street, so as to 
enable it to take over the work of the Hardwicke, would 
take about £100,000, leaving say £200,000 in round num- 
bers to be invested as an endowment for the combined 
institutions. This at 3 per cent, would produce £6,000 a 
year. This with the existing sources of income of Steevens’ 
and Cork-street would be as follows : — 

£ 

Interest on capitalization grant, . . 6,000 

Existing income of Steevens’, . . . 3,715 

Existing income of Cork-street, . . 852 
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Total . . . 10,567 



“ In round numbers a sum of £10,000 wouldbe available 
for the annual expenditure of the new Board of Governors. 
The present annual expenditure on the hospitals it is pro- 
posed to deal with in round numbers : — 



Hospitals. £ 

House of Industry, .... 7,600 

Steevens’, 5,000 

Cork-street, average, .... 4,000 

Lock, 2,500 

Total .... 19,100 



‘ 1 This is exclusive of pay patients (including Constabulary). 
Although savings would be effected in management by 
amalgamation, it would be necessary in order to provide the 
necessary accommodation, to have at least 250 beds at the 
new hospital, giving, say, a daily average of 200 at least — 
200 ready at Cork-street and seventy or eighty at the Lock. 
These, at £40 per bed per annum — the present cost being 
£50 — would give : — . 

£ 

Hew hospital, 200 beds, at £40 per annum, 8,000 
Cork-street „ „ „ 8,000 

Lock, 80 beds „ „ 3,200 

Total . . . 19,200 



“Even if itwere not necessary to maintain so large aniim- 
ber (say only sixty or seventy at the Lock) it would at least 
require £ 1 8,000 to maintain the three establishments, the 
available income being apparently only £10,000 per annum. 
Therefore, a sum of £7,000, in annual subscriptions, in 
addition to present subscriptions, would be necessary. The 
governors have no hope that such would be attainable. 
Now, of the available £10,000 per annum, it would be 
necessary to appropriate at least £4,000 for Cork- street, and 
£2,500 for the Lock, leaving but £3,500 available for the 
maintenance of the Medico- Chirurgical Hospital, or a sum 
equal to about the present income of Steevens’ of the Govern- 
ment grant, and payments for Constabulary patients. In 
other words, a new hospital would be built by the Govern- 
ment funds and endowed by the Steevens’ trust. The 
Governors cannot give their consent to such a proposal, asit 
would be handing over their trust funds for purposes and to 
a body never contemplated by the donors. The Governors 
do not believe the governing body suggested by His Excel- 
lency would secure public confidence, and, therefore, en- 
courage private subscriptions, and are surprised to observe 
that His Excellency does not propose to include representa- 
tives of the subscribers on the new body. The Governors 
of Steevens’ Hospital, while they, with great regret, differ 
from His Excellency on the views which he has put forward, 
and cannot agree to be parties to the scheme propounded in 
your letter, nevertheless, fully admire and appreciate the 
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desire of His Excellency to benefit the sick poor of Dublin 
and promote medical education in this city, and begto assure 
the Lord Lieutenant that they will be ready at all times 
favourably to entertain any plans which he may propose 
with these objects, and which may appear feasible and con- 
sistent with the obligations imposed on the Governors of the 
Steevens’ trust. The Governors have made the foregoing 
remarks after careful investigation, with a due sense of the 
responsibility attached to them in their capacity as trustees, 
and by the light of their very large experience, both indivi- 
dually and collectively in hospital administration. 

“I remain, Sir, your obedient servant, 

“(Signed) G. R. Armstrong, Registrar. 

“To Sir R. G. C. Hamilton, k.c.b., 

Under Secretary*.” 

919. The Chairman (to witness).- - You intended in 
that letter to set forward the grounds upon which you 
would claim a continuance of the grant ? — Portion of 
the letter refers to that ; but there is one point ■with 
regard to it which I should mention — that His Excel- 
lency’s letter, to which ours was a reply, has not been 
read. You have not got before you the complete cor- 
respondence. T have Earl Spencer’s letter with me 
(produced), and I can, of course, lend it to the Com- 
mission, but as this is the original document, I cannot 
part with it. It really should have been read first, 
and then the statements in the Governors’ letter would 
have been rendered more clear. 

Dr. Myles . — I did not receive a copy of His 
Excellency’s letter, or it would have been submitted 
to the Commission. 

920. Dr. Grimshaw. — Well, it was believed by 
the Governors that most of these documents would 
be in the possession of the Commission. 

921. The Chairman. — That is not so. Would you 
tell me are you of opinion that the State grant is 
properly distributed at present ? — Do you mean to the 
general hospitals ? 

922. To your hospital — do you think it should 
receive this grant as the institution stands ? — Well, 
if the grant is to be given on the conditions that 
were arranged originally, we should receive at least 
£1,080. Of course, under our altered circumstances, 
I cannot argue for the £220, which was given on the 
condition that I have stated, namely — that we should 
have a medical school attached to the hospital. 

923. The medical school has fallen off altogether, 
as I understand ? — Yes, 

924. Can you state how the school has fallen oft ? — 
Well, I think it is because of the redistribution of 
the medical classes. At the time that that report 
was made in 1855 there were six medical schools in 
Dublin. There were two in Peter-street — private 
schools. There was the School of Physic, which is 
worked jointly by the College of Physicians and 
Trinity College. There was the College of Surgeons 
School and Cecilia-street School, and there was the 
Carmichael School, which is also a private school, 
and was then situate in North Brunswick street. 
After the arrangement of this grant, one of the Peter- 
street schools was closed, and some of the staff of 
that school went over to Steevens’, together with 
many of the students. I don’t mean to say that the 
school was transferred. It was not, but it was broken 
up, partly in consequence of that arrangement, and, 
as I say, some of the staff and many of the students 
migrated to Steevens’. Since then the Carmichael 
School was reconstructed and re-opened in a new 
building, and it afterwards failed. Later on another 
new Carmichael School was opened in Aungier street, 
and the other schools are the same still, but there 
has been a great disturbance in the arrangement of 
classes since then. Then, again, the hospitals have 
materially changed — the clinical aspects of them. In 
1854 there were seven general hospitals in Dublin, 
giving general instruction in medicine and surgery — 
general clinical hospitals — and since then there have 
been three added; two new ones altogether — the 
Mater Misericordiae and the Adelaide; while Sir 
Patrick Dun’s — formerly only a medical hospital — 
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was made a general hospital, and is now engaged 
teaching medicine and surgery together. Then the 
School of Physic was added to the list of general 
schools. Formerly it was merely a medical school, 
and had a veiy small class. I was a pupil there my- 
self — I only left it in 1861, on taking my degree — 
and when I went there first there were only from 
twelve to twenty students. It is now the largest 
school in Ireland. Formerly it was the smallest, and 
now it is the largest, Sir Patrick Dim’s Hospital thus 
becoming a general hospital, with a considerable class, 
and officered by the medical and surgical professors of 
the School of Physic. When, in addition, the College 
of Surgeons adopted the principle of recognising the 
certificates or diplomas which there was a dispute 
about previously, that school became greatly enlarged, 
and that, of course, at the expense of the other schools,, 
because they were scattered about in different posi- 
tions. Then the clinical classes were drawn away in 
the same way. Sir Patrick Dun’s Hospital, having 
become a general hospital, attracted students that did 
not go there before. The Mater Misericordiae at- 
tracted a number of students belonging to the Roman 
Catholic Church, and the Adelaide, in the same way, 
a large number belonging to the Protestant Church. 
The result was, however, that those students that 
were previously distributed among the seven clinical 
hospitals are now distributed over ten ; and as to the 
schools, in the same way, owing to these various 
causes, some of which I have generally mentioned — 
and there are a great many others — there was a re- 
distribution of the students, so that that would account 
to a great extent for the alterations that took place 
at the Carmichael School of Medicine and the Clinical 
School of the House of Industry and Steevens’ School. 
The whole condition of things has altogether altered 
since these grants were first given. 

925. But at the House of Industry the average 
daily attendance of pupils is 90, as we have heard, and 
your daily average is only 6*3. Yes, practically, only 
the resident pupils now. When I went to Steevens’' 
Hospital myself, there were only about twelve directly 
attached to the hospital itself. Things were very much 
in the same condition then as now. That was when 
we got £1,020 as a grant. 

926. The average number of beds in daily use dur- 
ing the twelve months ending the 31st of March, 1885, 
was 94*40 — that includes the Constabulary patients ?. 
— Yes. 

927. The number of beds in the hospital, I observe, 
is 250 ? — Yes, there is a mistake there — 250 is not the 
correct figure — it should be 254, as a matter of fact. 

928. And how many of these are Constabulary 
beds, can you tell us ? — I really cannot tell you that 
at the present moment, but we are bound to keep 
thirty beds now for Constabulary patients. 

929. Your average number of beds in daily use was 
94-40?— Yes. 

930. And does that include the Constabulary 
patients? — Yes, that includes the Constabulary — that 
is the average for the year ending 31st March last. 

931.. How are the members of your visiting staff 
selected — in answer to query 27, you say that they are 
elected by the Governors — how do the Governors select 
them ? — They are simply elected. It is known when a 
vacancy occurs, applications are sent in, and an elec- 
tion takes place. There has been, of course, a certain 
preference given under certain circumstances — for in- 
stance, when the school was there, there was a general 
tendency — it was not always acted upon — but there 
was a general preference given to teachers in the 
schools, and where they belonged to the hospital staff 
they have in the same way been promoted from juniors 
to seniors. I began myself in that way — I was first 
a lecturer in the school attached to the hospital, I 
entered as a lecturer in Botany, and I gradually pro- 
gressed, and was appointed physician to the hospital. 
That was the course followed at that time. Mr. 
Hamilton, who is here, can give you evidence to a 
similar effect, I think. He was attached to the school 
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before lie became attached to the hospital, and so was 
Dr. Tweedy. 

932. In your capacity as Superintendent of Statistics, 
you have paid great attention to the vital statistics of 
hospitals and other public institutions ? — Yes, I had to 
•compile and arrange those returns for the last Census. 

933. And it was your duty to deal with the sta- 
tistics of all the hospitals in Ireland for the Census of 
1881 — was it not? — Yes, for 1881. I was appointed 
in 1879. 

934. And then you have also beenhonorary secretary 
-to the Dublin Hospital Sunday Fund — have you not ? 
— Yes, I have. 

935. Now, could you tell us, in round numbers, 
what is the total income of the Dublin hospitals ? — I 
estimate it at about £60,000 a year, but that is only an 
estimate of my own. It may be an incorrect figure. 

936. How is that computed ? — Well, I have taken 
it in this way — there is about £16,000 from Govern- 
ment, £4,500 from the Corporation of Dublin, £4,000 
from the Hospital Sunday Fund, and, I should say, 
that the rest of the money is made up by subscriptions 
.and donations. 

937. Mr. Holmes. — From the returns submitted to 
us, I may tell you that the income of the Dublin hos 
pitals is something more like £83,000 a year ? — That 
may be — my estimate may be -wrong. I see, however, 
in the return you have there, that the Hospital for In- 
curables is included, and I excluded it. The way I 
made the estimate was simply that I knew the hospi- 
tals participating in the Hospital Sunday Fund have 
an income of £40,000, and I put the others down at 
£20,000. But, again, I see your return is for last 
year, and I was making an average of it. Their in- 
come may be higher now. 

938. The Chairman. — You have made out tables, 
have you not, as regards the cost of working? — We 
have made them out for the Hospital Sunday Fund. 
These tables (produced) give a tolerably accurate idea 
•of the cost that is likely to be incurred in Dublin. Of 
course there are a good many hospitals that are not 
included ; these tables only deal with the hospitals that 
participate in the Fund. 

939. Do you consider that there is a great waste of 
resources on expenditure in the management of many 
of the hospitals in Dublin ? — No, not in particular hos- 
pitals — I do not ; but I think there is a general waste 
by having too many of them. I would like to guard 
that answer a little — there may be some hospitals 
where the management expenses are too high in pro- 
portion to the general expenditure, but the result of 
that is general, not particular. 

940. One result of that would be additional pay- 
ments to a larger number of officials ? — Yes. 

941. Then you are in favour of amalgamation, I 
gather ? — I would be in favour of reducing the number 
of general, hospitals in Dublin. There are too many of 
them. 

942. Do you think there is ample hospital accommo- 
dation at the present moment in Dublin? — I do, and 
there has been for some time past — I think even 
before the last increase took place. It is generally 
considered that in a town one hospital bed to 200 of the 
inhabitants is sufficient, with additional accommoda- 
tion for epidemics ; and we have at present one bed 
for every 181 of the population in Dublin city and 
comity, which is by far the largest proportion of hos- 
pital accommodation anywhere in Ireland — I believe 
the largest in the United Kingdom, if not in the 
world. 

943. Beds occupied ? — No, beds provided. 

944. Then the number of beds has been increasing, 
not only absolutely, but also relatively to the popula- 
tion since 1861 ?— They have. I can give you the 
particulars of that. Here (in Census returns pro- 
duced) is a table, sir, which gives the information for 
the whole of Ireland. It is set out by counties, and 
cities, and towns ; and you will find there the total of 
the city of Dublin and the county of Dublin, and the 



aggregate of both, which is really what we have to Jfov. i, ib»s. 
deal with in the Dublin hospitals. Dr T ]^ ag 

945. Do you think that more patients could be w. Grimshaw. 
better cared for, and that their comforts would begreater 

with a fewer number of hospitals ? — I do. There are 
a great many hospitals, for instance, which get into 
bad repair, and they are always getting up a whip for 
subscriptions to improve the buildings and so forth, 
and if there were fewer hospitals there would be 
better buildings. No hospital can do that out of its 
annual income, and no hospital can afford to set apart 
sufficient for repairs or improvements. In the case of 
Steevens’ for instance, I will give you an example. 

We had to put in a new system of sewerage sometime 
ago which cost about £1,000 in round figures — it was 
900 and odd pounds — and that had to be taken 
out of the capital of the hospital, which meant sacrifi- 
cing so much bed power. Then more recently we had to 
lay out between £600 and £700 in constructing water- 
closets and lavatories, and connecting them with the 
new sewer system, so that is practically another 
bed gone. The reason why our numbers are low now 
is that we are trying to recoup that money by degrees, 
and it may be a long time before it is accomplished. 

We owed our bankers £1,400 last Board day. 

946. Do you think the Government grants would 
be of more value if they were more concentrated ? — I 
do ; I certainly think so. 

947. And are you satisfied with the mode of super- 
vision and administration of those grants now? — No, 

I am not. I think it very unsatisfactory. 

948. Would you propose that instead of the Board 
of Superintendence there should be some other body ? 

— I think the Board of Superintendence is at all 
events open to this objection : it is mainly composed 
of members of the managing bodies of the hospitals to be 
supervised, and therefore the absurdity arises of Gover- 
nors inspecting their own hospitals, and signing re- 
ports upon then- own and their colleagues’ ad ministi ation. 

Such a body could not be efficient and I think should 
be abolished. I consider that all hospitals receiving 
Government aid should be supervised in the manner 
provided by the Medical Charities Act (sec. 18, of 14 
and 15 Vic., cap. 68), commonly called the Dispensary 
Act. Under that Act the Poor Law Board, whose 
powers are now transferred to the Local Government 
Board have authority to inspect all hospitals receiving 
aid from public funds or rates. They should, I think 
exercise this power in substitution for the Board of 
Superintendence. That would insure a proper in- 
spection of nearly all the Dublin hospitals as they 
nearly all receive aid from the city rates, and the In- 
spectors of the Local Government Board could then 
visit and inspect and report on all these hospitals. I 
don’t mean to say it would be the best plan that could 
be adopted, but at all events it would be an improve- 
ment on the present system. The present Board of 
Superintendence visit the hospitals once a year, but 
they give notice beforehand, and everything is polished 
up to suit the occasion. The inspection is not at all 
satisfactory. 

949. Supposing that’the annual grants weregiven to 
the Dublin hospitals, how do you propose they should 
be distributed ? — If continued ? 

950. I don’t see that you can distribute them in 
any other way except as at present. If you adopt 
any general principle of redistribution, such as the 
Hospital Sunday Fund works upon, you would have to 
re-adjust the grants every year ; because some have 
larger claims one year than another and others less, and 
if such a proposal as that were brought before Parlia- 
ment I apprehend that there wouldbe a terrible row over 
it in the House. I think it would be absolutely necessary 
to send up an estimate each year that such an hospital 
should get a certain sum of money and another hospi- 
tal another sum, such an estimate would be of a 
character so totally different from all others that it 
could be scarcely dealt with by Parliament. 

951. Would you be in favour of capitalizing the 

G 2 
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Xov. J.J885. grant? — I would. I think it would be much the institution for the temporary reception of the sick, 
Dr Thomas ^est wa y of dealing with the question. and the Hospital for Incurables at Donnybrook is 

Yv - . Grimsliaw. 952. And would you like to have the amount added in my list ; but I have done so simply because 
handed over to you, or would you wish to have it it is one of the hospitals that receives grants, and I 
handed over to an independent body like the Cor- directed that it should be- included for your informa- 
poration of Dublin? — The amount of the grant tion. The others are bona fide hospitals for the recep- 
capitalized. tion of the sick, and I think my list includes them 

953. Yes? — No ; if it were capitalized, I would say all. 

it should be handed over to the existing bodies to be , 962. Have you any observations to make to us on 

administered by them with the aid, it may be, of the general aspect of medical education? — Well, 
Government nominees put on each board to represent really what I had to say on that point I have already 
the Government interest, or else some scheme of said in telling you of the alterations that have taken 
amalgamation might be provided for uniting boards, place in the distribution of classes, and so on — those 
That might be made a condition — some such provision movements of schools and the movements of hospitals, 
as the Lord Lieutenant suggested a year or two ago, I think there was one point that I did not mention, 
and alluded to in a letter from His Excellency, the howevex-, and that is that the Queen’s Universities 
reply of our ^Board to which has been read by were established just about the time that the grants 
your Secretaxy. But these are matters of detail, were made, and they established their medical schools 
which could be easily worked out when the main subsequently, axxd opened them. That drew a certain 
difficulty is overcome. Lox-d Speneex-’s proposal looked number of local students, who used to come up to 
vex’y well on paper, but when we came to test it, we Dublin, to the provincial centres, and tended to 
found that it could not be carried out. There were diminish the number of medical students in the city, 
insixperable objections, one of them being that the But I think Dr. Hamilton, who is to be examined, 
px'oposal was to divex-t trxxst funds. But other pro- caix tell you more about that than I can. 
posals may be made to meet the requirements of the 963. Have yoxx fox-med an opixxion in the abstract 
case, and to which objection will not be so found as to whether yoxx would prefer, from an educational 
tending to decrease the number of hospitals, and im- point of view, a large number of small hospitals or a 
px-ove the condition of those remaining. I am cer- small number of large ones ? — Oh, a small number of 
taixxly of opixxion that there is great necessity for large ones, certainly. Many of the hospitals in Dublin 
concentrating or consolidating the Dublin hospital have not a suffieieixt number of beds to give students 
system. axx opportunity of learniixg their business. For in- 

954. I suppose you have looked at the evidence stance, thex-e is a case that I brought xxnder the notice 

which has been already given before this Commission? of the College of Physicians myself — Sir Patrick 
— Well, I read the evidence up to Saturday, but I . Dun’s Hospital. It ox-iginally had only 40 beds. I 
had not time to-day to read Saturday’s evidence as objected to that at the College, and objected to it very 
published in this morning’s papers. stx-ongly, and the resxxlt was that Trinity College sub- 

955. Several of the witnesses, particxxlarly one wit- sex-ibed a certain amount of money to bring the beds 
ness, on Saturday seemed to consider that the Homan xxp to a number sufficient to instx-uct the pupils. I 
Catholics had a great grievance in connection with took an active pax-t in that discussion myself, and I 
the religious constitution of the medical and surgical thought it a very important thing to urge and insist 
staffs of many of the hospitals in Dublin, and also upon. 

because they are not sufficiently represented. Do you 964. Just before finishing, do I understand you to 
consider there is any such grievance existing? — Well, say that you do not consider that the grant to Stee- 
I don’t know as to the religion of the membex-s of the vexxs’ Hospital was given also for the purposes of 
boards of all the Dublin hospitals, but, concerixing the medical education? — No ; I did not say that. I said 
mixed hospitals that are endowed, like Steevens’ and that the £1,300 was given clearly for two pxxxposes. 
Sir Patrick Dun’s Hospital, it should be remembered In the first place, £1,080 of it was given for sendees 
that the money all came originally from Protestant rendered by the hospital, altogether independent of 
sources, and I don’t know that there is any great the question of medical education, and when that 
grievance in Roman Catholics not being more fully gx - ant was continued it was incx-eased by £220, which 
represented on these boards. But at Steevens’ we was added with a special view to the promotion of 
' have a Roman Catholic elected governor, besides medical education 

those who happen to be ex-officio governors. The 965. Mr. Holmes. — T hen I am right in assuming 
ex-officio governors include the four chiefs of the Law that your contention is that of the total grant of 
Coxxrts, and they may be all Roman Catholics or other- £1,300 only £220 was given for the purpose of nxedi- 
wise. But we have at preseixt another Roman cal ixxstruction ? — That is the only amoxxnt that the 
Catholic member of the Boaxd, and there was another condition of medical teaching was specially attached 
before him some time ago. At Six- Patxick Dun’s to. Of course, having these wards thex-e for the 
there are several Roman Catholic members of the general patients, and being an hospital giving clinical 
Board. instruction, pupils also receive ixxstx-uction indirectly 

956. Have you any Roman Catholic members of from the larger sum of £1,080. 

your Medical Staff? — At Steevens’. 966. Surely medical instmetion is given in two 

957. Yes? — Not at present; no thex-e is not. ways — by means of medical schools and by means of 

958. Have you ever had them 1 — Oh, yes. instruction imparted at the bedside. Now, do you 

959. Have yoxx considered the statistics of religion contend that the grant was xxot solely continixed for the 

of the patients of the Dublin hospitals ? — Oh, yes. I latter puxpose ? — That is mentioned as one ground ; 

have a paper hex-e that I prepax-ed for the Commission but in 1842 the Lock Hospital had been closed by 

(produced) showing the religious professions of the the Government, and 

inmates of the several Dublin hospitals according to 967. 1 don’t go back to 1842 — I deal with the Select 
the Censxxs of 1881. Committee of the House of Commons which sat in 

960. Mr. Kennedy. — Could you give us the totals? 1854, upon whose recommendations the Depax-tmental 

— The gross total being 1,475 — 1,106 were Roman Committee, known as Dr. South’s Committee, was 

Catholics, 310 Protestant Episcopalians, 35 Px-esby- appointed. The conclusion of the repox-t presented by 

terians, 7 Methodists, and 17 of all other denomina- Committee was in these words, and they are very im- 

tions. pox-tant words, so that you will excuse me quoting 

961. The Chairman. — And this document which them in full — “ The withdrawal of these hospital 

you hand in gives details for the several hospitals ? — grants would, in the opinion of your Committee, 

Yes ; that is, a certain group of hospitals, of which occasion the ruin of this gx-eat educational system ; 

all except one comes within the census definition of and at a time when Pax-liament has shown so munifi- 

hospitals. The Census definition of an hospital is an cent a disposition towax-ds the diffusion of knowledge, 
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and the encouragement of science and art, your Com- 
mittee hope that it -will not hesitate to provide an 
adequate sum for the development of that science 
which is most beneficial to mankind.” Now, in the 
face of these words, do you contend that the balance of 
the grant — £1,080 — was not continued to Steevens’ 
Hospital for the purposes of medical education 1 — 
Certainly ; because the end of the Select Committee, 
if you notice, was to recommend a Commission to deal 
with the details. Very well, that Commission when 
dealing with the details said they accepted that in its 
fullest sense, and then they proceeded to explain 
away, or whatever you wish, in the fullest sense. 
First, they gave a grant to Cork-street Hospital which 
never had more than two students attached to it until 
a few years ago. They also gave a grant to the Hospi- 
tal for Incurables, which never educated at all, and 
had no medical pupils ; they gave a grant to the Lock 
Hospital which had scarcely any class; and they 
further seated that they recommended that the grant 
to Steevens’ should be increased to £1,300 per annum 
on condition that an elementary school was opened 
there, but failing that project — I think these are the 
words of the report — that the grant of £1,080 should 
be continued. 

968. But I think you will agree with me that the 
Committee ought to be judged by their own words, 
and not by any interpretation which you or I or any 
one else may put on them 1 — Certainly, I do. 

969. Very well. Then here are the words from the 
report of Dr. John South’s Committee: — “(1.) The 
best mode of distributing the grant of £16,000 recom- 
mended by the Committee of the House of Commons, 
with reference more particularly to the advancement 
of medical science. (2.) In forming the conclusion at 
which we have arrived, we have carefully kept in view 
the recommendation of the Select Committee of the 
House of Commons, that all hospitals which receive 
assistance from the State ought to afford medical in- 
struction” — an opinion which we adopt in its most 
extended sense. I apprehend that of all the hospitals 
to which they recommend that the grant should be 
continued the Hospital for Incurables is the only 
one wliich at that time did not give medical instruc- 
tion 1 — Oh, no. Cork-street gave none — they had no 
medical students. They had not even two resident 
pupils at the time. They had residents, but they wei-e 
not resident pupils iix the regular sense of the word — 
they were paid officers. 

970. Mr. Kennedy. — But they got the grant on the 
special ground that it was a fever hospital. 

Mr. Holmes. — Yes, and the Lock in the same way, 
because it was a special hospital. 

Dr. Grimshaw . — Peisons acquainted with medical 
education in Dublin well know that Baggot-street 
Hospital, which l'eceived no grant, has a lax-ge class, 
and that Steevens’ Hospital, with a small class, gets 
a large grant. These things are all revised every 
session of Parliament, but Parliament went on every 
year voting these gx - ants as if no change had taken 
place. In the case of Steevens’ Hospital, they had 
made contracts — repeated contracts — with the Govern- 
ment to do cei-tain things for certain sums of money. 
Among other things, for instance, we are bound to 
provide for Constabulai-y patients. Some years ago, 
when Sir Michael Hicks Beach was here, I was re- 
quested by the Board to report upon this question 
specially. I inquired into the matter in great detail, 
and the result was that I informed the Board and 
Sir Michael that while the Constabulary paid us 
between £1,200 and £1,300 a year, they eat £2,600 
worth of provisions, aixd nursing and so on — that 
they consumed £2,600 worth, or just double what 
they paid into the funds of the hospital. In other 
words, the whole of the Government grant went in 
that way. And when I mentioned the matter I was 
told that we got the £1,300 from Government, and had 
no right to complain. It was treated, in fact, as if 
this £1,300 was given to us as a sort of bonus for 
Constabulary patients, whereas I hold that this money 



was given to us in consideration of expenditure by yor - *• 1 885 
the hospital and of the specific services rendered by Dr. Thomas 
the hospital at the request of the Government — that W. Grimshaw. 
it was to recoup us. We went on receiving this 
money and expending it, till we found that the Con- 
stabulary patients were actually consuming more than 
the Government grant, together with their own pay- 
ments, and then we had to protest to Government — 
which Mr. Holmes is aware of — that we could not 
stand it any longei' — that we were not going to en- 
croach upon trust funds to feed policemen ; and we 
called upon the Government to revise their tariff. 

They did so, but in doing it they did not pay us as 
much as the Constabulary patients cost us, although 
we had made it plain to them that we had been 
keeping these patients at a loss in the past. Anothei 
point was this — that the upper wards of Steevens’ 

Hospital were re-constructed at an expense of £6,000, 
and these wards are altogether occupied by the Con- 
stabulary patients. They were rebuilt practically to 
provide accommodation for policemen. Then we 
were bound to provide a venereal ward for that 
money, and that ward is in existence still. There 
are fifteen beds there pex-manently open, and if more 
patients came we are bound to take them in, up to 
thirty, in fulfilment of our contract with the Govern- 
ment. So that we have kept our conditions and spent 
the money, and some of the Governors are of opinion 
that we spent more money than we had a right to, 
considering our airangement with the Government. 

The Steevens’ grant is totally different from any 
other in Dublin — the Lock is the only parallel case — 
since specific services are rendered for the specific 
grant. In the other cases the grants were given to 
the hospitals, believing that they gave clinical instruc- 
tion, but Steevens’ grant was divided into two lots, 
one grant going on for three-quarters of a century, for 
certain services rendered, and the other £220 given 
when the school was opened— given to open the school, 
in fact. It was to provide for the new expenditure 
on buildings, and so on. Therefore, we are not in the 
same category as other hospitals at all, in my opinion, 
and I think that all the reports of the various Com- 
missions will tend to support that view. 

971. Mr. Holmes. — Well, supposing these services 
were no longer required of you, and that the Govern- 
ment said we will cry quits and withdraw the grant, 
will you say that you have any claim on it that 
had not been wiped out by the annual payments in 
the past — that for any services rendered by you you 
have not got your quid pro quo 1 — Certainly, because 
we expended a lot of capital in providing extra ac- 
commodation for these people. 

972. Are you aware that in the beginning of this 
century, in three years, the Government gave £10,480 
and upwards for repairs on this hospital — as a contri- 
bution 1 — I am aware of that. 

973. And don’t you think that ought to be a set- 
off 1 — That money had to be spent in repairing the 
roof, which has had to be repaired since. It was ex- 
pended in temporary repairs — all expended. If we 
had that capital laid by, and were getting the 
interest upon it, I could understand your suggestion ; 
but we have, as a matter of fact, expended the money 
we got from Government from year to year, fulfilling 
our part of the bargain by rendering the services 
agreed for. 

Mr. Holmes. —Well, I cannot accept your views, so 
I will ask you no more questions. 

974. Mr. Armstrong. — You say that there are 
1,069 pupils in the hospitals of Dublin — has the num- 
ber increased can you tell us, or diminished since 1854? 

— I could not tell you. I could tell you from the 
Census Book the numbers that were in Dublin at each 
census period - 1861, 1871, and 1881 ; but it would 
take some time to look that up. 

97 5. Mr. Hutton. — There is an item of your in- 
come: “Pay patients, £1,196 10s. 2d." — are they Con- 
stabulary patients ? — Principally — almost altogether 
Constabulary patients. 
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Nov. q, 1885. 976. Then you have received payments from Con- 

Dr Thuinas stabulary patients beyond the Government grant 1 — 
W. Grimshaw. Oh, yes. 

977. You get nearly £2,500 a year for the Con- 
stabulary ? — No, we only get for pay patients altogether 
£1,196. 

978. And the Government grant £1,300 — that is 

£2,496 you have received on account of Constabulary 
patients — isn’t it ? — No. I don’t admit that we re- 

ceive the grant on that ground. It was given to us 
originally for other services. 

979. You are maintaining venereal wards? — And 
all the services rendered by us at the request of the 
Government. As a matter of fact, any one acquainted 
with hospital work, which you, no doubt, are, knows 
that it costs about 2s. 6d. a-day for the maintenance 
of patients, and, if you had the number of Constabulary 
patients there, you would find that they only contri- 
buted about half what they cost, or, at least, did not 
contribute more until recently than about half what 
they cost. At the time that I made the estimate 
for Sir Michael Hicks Beach, some years ago now, no 
doubt, I made out that it came within a pip of the 
£1,300 — very nearly eating up the entire £1,300 we 
received from Government, in addition to what they 
themselves paid. The Constabulary are a very ex- 
pensive class of patients — most of them are not very 
sick and are on full diet when there. 

980. Wliat is the “ assessment on the County of the 
City of Dublin, £150”? — That is the Corporation 
grant. 

981. And you get that annually also ? — Yes ; it has 
been sometimes paid and sometimes not. 

982. Mr. Holmes. — Is it not the case that the Con 
stabulary now contribute far more than the mainten- 
ance charges ? — Oh, -no, they do not. 

983. They pay more than £30 a-year — at the rate 
of Is. 10rZ. a-day — it comes to more than £30 a-year, 
and the average annual cost per bed for maintenance 
of patients is put down in this return at £28 2s. Ic7. ? — 
But they must contribute to the management of the 
hospital. That item to which you refer is for the 
maintenance of the patient only. You have, in addi- 
tion, the maintenance of the establishment, nursing, 
and so on. 

984. But surelyyou don’t expect a man in the position 
of a policeman to pay the full cost of his hospital treat- 
ment ? — Well, I would not expect the policeman to 
pay, but I would expect the Government to do so. 

985. You are aware, I presume, that in England 
they do nothing of the sort — that, if a policeman gets 
sick there, he merely goes into hospital, and is treated 
as an ordinary patient — as any other patient, free of 
charge? — That has nothing to say to the hospital 
authorities here — I am sure I do not know what they 
do in England. 

986. It has everything to say to the hospital authori- 
ties here, in my opinion, that you draw a distinction 
in the case of a policeman who is quite as fit a subject 
for treatment, and as good a medium for conveying 
clinical instruction as any other patient, and quoad 
whom you are receiving something at all events to- 
wards your income ? — A Constabulary patient is not 
one of the sick poor of Dublin at all. 

987. Well, “poor” is a relative word? — Well, he 
does not belong to Dublin at all any more than a 
soldier stationed here does. Your argument might ap- 
ply very well to a metropolitan policeman, but not to a 
country policeman at all — he is a stranger to Dublin. 

988. But these men come from the constabulary 
depot, don’t they ? — They come from the country, and 
the depot even is not in the city of Dublin — it is out- 
side. 

989. And do you exclude from your hospital any 
one who is not a citizen of Dublin ? — No, we don’t 
exclude them ; but the primary object of the hospital 
was for the relief of the sick and wounded poor of 
Dublin, and you cannot put constabulary patients into 
that category. I don’t know what the practice is in 
England, but I really do not think that it is a 



warrantable thing to expect us, out of the funds 
provided for the relief of the sick poor, to expend a 
large amount, or any amount at all, on policemen — I 
don’t think it is right to ask us to pay one penny out 
of a fund dedicated to tjie sick poor to such a purpose 
or even to ask the members of the medical Stas’ to 
attend on those patients for nothing. 

990. Would you say, if the Government did not 
pay for the policemen when in hospital, and that they 
had to pay out of their own small incomes, that you 
would not take them in simply because they were 
policemen? — I say nothing of the sort, and such a 
thing has not arisen. You must remember that the 
Government provide medical attendance for the 
soldiery, and the constabulary is a quasi military 
force. When a soldier is sick a portion of his pay is 
stopped, and I suppose in the same way the pay of a 
constabulary patient is reduced temporarily. But I 
think any loss that arises from his illness, over and 
above the deduction from his pay, should be recouped 
by the Government who employs him, and should not 
be borne by the hospital into which he is received for 
treatment. 

991. Mr. Kennedy. — This question of the con- 
stabulary is a very large one, though it appears a very 
small one on paper, and from your replies to Mi-. 
Holmes I gather that you are very much of an opinion 
which I expressed here on a former occasion ; that is, 
that endowed hospitals or hospitals living On voluntary 
contributions should not be asked out of those funds 
to support persons who are provided for from other 
aoui-ces — is that the nature of the evidence you give ? 
— Yes. 

992. Now, I asked a lay Governor of the House of 
Industry Hospital if he believed it was a right use to 
make of money given by the State for the relief of the 
sick poor who were not absolutely paupers — to sup- 
port those people there who ought to have been 
provided for out of other funds — for instance the poor 
rates — and I was told that he thought it was quite a 
proper use to make of it — do you agree in that ? — 
Well, if I understand you rightly, you mean that 
absolutely pauper patients should not be provided for. 

993. Oh, no ; they are provided for in the union of 
the district, or out of the rates of the union — I will 
explain what I mean. The North Dublin Union has 
power to contract with an hospital in its district to sup- 
port pauper patients — do you believe that if you were 
in the habit of doing that — and the House of Industry 
Hospital is — that if you took some of these patients 
without payment it would be a proper use of the funds 
entrusted to you by Government for the relief of the 
sick poor who are not absolutely paupers ? — On the 
House of Industry Hospitals T don’t wish to give an 
opinion — I don’t know what their practice is. 

994. Mr. Holmes. — But it is an abstract question, 
and Mr. Kennedy merely illustrates it by mentioning 
the House of Industry Hospitals ? — I quite under- 
stand. 

995. The Chairman— I think that is a question 
which you should have no difficulty in answering ? — I 
cannot, for I don’t know what the practice of the 
Governors of the Industry Hospitals is. 

996. Mr. Kennedy. — I don’t want your opinion as 
to the practice of the Governors of the House of 
Industry Hospitals. I want you merely to state 
whether you believe that any hospital in Dublin, 
maintained largely or solely out of State funds, has a 
right to contribute those State funds in the relief of 
paupers who are provided for by Act of Parliament in 
another manner, to the deprivation it may be of 
patients who should be provided for out of the State 
grant? — Oh, I think the State fund is a totally differ- 
ent question — I could not go so far as to say that. 

997. I don’t think you understand my question yet. 
The House of Industry Hospital, you may take it for 
granted, is living on £7,600 a year State money. Its 
voluntary contributions are for all practical purposes 
nil. They are in the habit of supporting patients out 
of these State funds that I maintain should be sup- 
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ported out of other funds, namely — the poor law rates, the Government gave it you could produce accommo- Nov. 9 , isss. 
and you will not answer me that that is an incorrect dation for thirty patients in the house 1 — Certainly ; ~ 

thing, and yet you tell Mr. Holmes that it is an but that is a matter I could not enter into without -\y ' Grimshaw. 

incorrect thing to support a constabulary patient out calculation. If I got £10,000 I have no doubt that 

of your funds'? — Not at all. I told Mr. Holmes that I could add accommodation to Steevens’ Hospital for 

the Governors of Steevens’ Hospital had come to the thirty patients— most likely I could ; but that re- 

conclusion that if the trust funds of the hospital were quires consideration and calculation, 
encroached upon by the constabulary patients that that 1010. I will tell you why I ask these questions — in 
would be improper, and then I went on to tell that order to draw a conclusion. Would you be surprised 
that point was reached, whereupon they made a protest to leam that there are hospitals in the city of Dublin — 

— they wrote stating to the Government that they I could mention them to you if you choose — that would 

could stand it no longer. But if the Government tell be quite pleased to receive a sum of 2s. or Is. KM. 

us we are to spend the Government grant on the con- a day and support the Constabulary patients in their 

stabulary we should do it. That is quite beside the institution without receiving a farthing for buildings 1 
question of whether the House of Industry Governors — I think they would be foolish to make any such 
are acting properly or not — that is according to their contract. 

own conscience. 1011. But if they made the contract, and were a 

998. No. I will repeat my question. You replied solvent hospital, don’t you think they should be held 
to Mr. Holmes that you did not believe your hospital to that contract by the Government ? — I don’t know, 
had a right to be called upon to expend one shilling of I am not prepared to answer such questions. 

your trust fund in the support of constabulary patients, 1012. Would you consider that you ought to 
and you gave a very proper reason for that, namely — retain the Constabulary 1 — I don’t consider anything 
that the State ought to support the constabulary as about it. We are not arguing upon the retention of 
they support the military when sick 1 ? — Yes. the Constabulary, but that we are doing the work 

999. Now, if that answer be a correct answer I ask which we contracted to do, and doing it efficiently, 
you this question — then assuming another hospital to 1013. I understood your reply to Mr. Holmes to 
exist in Dublin that is in receipt of State funds only, be that the Government were not paying you suffi- 
wliich State funds are placed at its disposal for defined ciently for the Constabulary at Is. 10 d. a day, and 
and specific purposes, and that these purposes are they have given you £10,000 towards your buildings ; 
deviated from in their expenditure, do you believe that and I asked you if another hospital, without receiving 
is consistent with their trust when the Governors of this £1,000 were -willing to take these patients at 
that hospital allocate them funds for the support of Is. lOcf. a day, do you think you ought to retain 
other patients than these funds were intended for ? — them ? — I am quite unprepared to answer the ques- 
Certainly not — of course it would be a breach of trust, tion. It is altogether a matter for the consideration 

1000. Now, to go back to Mr. Holmes’ question, of the Government. I do not understand your ques- 
The Government came in and found you in possession tion. 

of buildings to which they contributed £10,000 — or Mr. Kennedy. — I must ask you, Mr. Chairman, do 

any other sum of money, in the past — and they say you understand it? 

that that £10,000 ought to have provided at all events The Chairman. — I do ; I think it is very intelligible, 

a building large enough to maintain thirty beds — they 1014. Dr. Grimshaw . — I must say that, having 

assume that?— Well, I don’t think so, with all due considerable experience of hospital management, I do not 
respect. understand what it is that Mr. Kennedy wants to show. 

1001. Well, do you believe that you could erect a 1015. Mr. Kennedy. — M y object for doing this 

building large enough to provide thirty men for is that I want to show conclusively, at once and for 
£10,000? — Certainly. ever, that it is possible in the city of Dublin to con- 

1002. Then, assumingtliat the Government had spent struct, from purely voluntary contributions, hospitals 

on your buildings this £10,000, do you not believe in which we will receive, at Is. lOd a day, and be 

that out of your buildings you should accommodate glad to get them indeed, persons suffering from 

thirty men in return for that expenditure ? — I really disease — tend them, feed them, and discharge them 

cannot suppose a number of conditions to exist that do cured, if possible ? — That is a thing that requires a 

not exist, and then give you an answer founded upon great amount of calculation, and that one cannot give 

them. an opinion on off hand. 

1003. I mil tell you my object by-and-by. But do There is not a man in the city of Dublin that 
you believe that £10,000 ought to provide house would not give you credit for making such a calcula- 

accommodation for thirty patients? — Not in a well- tion at a moment’s notice, Dr. Grimshaw 

constructed hospital; but I really do not understand 1016. The Chairman. — M ay I ask you this ques- 
your question. tion — is it not a fact that there has been a wing built 

1004. Just follow me — you have a certain pile of to the Mater Misericordise Hospital of late 1 — They 

buildings and you contracted with the Government to ax - e building one, I think. I don’t know whether it 

do certain work? — Yes. is finished yet or not. 

1005. And you took £10,000 to put your buildings 1017. How much money are they spending on that ? 

in proper order ? — To repair them. — I don’t know at all. I don’t know anything about 

1006. Well, to repair them. But did you not im- the Mater Misericord ice Hospital. 

pliedly contract with the Government that if 1018. Mr. Kennedy. — H ave you any knowledge 
that £10,000 was so spent the Government would from what you have seen of the statistics in the room 
in return receive certain accommodation in your build- here, or from other sources, as to what the cost of 
mgs ? — Not for thirty patients. management in some of the voluntary hospitals is, 

1007. But did you make any implied contract? — As contrasted with the cost of management in your own? 

a matter of fact, there is a contract existing, accord- — Oh, yes. There are sixteen hospitals given in these 
ing to my contention, but it is not the contract you tables that I have handed in, and the cost of manage- 
wish to make out. ment, maintenance, and establishment is shown for 

1008. Do you believe that for that £10,000 the each. 

Government did not expect to get accommodation for 1019. We will take your own hospital. It is re- 

thirty patients? — I don’t know what the intentions or turned at £67 7s. 5d.1 — That is the total cost of the bed 

expectations of the Government were, and really I occupied. 

have not come here to speculate on the matter. I 1020. Yes? — For last year. 

would ask the chairman that I should not be pressed 1021. Yes ? — It is. 

■with such questions. 1022. And is that not the reason that you said it 

1009. Suppose that you got £10,000 to-morrow to cost you twice the money you are receiving from the 
spend on Steevens’ Hospital, do you believe that if constabulary to maintain them — you are including. 
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Nov 2 , 1885 when you say that, not only the money expended on 
Dr Thomas patient in the bed but a proportion of the 

W Grimshaw. establishment and management charges which go with 
the maintenance to make up the gross cost of the bed 
— this £67 7s. 5 cl. is more than Is. 1(M. a day? — Of 
course it is. 

1023. And, therefore, you are bringing out a total 
of expenditure upon your own showing of £67 a 
patient, whilst the Government, if acting on more 
modem ideas, had sent that patient to' another hospital 
they could have had him supported for half the money ? 
— I really do not know. With great respect, sir, you 
are mixing up two items — the management of the in- 
stitution and the maintenance of the patient. 

1024. I am speaking of the gross average annual 
cost per bed — £67 7s. 5 \d . — and if I tell you that the 
Mater Misericordise will do that for nearly half the 
money — would that astonish you ? — We don’t ask £67 
at all. 

1025. I know you don’t, but you complain that you 
can’t maintain and feed the constabulary patients for 
Is. 10 d. a day? — No such thing; you have misunder- 
stood me altogether. I said we could not maintain 
them for Is. 3 d. a day. 

1026. I did not hear that, and Mi - . Holmes says 
you get Is. lOtZ. a day? — But the question of this 
grant and all this was raked up before the re-adjust- 
ment of the cost of the constabulary patients. 
This is a new thing of the other day. Those 
figures that I have been stating were on the supposi- 
tion of Is. 3d. a day, and we demanded more because 
we found it would not pay to maintain them at Is. 3d. 
a day. 

1027. At the bottom of my question lies this patent 
fact, that there is a system of administration in your 
hospital which works out a result of £67 odd as the 
cost of the "bed. You are receiving nearly £2,500 a 
year from this £1,300 grant, and the constabulary 
money, whilst other hospitals not receiving one 
shilling are at all events able to produce a result at 
half that amount, and I asked you why you expect 
that the present system should continue in your 
hospital when the same work could be done for half 
the money elsewhere ? — That is the return for the year 
ended March last, which was an exceptional year. 

1028. I am speaking of the expenditure of your 
hospital, and comparing it with another which is £30 
per bed under it. Do you think the Government 
would be doing a wise, or proper, or just thing 
if they refused to give you the constabulary 
patients when they can get them treated for 
half the money, and treated as well in that other 
hospital? — That is a matter for the Government 
and not for me. I don't think I should be asked 
•here to explain what the Government ought or 
ought not to do, more especially as I am a Govern- 
ment official myself. It is not a position that I should 
be placed in. 

1029. Do you think as an honourable-minded man 
that the Government ought to go to an hospital where 
it costs £67 to maintain a patient instead of to an 
hospital that can do it equally well for half the money ? 
— I recommend nothing ; but the Government don’t 
pay £67, and if they get value to the extent of £67 
for £30 I think it would be wise policy to continue on 
with the hospital that gives such value. 

1030. But why do you take credit for giving the 
Government a present of £35 a year upon each patient 
if they can go across the street and get a patient 
maintained for exactly half the money that you say it 
costs you to maintain him ? — We don’t take credit for 
anything. 

1031. Then why do you cast blame on the Govern- 
ment, or on Mr. Holmes, in this matter? — I don’t 
understand the position I am placed in here. I don’t 
blame Mr. Holmes, or the Government, or anyone. 

1032. Didn’t you say that the Government are 
bound to pay you the costof supporting the Constabulary 
patients. Mr. Holmes says Is. 10c?. a day is the 
amount now paid for each. And I ask if the 



Government can get an hospital — I care not where 
— which can efficiently care and treat those patients 
for Is. 10c?. a day without complaint. Have you, if 
they be taken from you, any cause to complain ? — Mr 
Chan-man, I must say I made no complaint of anyone. 
It is not "my business to advise the Government 
as to the treatment of Constabulary patients, and I 
don’t think it is fair to ask from me an expression of 
opinion as a matter of evidence. 

1033. I asked you the question because I want to 
get your opinion ? — I really cannot answer the ques- 
tion, because I am asked to put myself in a position 
that I am not in, and to say that what costs £67 at 
one place can be done for £32 at another. But if it 
only costs £32 or £33 elsewhere, and if there is that 
much more expended on a patient in Steevens’ Hospi- 
tal, I think the Government would be right in send- 
ing the patient to Steevens’ rather than to the other 
hospitals, because they would be getting a so much 
larger return for the sum of money paid by them. 

1034. No ; because on the patient in Steevens’ 
there is no more spent, but in the management there 
is enormoasly more expended ? — I don’t know, but you 
wish to compare the way a patient is treated in 
Steevens’ and in the Mater Misericordice or some 
other hospital. I don’t say they are worse — that may 
be, or they may be better off, — but there are other 
considerations in the case of Steevens’ beside that. 
It has been a long time connected with the Govern- 
ment — that was one reason for continuing the grant 
to it, and another is that it is nearest the depot — a 
great convenience, — and it possesses more advantages 
than any other hospital at present provides ; but as to 
what the Government would be right in doing or not 
right in doing, that is a matter T cannot give an 
opinion upon. That is a matter entirely for them- 
selves, but I apprehend that they will take all the 
circumstances into consideration. 

1035. But you complain that you cannot continue 
to support the Constabulary at Is. KM. a day? — No; 
we complained that we could not support them at 
Is. 3d. a day. We applied to Government for an 
increase, and they raised it to Is. 10c?. We are trying 
to do it now with the Is. 10c?., and whether we will 
succeed or not I cannot tell you yet. 

1036. We will pass from that, and I ask you, Dr. 
Grimshaw, what are the qualifications requisite for 
candidates for the appointment of surgeon or physician 
in your hospital ? — The qualification ? 

1037. Yes ; what are the qualifications laid down ? — 
Well, candidates must be fully qualified medical prac- 
titioners. There are no other conditions that I am 
aware of. 

1038. You don’t see whether a man is of better 
standing in his profession or not than another ? — That 
is a matter of selection, not qualification. Of course 
we take the best man we can get for the purpose. 

1039. Have you always taken in your opinion the 
best man you could get ; has your Board, when select- 
ing candidates to fill up vacancies on the Medical Stall - , 
invariably acted upon the principle that they should 
select the best man they could get? — That is altogether 
a matter of opinion. 

1040. Well, you will not answer that question ? — 
No, certainly not. Your question, if it means any- 
thing, implies that the members of the Board would, 
in the matter of appointment, neglect their trust. 

1041. May I ask this question — where you have in 
Steevens’, as I see from the return, an average of 105 
Homan Catholics out of a total of 146 patients, and 
where that has been shown in various reports that 
have been made as to the management of the house, do 
you think that it is in accordance with modern ideas 
that it would be wiser for the governing body of 
Steevens’ to adopt a more liberal mode of selection 
with regard both to the Board and to the medical 
staff? — I do not understand what you mean. 

1042. What I mean is this — do you think that the 
Board ought, in their selection of medical men, to take 
care in future, though they have not done so in the 
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past, to select Roman Catholic physicians and Roman 
Catholic surgeons, when you show that you have 105 
Roman Catholic patients out of a total of 146 ? — No, I 
think it would be a gross neglect of duty on the pai-t of 
any Board of Governors of any institution to take into 
account the question of religion in making appoint- 
ments. 

1043. You give me a direct answer to that question, 
but you refuse to give an answer as to the influences 
which guide the Board in making their selection ? — 
No, I did not refuse an answer to that — I said we 
select the best men we can get. Mr. Chairman, may 
I make a remark. Mr. Kennedy put a very distinct 
question to me as to what were the qualifications of 
men elected on the medical stafF, and I said they should 
be fully qualified medical practitioners. I was then 
asked what principles were adopted in choosing between 
candidates, and I said we selected the best man for the 
purposes of the hospital ; and then I was asked if we 
invariably selected the best man, and I did not answer 
that, because it was altogether a matter of opinion and 
not of evidence. 

1044. Mr. Kennedy. — I will go to a particular in- 

stance — there was an election very recently, in which 
Dr. Reuben Harvey, Professor of Physiology, and Dr. 
Magee Finny, at present Professor of Medicine in the 
University of Dublin, were candidates on the occasion 
of that election, when these men were rejected, and a 
third — whose name I need not now mention — was 
elected, do you mean to tell me that the Board con- 
scientiously believed they were selecting the best, the 
most experienced, and the most highly qualified man 
they could get ? — I do not think you are aware of the 
circumstances of that election 

1045. Answer the question — I must press for an 
answer, yes or no, and then you can explain ? — I will 
not answer that question. I say, with all respect to 
you, that all I have stated is that they selected the 
best man for the purposes of the hospital. One of the 
conditions on the occasion of that election was that the 
man appointed should work in the medical school of 
Steevens’ Hospital, and Dr. Reuben Harvey objected 
to do that. 

1046. But there was no medical school attached to 
the hospital then? — I beg pardon — there was a medi- 
cal school in full working order then. 

1047. The Chairman. — Then your answer to Mr. 
Kennedy is, you think that for the purposes of the 
hospital the best man was selected? — Yes, and, more- 
over, it was upon the conditions provided in Dr. South’s 
plan, that the gentleman elected on that occasion was 
a gentleman connected with the medical school. 

1048. Mr. Kennedy. — In what year was that elec- 
tion held? — It was held in the early part of 1880, I 
think. 

1049. And when did the school at Steevens’ prac- 
tically cease to exist? — In 1881,1 think — lam not 
sure — but I know that the school was open at the time 
Dr. Reuben Harvey was a candidate. He was a per- 
sonal friend of my own, and I know that he told me 
he would not take the place, because he could not work 
in the school, and, therefore, he could not fulfil the 
conditions. 

1050. Did Dr. Finny say the same ? — I don’t know 
that he went on to election at all — I am not sure that 
he did. I may tell you, as a matter of fact — it might 
he interesting to the Commission to know — that on 
one occasion Mr. Butcher and Dr. Robert M‘Donnell 
were candidates for the office of surgeon, and Dr. 
Butcher was then a more eminent surgeon than Dr. 
M'Donnell — although I would not say so now — and 
Dr. Butcher was set aside, and the other elected 
s unply because he was willing to act in connexion -with 
the school. 

1051. Was the late Dr. Warren willing to take 
work iu the school ? — Yes. 

1052. And was he recommended by the entire me- 
dical staff for an appointment as physician to the 
hospital, and set aside by the governors? — No, he was 
not recommended by the entire medical staff. 



1053. Now, are you sure about that — is it not the Nov. 2 , lass, 

case, I ask you again, that the late Dr. Warren, on _ ~ — 

the occasion of a very recent vacancy, was recom- w.’orimshaw 
mended by the entire medical staff, and set aside by 

the governors ? — He was recommended by the surgical 
staff— there was no medical staff at the time ; the two 
physicianships were vacant. 

Mr. Holmes. — Oh, that is fencing. 

1054. Mr. Kennedy. — Was he recommended then 
by the surgical staff, the physicianships being vacant ? 

—He was recommended by the members of the sur- 
gical staff. 

1055. And set aside? — T would not say that he was 
set aside. The two men appointed at the time were 
both better men, in my opinion, than Dr. Warren — 

Dr. Henry O. Tweedy and Dr. Hayes. I say, with 
all respect, that they were both superior, and, more- 
over, I would tell you plainly that I was asked by 
several of the governors who were the best candidates 
in the field, and I gave them that as my opinion. 

1056. Didn’t you know that Dr. Warren was the 
person recommended by the surgical staff? — Yes, I 
have said so — I believe he was — in fact I know he 
was. 

1057. And don’t you know that he was rejected ? — 

He was not elected. 

1058. Is there a distinction now between not being 
elected and being rejected — what is the difference ? — 

If there was only one vacancy, and you said you would 
not have the man — that is a rejection ; but if there 
are two vacancies, and competition for them, the 
choice of two out of more candidates — would not, in 
my mind, be a rejection, but a selection. 

1059. The Chairman. — Has the result of the. elec- 
tion, when Dr. Hayes was selected, justified his elec- 
tion ? — I think so. Dr. Warren is dead now ; but 
that election is a matter which I know a great deal 
about, and, I believe, that the best man was selected. 

I happened to be the retiring physician at the time, 
and several members of the Board of Governors put 
me in the difficult and delicate position of asking me 
to recommend the best man to them, and I did so. 

1060. Simply from the standpoint of professional 
superiority 1— Yes. 

1061. Mr. Armstrong. — I believe there are twenty- 
one members of your governing body, and that no less 
than nine of them are ex officios — are you of opinion, 

Dr. Grimshaw, that it is a desirable thing to have 
nine ex officio governors ? — I am not. I think they 
are an utterly useless body. 

1062. And ax-e you in favour of a large Board or a 
small Board ? — I am in favour of a largish Board — 
a good Board for general purposes — but I am quite in 
favour of a small committee for working the hospital — 
a committee of from six to a dozen or so is a workable 
body, and quite sufficient to undertake the administra- 
tion of details. 

1063. I find that none of the ex officio members 
ever attend, as a matter of fact ? — They do, some of 

them, when summoned ; but the way the hospital is 
managed is this — the whole board is convened, and 
they appoint a committee called a Committee of 
Governors, and that committee works the hospital and 
reports from time to time to the General Board, who 
have no specific time of meeting. The proceedings 
of the committee ax-e considered by the General Board 

then, when they do meet, and as a rule confirmed ; 
but there ax-e certain things which the committee 
cannot do. It cannot deal with the property of the 
hospital, and it cannot make any of the more important 
appointments. These are the principal things ; but 
otherwise it transacts all the business with regard to 
the detailed management of the institution. I don’t 
approve of those big boards of governors — fifty or sixty 
men — being supposed to meet once a week or once a 
fortnight to administer the general affairs of an 
hospital. A small body is very much more workable. 

That is, I think, general experience. 

1064. Does your nursing system work satisfactorily? 

— Well, probably as well as in most hospitals in 

H 
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Dublin. It is very much improved, I may mention, 
within the last few years. 

1065. Am I right in assuming that, save in the 
case of the Constabulary, you don’t receive infectious 
diseases! — Not at present; we did up to very re- 
cently. 

1066. You do receive fever cases from the Con- 
stabulary ! — Yes ; we are bound to do so. 

1067. And don’t you think it is a very faulty 
system, receiving fever patients without having 
separate accommodation, so as to prevent their com- 
ing into contact with the other patients! — Oh, the 
fever cases are in a separate building, and the at- 
tendants are separate. In that respect it as safe as it 
can be under the circumstances. 

1068. Is it a fact that other patients did con- 
tract fever by reason of contact with the members of 
the Constabulary force who were labouring under that 
disease!— Well, I don’t know about the Constabulary 
force, but some time ago fever did break out in the 
hospital. It is not at all clear that it was not intro- 
duced, but it might have been by neglect. Personally 
I think fever hospitals should form a separate and 
distinct department, away altogether from the general 
hospital. 

1069. I think it might be inferred, from some of 
your answers, though you have not stated so directly, 
that you are not in favour of a school being attached 
to an hospital ! — No ; I take the view that a great 
many do at pi'esent — that there are certain subjects 
which ought to be systematically taught in an 
hospital, and that there are other subjects which 
can be a great deal better taught out of hospital 
— in a medical school — such as anatomy, physio- 
logy, and soforth. The hospital, however, should 
always be the great centre for clinical instruction. 
These are my opinions, and I am rather inclined to 
believe they are sound ; but having ceased to be a 
medical teacher for some years, I am not so well 
qualified now to judge of the matter. Schools managed 
in connexion with hospitals in Dublin have not suc- 
ceeded, as a matter of fact. Take, for instance, the 
Richmond, which worked in connexion with the 
Carmichael ; and Steevens’, and Baggot-street in con- 
nexion with the College of Surgeons — they all failed, 
and the only one that has succeeded, in my mind — 
and that after a great deal of trouble and discussion 

-was the School of Physic, worked in connexion 

with Sir Patrick Dun’s Hospital. 

1070. Your opinion is not in harmony with the 
report of Dr. South’s committee ! —That, you will 
remember, is thirty yearn ago, and things have changed 
immensely since then. 

1071. Or Thomley Stoker’s opinion of last week 1 
— Well, I have only given you my opinion. I have 
qualified it by stating that I have ceased for some 
time to be a teacher, and therefore I am not so com- 
petent to advise in the matter. 

1072. Mr. Holmes.— Dr. Grimshaw, if the average 
number of students on your books as receiving in- 
struction during the last three years had been 63 in- 
stead of 6-3 would you have the courage now to say 
that the Government grant was given for services ren- 
dered by the hospital, and not for the purpose of pro- 
moting medical education 1 — Certainly. It would not 
alter my opinion if there was no class there at all — 
if it was not even open for clinical instruction. 

1073. The Chairman. — The expense per bed in 
your hospital has increased somewhat this year! — 
Yes ; that is because the number of patients was less. 



That is a necessary consequence of reduced numbers — 
to increase the gross average cost per bed. We have 
reduced our numbers to try and wipe off the debt 
of which I spoke. 

1074. Was it not a fact that Dr. Warren, at the 
time of his death, was one of the most successful 
private teachers in Dublin 1 — I don’t know. I have 
been out of teaching for a long time past, and cannot 
tell. 

1075. Have not the surgeons of your hospital a 
very high reputation as teachers among the Dublin 
surgeons, who themselves have a very high reputa- 
tion!— Well, if you put it all round, I don't care 
now to criticise people here, but there are some 
of the most eminent surgeons of our city and of our 
hospital who are not eminent teachers. 

1076. When you were a professor in the school 
was it not one of the most popular schools in Dublin t 
— I did not say that it was. 

1077. Was it not well attended! — Middling; and 
we attribute the comparative smallness of our class, 
not to our deficiency, if I may say so, but to the dis- 
tance the students had to go before they could reach 
us. However, Dr. Hamilton, who was secretary to 
the school, can give you more information upon that 
subject than I can. 

1078. I would like to ask you once more, as a 
general question, how do you account for the collapse 
of the school 1 — I cannot account for the collapse of 
the school, except that they did not cany it on. 

1079. Was it due in any way to the appointments 
that were made! — It was due to a difference of 
opinion between the surgeons and the Governors of 
the institution ; but I was not a governor at the time, 
and therefore do not know the details of the case. 
Mr. Hamilton, again I would say, can inform you 
better upon that subject. 

1080. Now, have you any general remarks that 
you would like to make on the subject of our in- 
quiry? — No; but I wish to have it distinctly under- 
stood, sir, that I do not come here to criticise the 
opinions of outsiders with regard to these things, 
and I do not come here to criticise the dealings of the 
Government with the hospital as regards the Con- 
stabulary patients. I don’t think these questions 
should have been asked of me, because they put me 
in rather a false position. 

1081. Just one thing more. I forgot to ask you 
are you opposed to having contagious diseases in a 
general hospital mixed up with surgery cases 1 — I am 
not opposed to venereal patients suffering from con- 
tagious diseases being treated in a general hospital, 
because the diseases they suffer from are not likely 
to be carried by neglect or carelessness to other wards. 
That is a class of infectious disease, you know, but 
ordinary zymotic diseases and catching fevers I do- 
not think should be treated in a general hospital. 

1082. Then would you propose that there should 
be a special hospital for the treatment of these fevers 1 
— Yes ; I think confining people to Cork-street or 
the Hardwicke would be the proper course to adopt. 
It is not so convenient, I know, but for health pur- 
poses it is the proper thing to do. 

1083. Mr. Kennedy.— But the Hardwicke, you 
know, is quite close to the Richmond Hospital!- — I 
know ; but the principle is illustrated there of having 
separate buildings, and for the time being there should 
be separate offices, except the governor’s. The phy- 
sicians even should not go from one to the other. 



Mr. Charles 
E. Martin. 



Mr. CJiarles & Martin one of the Governors of the 
House of Industry H ospitals, said — I wish to make 
one or two observations relative to the evidence given 
by Mr. Stokes and Dr. Thomson, in which they con- 
tradicted the statement made by me at a former sitting 
as to their desire to carry out certain changes in the 



nursing system of the institution by introducing a lady 
superintendent and a trained staff under her. I have 
examined the minutes of the Board as far back as 
1876 and I found a correspondence which then took 
place’ on the subject in that year when Dr. Stokes was 
present in the Board room, being then a member of 
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any further entries in the minutes with reference to Wov. 2 , 
the subject ; but I have a distinct recollection, and I Mr _ C)ia] 
can be borne out in this by others, that I undertook g. Marti 
myself to inspect the nursing at Sir Patrick Dun’s 
Hospital and report to the Board, and that in fact I 
did report to the Board my opinion as to the proposed 
change. I failed to see Miss Beresford who is practi- 
cally attached to Sir Patrick Dun’s although connected 
with the house in Holles-street ; but the result of my 
inquiries there was, that the system would be utterly 
unsuited to our hospital. Mr. Stokes evidently has 
taken up the point that I referred to the Miss Beres- 
ford Sisters, instead of calling the nurses by their 
proper title, which appears to be the Nurses’ Training 
Institution, but it was notorious to every one, and 
Mr. Stokes must have been fully aware of the fact, that 
Miss Beresford was the founder of that institution, 
and the head of it, that she managed it in fact; and as 
I 'remember it was part of the proposal that if we 
adopted the plan Miss Beresford herself was to come 
and take up the management of our hospital. Then 
with regard to Dr. Thomson, he wrote to me stating 
that I had been in error so far as he was concerned, 
that he never advocated the introduction of the 
members of any specific nursing staff, and of course 
T must apologize for having made mention of his name, 
and I have written to him to that effect. 

1084. Sir Richard Martin.— Was there any 
communication with Miss Beresford, or was she 
brought to the hospital, do you know? — Yes, she 
was brought to the hospital and by Dr Stokes as I 
understand, at all events we were so informed at the 
time. She inspected the hospital. Of course I was 
not there. 



., examined by the Chairman. Surgeon 

Edward 

when this new system was introduced, I pressed very Hamilton- 
hard that there should always be a night nurse for 
each flat. I worked very hard at the matter, and the 
result is that we have now, as I have already stated, 
one night nurse to each staff nurse. 

1094. And you are satisfied with the system of 
nursing now ? — Yes, perfectly satisfied. 

1095. How long is it since it was brought into this 
state of perfection ? — Only within the last few years 
— since we adopted the new nursing system. 

1096. You were in the room when Dr. Grimshaw 
was being examined, I believe ? — I was. 

1097. Was there not a memorial presented to the 
Board by the members of the medical staff in which 
they strongly urged the appointment of Dr. Warren. 

You heard that referred to just now by Mr. Kennedy ? 

— I did, and there was such a memorial presented. 

1098. Do you remember whether it was stated in 
that memorial that his appointment was absolutely 
necessary, or at all events very essential, if the 
Governors were to look to the continued existence of 
the school then attached to the institution ? — It was 
so stated in the memorial. 

1099. Have you a copy of that memorial ? — I have, 
sir. (Document produced.) 

Dr. Myles read the memorial as follows : — 



-the surgical staff at the Richmond. There was a 
letter received from Dr. Gordon in these words : — 

“ Richmond, Whitworth, and Hardwicke Hospitals, 
“North Brunswiclc-street, Dublin, 

“21st day of November, 1876. 

1* Sir, I am requested by the physicians and surgeons to 

■submit to the Board of Governors the enclosed letter from 
the Nurses’ Training Institution, Dublin, and a copy of the 
reply which has this day been sent, and I am at the same 
time to state that the surgeons desire to express their 
opinion, that there exists urgent necessity for reform in the 
system of nursing in the Richmond Hospital. 

“ Yours faithfully, 

« Samuel Gordon, Physician and Hon. Secretary.” 
An d the enclosures included a series of letters from 
Mr. Thomas Cooke Trench, who was Honorary Sec- 
retary of the Dublin Nurses' Training Institution, 
from which I read this one passage — 

“ Having understood the Board of the Richmond Hospital 
might be willing to enter into an arrangement with the 
Dublin Nurses’ Training Institution, the Committee of the 
latterhave desired me to communicate to you their readiness 
to undertake the nursing on terms kindred to those which 
have existed between them and Sir Patrick Dun’s Hospital 
for the last nine years. This would involve as its main 
feature the providing and paying by the institution a lady 
superintendent of nurses, to whom apartments and rations 
should be supplied by the hospital, and whose duties should 
be entirely distinct from those of the matron. She should 
have entire control of the nurses.” 

The matter was again discussed at the Board, I find 
by the minutes on the 14th September, 1876, and 
Mr. Stokes was also present, but the matter was post- 
poned until the return of Lord Monck. I cannot find 



Surgeon Edward Hamilton , m.d 

1085. Dr. Hamilton, are you one of the Surgeons to 
Steevens’ Hospital 1 — I am, sir. 

1086. An d you are an ex-President of the Royal 
College of Surgeons ? — Yes. 

1087. Are you satisfied with the system of nursing 
in your hospital ? — I am ; I think it is perfect — at 
least, as perfect as any musing system can be. We 
have a most intelligent Lady Superintendent. She is 
most active and indefatigable in her work, and I think 
we have some of the best nurses in the world. I am 
confident that I could produce at Steevens’ as good 
nurses as are to be foimd anywhere. 

1088. Will you tell us how many beds are assigned 
to each day nurse? — Well, the arrangement is this — 
thereare, say, from thirty to thirty-six patients, and those 
would be ministered to by a head nurse, who has been 
thoroughly trained, and who is thoroughly competent. 
Under her she would have two probationers under- 
going training — a night nurse and a ward maid, or, in 
case of accidents, two. 

1089. What is the religion of those nurses ? — I don’t 
know — we never inquire ; but judging from the fact 
that they come principally from Mrs. Brown’s Nursing 
Institution, I should say that the majority of them 
are Roman Catholics. 

1090. But you don’t inquire at all as to their religion] 
— The question is never asked, I believe. 

1091. How are your night nurses appointed? — They 
are appointed by the Lady Superintendent — she has 
the appointment of all the nurses — of course subject 
to the control of the Board. 

1092. I suppose you saw in the public press reports 
of our proceedings here, and that in regard to another 
hospital they are in the habit of putting on their most 
inefficient nurses at night. Is that the case with you ? 
—No. It is a thing I have been long trying to reform 
— the system of night mu-sing. It was very bad. 

1093. In your hospital? — Yes. Formerly there 

was only one night nurse, and perhaps she would be 
an old woman, who went to sleep in a corner, leaving 
the patients without practically any attendance ; and 
of course great risks were run in that way. Then 



“ Statement by the Medical Committee to the Board 
of Governors of Dr. Steevens’ Hospital. 

“We beg to recommend Dr.F.W. Warren forthe vacancy 
caused in the hospital by the lamented death of Dr. Bookey, 
and we beg respectfully to submit the grounds on which we 
make this recommendation. Dr. Warren having been 
completely educated at Steevens’ Hospital, we have had the 
fullest opportunity of estimating his qualifications for the 
office. He has been a most distinguished student — his pro- 
fessional attainments are of the highest order, and his moral 
and social character unimpeachable. As a resident surgeon 
he discharged his duties in the most exemplary manner, to 
the perfect satisfaction of the medical officers. He has also 
filled other appointments under the Board with great credit 
and efficiency. Dr. Warren is senior of those who have 
filled the post of resident surgeon, and he is fully capable of 
undertaking the lectureship, vacant by the death of Dr. 
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Bookey — one which is essential to the carrying out of the 
medical school, and tor which it is difficult to obtain a com- 
petent lecturer. Dr. Warren has gained for himself the 
confidence and esteem of the class; and we know from ex- 
perience he is a colleague with whom wecanwork harmoni- 
ously. _ The Medical Committee earnestly desire a distinct 
expression of opinion from the Board on the following 
subject : Tn the present crisis, we beg respectfully to address 
a. few remarks to the governors respecting the Medical 
School, seeing that it is impossible to carry it out without 
the cordial co-operation of the governors, and as there would 
appear to be on the part of some members of the Board an 
impression that the school is an injury to the hospital, and 
should, therefore, be abandoned, we most anxiously seek a 
definite expression of opinion from the Board on this matter, 
as should they so desire, we are prepared to close the school 
as soon as the necessary arrangements for doing so can be 
carried out ; and we would be inclined to regard with satis- 
faction a determination of the Board, which would relieve 
us of the labour and drudgery of school work. We must, 
at the same time, remind the Board of the responsibility 
which they and we must incur in thus determining on the 
extinction of the school — a responsibility no less than the 
actual loss to the hospital of a portion of its revenue, at a 
time when its finances are much crippled — and further than 
this, the more than probable withdrawal of the entire Go- 
vernment grant, not only from this hospital, but from every 
one of the Dublin hospitals which receive State aid. The 
annual sum thus discarded by the governors, would be so 
eagerly sought for by other hospitals as to open the entire 
question in Parliament, and probably lead to the total ex- 
tinction of all grants to the Dublin hospitals. A Select 
Committee of the House of Commons, in 1 854, sanctioned 
the continuance of the grants to the Dublin hospitals, “ as 
well on the grounds of medical charity as of clinical instruc- 
tion.” And in 1855 the Lord Lieutenant of Ireland ap. 
pointed a Commission, of which our respected Governor, 
Lord Talbot deMalahide, was a member, to report as to how 
the grant should be distributed. They made the following 
recommendation respeetingSteevens’ Hospital “ The grant 
which we recommend for this hospital is £1,300. The sum 
recommended by the Select Committee of the House of 
Commons was £1,080 only. The grounds on which we have 
thought ourselves justified in submitting this increased grant 

is that of securing the establishment of a medical school 

an object so much insisted upon in relation to these hospi- 
tals, and for which this hospital especially offers so many 
advantages. We have reason for believing that the governors 
of this institution are alive to the importance of this subject, 
and are not indisposed to second our views. A plan, which 
has been carefully prepared by Mr. South, is annexed, to 
which we respectfully invite the attention of your Excellency. 
We conceive that plan to be well calculated for effecting the 
object in question. It will be necessary, in furtherance of 
this plan, that twenty additional beds should be provided 
for fever cases. ^ Some addition to the medical staff' willalso 
be necessary.” The Board acceded to these terms, and on this 
understanding accepted the grant, and have been ever since 
in the receipt of it. Previous to the establishment of the 
school, the great resources of your hospital, as a field for 
clinical instruction, were utilised by a very small number of 
students, owing to its situation, so remote from the existing 
medical schools, and the hospital hardly fulfilled the second 
of the conditions on which the grants were made. Of the 
increased grant thus allotted to Steevens’ Hospital on the 
faith of its maintaining a complete medical school, a portion 
is expended on the maternity department; but this must 
be regarded rather as a part of the charity than of the edu- 
cational system and a part of the charity which has always 
received a large amount of public favour and sympathy. 
The Rotunda Lying-in Hospital at the north, the Coouibe 
at the south, and the Maternity of Sir P. Dun’s at the cast 
side, provide for the districts in which they are situated ; 
but for the western part of the city, in which Steevens’ Hos’ 
pital is situated, extending to Inchicore, Kilmainham, and 
Golden Bridge, densely populated by the poor and artisan 
class, no such provision existed until our maternity was 
established ; and that it is doing useful work may be gathered 
from the fact that 226 poor women were succoured" in their 
hour of travail within the past year. This work of charity 
must be relinquished if the school is abandoned. A small 
amount is also spent on the maintenance of the museum: 
but this is solely the property of the governors, and is an 
absolute necessity for the proper working of the hospital as 
a public charity, if the medical officers are to keep pace with 
the daily progress of scientific medicine and surgery. With- 
out the school the hospital must suffer from the want of 
properly qualified dressers for the service of the patients, as 
well as the wholesome criticism which a large class of 
students must exercise over the vigilance and care with 
which the medical officers discharge their duties in the wards. 



In conclusion, we beg to assure the governors that we are 
actuated solely by a desire to render our time-honoured 
hospital as serviceable as possible to the public, and to ex- 
tend its sphere of usefulness to the utmost possible limits, 
not only as a noble public charity, of which we are justly 
proud, but what is of even wider interest to the community 
at large, a vast field for the cultivation of clinical medicine 
and surgery, and the advancement of science. The Edu- 
cational Department cannot be successfully carried on with- 
out the cordial co-operation and support of the Board of 
Governors, and we are of the unanimous opinion that, if 
this support be not extended to us, the school should be at 
once abandoned.” 

1100. The Chairman. — You signed this yourself? — 
Yes, I did. 

1101. And it is also signed by Dr. Robert 
M‘Donnell ? — Yes. 

1102. And by Mr. Colles, who is surgeon to the 
Queen ? — Yes, and also by Mr. James Isdell. 

1103. You said in this memorial, I observe, that 
the grant to the hospital was given, to some extent at 
all events, because of its services to medical education? 
— The difference between £1,080 and £1,300, which 
is £220, was given for the purposes of the elementary 
school ; but beyond the elementary school there is 
clinical education which is a different thing altogether. 

1104. Now, do you consider that the selection of 
the board in this case is to be held responsible for the 
collapse of the school ? — Oh, unquestionably, I think 
so. What occurred was simply this — we had at the 
time a very distinguished anatomist, the late Dr. 
Bookey, who succeeded to the place I held in the 
school of the hospital. He was a most efficient man, 
both as a lecturer, clinical teacher, and as a private 
teacher. On his death we were left on our beamends, 
and the only man we could fall back upon capable of 
suitably supplying his place was Dr. Warren. We 
certainly did think that, especially when there were 
two vacancies to be filled, the Governors might have 
given us one for Dr. Warren ; and if that had been 
done the school would be in existence now I have no- 
doubt. These are simple facts. 

1105. There is a paragraph in the memorial, which 
is dated I see the 20th of January, 1880, in which you 
say “ Without the school the hospital must suffer from 
the want of properly qualified dressers for the service 
of the patients, as well as the wholesome criticism 
which a large class of students must exercise over the- 
vigilance and care with which the medical officers dis- 
charge their duties in the wards.” Has that come 
true? — Most true, sir. Frequently I am obliged to 
dress my own cases— I had not a single pupil to go 
round with me, and if it was not for the splendid 
nursing system which now exists in the institution I 
do not know how we should get on. 

1106. Mr. Holmes. — I think you were present 
when I examined Dr. Grimshaw? — I was not present 
during the entire time of his examination, but 1 heard 
the greater part of it I think. 

1107. Do I understand you as dissenting from Dr. 
Grimshaw’s statement that in his opinion the £1,080 
of the total grant of £1,300 was given by the Govern- 
ment for services rendered by the hospital and not for 
the benefit at all of clinical instruction? — It was 
originally given for specific services rendered, but its 
continuance, as recommended by Dr. South’s Com- 
mittee, was, I think, for the purpose of medical 
education. 

1108. And especially bedside instruction? — Yes, 
and in order to develope that instruction, or make it 
better, Dr. South’s Committee further recommended the 
establishment of a theoretical school in order that 
pupils might be taught there, and thus have the two 
branches combined — carrying on their theoretical 
studies in the school, and obtaining clinical instruction 
in the wards of the hospital. 

1109. Mr. Holmes. — Then we are quite in accord 
as regards our views of the £1,080, part of the grant. 

1110. Mr. Armstrong. — In reply to one of the ques- 
tions (26) put by the Commission, namely — “ Did any 
and if so which of the members of your professional staff 
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receive remuneration from the funds of the hospital,” 
you say, “ One consulting physician, one consulting 
surgeon, two visiting physicians, three visiting sur- 
geons (a small allowance for car-hire), resident 
surgeon and apothecary.” Can you give us, Dr. 
Hamilton, the details of that remuneration 1 — Well, 
my functions are altogether connected with the sur- 
gical treatment of my patients, and I have nothing to 
say to the management of the hospitals internally, 
although I have been twenty-five years there now ; 
but the senior consulting physician receives £30 a 
year, and we all x-eceive what has been left by the will 
for car-hire, namely, £9 4s. id. per annum. It was 
old currency — a special bequest for car-hire made in 
Dr. Steevens’ will. 

1111. Then the consulting surgeon? — He gets 
nothing. 

1112. It is stated here that he does? — He gets the 
car-hire too, but that is all I think. 

1113. That is not the way the query is answered 
here. It is — “One consulting physician, one con- 
sulting surgeon, two visiting physicians, three visiting 
surgeons (a small allowance for car-hire), resident 
surgeon and apothecary ?” — I think that answer 
should not be read in any other way than that they 
all get a certain sum for car-hire, according to the 
special bequest, and that the senior consulting phy- 
sician gets a sum of £30 a year ; I think that is the 
amount. 

1114. Could you tell us what the qualification of 
the lady superintendent of nurses is? — Our present 
lady superintendent has been thoroughly trained in 
the hospitals in England — in London. I think she 
was trained at St. George’s Hospital ; and then, before 
she came to us, she had been doing duty at some of 
the other Dublin hospitals. But at all events she is 
a thoroughly trained nurse — trained as the hospitals 
in London require. 

1115. Sir Riciiard Martin. — As to the othernurses, 
are they certificated also ? — Our head nurse must be ; 
the head nurse, who has charge of each batch of 
probationers, must be a thoroughly qualified and trained 
nurse, and I believe, as a general rule, she has been 
trained in the hospital ; because we train a great 
number of. nurses in the hospital now. But the 
head nurses are properly and thoroughly trained. 

1116. Well, the other nurses, when they are quali- 
fied, do they give them certificates in the hospital ? — 
I should think that they would get a certificate from 
the lady supex-intendent when sufficiently trained — 
that is, after three years. I think they must be 
three years in training befoi'e they are considered 
qualified. Then I thixxk they can get a certificate 
from our lady supex-intendent, when they would px-o- 
bably go into the Nursing Institution, under Mrs. 
Brown’s superintendence. 

1117. And is your lady supex-intendent permitted 
or authorized to give certificates as to the qualifica- 
tion of nurses without theix- being endorsed by the 
Medical Staff? — Well, the qxxestion has never ax-isen 
to my knowledge, but I don’t think it would be 
necessax-y that any of the surgeons should endorse the 
certificate of a nxu-se. At all events I never signed 
one, nor was I ever asked. 

1118. Dr Hamilton, what was the size of the class 
you had when the school existed thex-e — what number 
of students ? — Well, we had seventy-five students at 
one time. 

1119. And did they pay fees ? — They did. 

1120. And did any portion of these fees go to the 
hospital? — No; they went to the medical men alto- 
gether. 

1121. And thex-e are now I see only 6-3 students ; 
— That is the average daily nxxmber of students 
actually attending the hospital for the last three yeax-s ; 
but I should say the dresserships are now all very 
well filled up. 

1122. And what are they now? — The dressers are 
pupils from other hospitals and other schools, who 
come there; to leax-n the use of their hands, in fact. 



1123. And do they not pay fees ? — They do— they 
pay a fee which covers the hospital attexxdance, if 
they require it, and lattex-ly we have had a good 
number of these. At one time they fell off, and, as 
I told you already, I have had to dress my own cases 
myself; but now they ax-e coming in in gx-eater 
numbers. 

- 1124. And are these mexx who are attending other 
schools ? — They have px-obably attended for the first 
two or three years at some other school, and then they 
come to us, having gx-eater opportunities of leax-ning 
practical work, our class being small. They ax-e com- 
ing now in lax-ger numbers. 

1125. Mr. Kennedy. — Dr. Hamilton, do you think 
it would be a judicious thing to build an hospital so 
near Steevens’ as Dr. Jacob suggested — somewhere 
about Bridgefoot-street ? — Well, I think it would be a 
great calamity if this opportunity was lost of px-oviding 
a great general hospital for the West Dublin district, as 
I have seen it called — a national calamity I should re- 
gard it. 

1126. Do you not think that a new hospital in 
proximity to Steevens’ Hospital would be, to a cex-tain 
extent, paralyzed in its usefulness? — But you must 
not build a xxew hospital there, and leave Steevens’ 
standing. That is not the proposal. 

1127. No, it was proposed by Dx\ Jacob to extin- 
guish Steevens’, and to build a new hospital somewhere 
about Bx-idgefoot-street ? — And that is my idea too. 

1128. But how can you abolish Steevens’ Hospital, 
and reject all those buildings for which so much trust 
money has been expended — it would be an enormous 
sacrifice ? — That is the difficulty — what is to be done 
with the building ; but the question is too large a one, 
in my mind, to be stopped by any such paltry considers 
tion. A large general hospital is wanted for that dis- 
trict of Dublin — clearly it can only be got by amal- 
gamating cex-tain existing institutions with their 
endowments, and the mex-e cost of a pile of bricks and 
stone shoixld not prove an insurmoxxntable barrier in 
our way. 

1129. Suppose thex-e was not an amalgamation of 
Steevens’, and the House of Industry, and Cox-k- 
street — that is what you refer to, is it not? — Yes. 

1130. If there was not, you woxxld not be in favour 
of erecting an entirely new hospital in the neighbour- 
hood of Bridgefoot-street ? — Oh, no. 

1131. Do you hold the opinion that Dr. Gx-imslxaw 
expressed — that it is not consistent with good treat- 
ment to have fever cases in a general hospital ? — For 
clinical purposes it is considex-ed desirable, I know. 

1132. But from the other point of view, and having 
regard to the public health ? — Well, if the amalgama- 
tion could be carried out, I think thex-e should be but 
the one fever hospital — Cork-street — where men should 
get all theix- instruction in febrile diseases, and they 
ought not to take it till advanced in their student life, 
for my experience is that fresh yoxmg men going among 
fever cases are more likely to contract fevex-. I do not 
know how it is, but we seem to get hax-dened as we 
grow older, and I would advise that students should 
take fever in theix- last session. However, in my 
opinion, it is not well to have fever scattered up and 
down— five or six cases in one hospital, and five or six 
in another — it is excessively dangeroixs. 

1133. Then I understand you to say that, in the 
event of amalgamation, Cox-k-street Hospital should re- 
main intact ? — Oh, yes. 

1134. And that the thx-ee other hospitals — the 

Whitworth, the Hardwxcke, and the Richmond should 
remain intact? — No. I think if there was a large 

general hospital of, say, 300 beds built there, as an 
amalgamation between the Hoxxse of Industry and 
Steevens’, it would be a very grand thing for the city 
of Dublin — a grand thing for the poor of Dublin, and 
a grand thing fox- the reputation of Dublin as a school 
of medicine. 

1135. In the event of a new hospital being built, 
would you adhere to the present system of electing 
Governors and the staff, or would you wish to see the 
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-Vov. 2 , 1886. staff more in harmony with popular opinion, and more 
S eon” generous views prevail on the Board as to the admis- 
Edward sion of members of a different religious persuasion — I 
Hamilton. will say it, of the same religious belief as the majority 
of the people! — I would. And my idea with respect 
to appointments in such a general hospital as I would 
wish to see erected would be this — the earlier appoint- 
ments should be made by concour. The best men 
should be elected to fill all appointments, and that 
should be determined — who is the best man — by 
examination before some properly qualified medical 
board. Then I would have a system of seniority 
afterwards carried out, and if the senior man was not 
— in accordance with the opinion, I should say, of 
medical men — those best qualified to judge — deserving 
of the promotion, I would take the next in rotation. 
If a man once elected did nothing wrong — if he did he 
should be displaced — and if he kept fairly abreast of 
modern advancement — if, in fact, he was entitled to 
promotion, I would promote him step by step accord- 
ing as vacancies occurred. . 

1136. When you say that the board of exanxina- 
ation which you suggest should be a medical board, 
how would you propose that it should be constituted 
in the beginning — would you select it from the boards 
of these hospitals which, I must say, are exclusively 
Protestant, or make it representative of the people 
at large!— Well, I quite agree that a board repre- 
senting only one shade of religious opinion — whether 
Protestant, or "Roman Catholic, or Presbyterian — 
would not gain the confidence of the public. 

1137. Therefore you would have your proposed 
board to consist fairly of Roman Catholic practi- 
tioners and Protestant practitioners! — Certainly. I 
would like that a board should be selected such as 
would please the public. I would place it in the hands 
of the College of Physicians or the College of Surgeons, 
or both jointly. They could be appointed a court of 
examiners, and tell the governors what man they found 
best qualified after examination for those junior posts. 

1138. You have read the evidence of Sir Dominic 
Corrigan given before Dr. South’s Committee, in 
which that system of examining men a second time 
after they had taken their degrees was considered ? — 
Yes. 

1139. And you know that he was strongly against 
any re-examination, so to speak ! — Y es ; but times 
have changed since Sir Dominic Corrigan expressed 
that opinion. If he were alive now I doubt if he 
would, adhere to it. Besides, we find that competitive 
examinations are now adopted in a great many cases. 

1140. But there are other than merely professional 
qualifications to be considered in the selection of a 
candidate for an hospital appointment — character, pro- 
bity, morality, status in life — and why should a medi- 
cal board be exclusive judges of these things ! — I 
don’t say that it should. The lay board should, per- 
haps, be the judges of who should be put on the list of 
candidates in the first instance. A man’s character 
should be irreproachable, and possibly the lay gover- 
nors should deal 'with that, being advised by the 
medical board as to the professional merits of the 
several candidates. 

1141. Then I understand you to l'ecommend that 
the board should not be exclusively medical, but 
a board consisting partly of seculars and partly of 
professional gentlemen !— Yes. 

1142. The latter to advise the general body as to 
the professional qualifications of the several candidates, 
but the entire board to appoint! — That is my idea. 

1143. Mr. Holmes. — Where, Dr. Hamilton, would 
you like to see this new hospital erected !— Well, 
there was a site close to Chxist Church Cathedral, 
where thex - e was a printer’s establishment, or just beside 
the Synod Hall. That was the locality that occurred 
to my mind as the most suitable. We cannot go very 
far from our original position, because we have a large 



distx-ict lying west to look after — a district in which 
accidents on the railway, and in these numerous 
breweries, distilleries, and manxxfactories so frequently 
occur. But somewhere about Christ Chxxrch would 
be conveniently central, I think. There are a xxxxrn- 
ber of old houses and bixildings at the back of the 
Synod Hall that might be got, and that, being an 
elevation, woixld provide an admirable site for an 
hospital. If we established a general hospital there 
we would want no school connected with it, because 
we would be sufficiently near to get pupils from all 
the elementary schools. Of course, that is a thing 
that might be takexx into consideration, but at the 
same time we must take care that we don’t go too far 
from the centre of the distx-ict the amalgamated in- 
stitution would be intended to serve. That is the 
reason why I thought of that site just behind the 
Synod Hall at Christ Church-place. 

1144. Now, supposing sxxch an hospital was built, 
having 500 beds, would you not say that it would 
take the place not only of Steeveixs’ and the House of 
Industry Hospitals, but also of Mercer’s axxd the 
Meath! — I would hardly go so far as that. The 
Meath Hospital, you know, is a good long way off, 
and intercepts a good deal of the suburban work — 
from the south side, Rathmines, Ratlxgar, and off in 
that dix-eCtion. I don’t think it would interfere with 
that. 

1145. But you woxxld include Mercer’s 1 — I would 
not toxxch it. Indeed, I have not thought of disturb- 
ing any of the other hospitals at all. 

1146. The new hospital, then, in your opinion, 
should oixly include Steevens’ and the Hoxxse of In- 
dustry 1 — Quite so — the Richmond axxd Steeveixs’. 

1147. But if you had a large general hospital in 
the locality you suggest, built according to the most 
approved plans ancl equipped with all the modern 
appliances, surely it would take people -away from 
Mercer’s and the Meath — people would prefer going 
to the new institution 1 — It would be a long way to 
bx-ing a street accident from Stephen’s-green, say, to 
Chiistchurch-place ; but T never contemplated the 
extinction of any other hospitals. My idea was that 
the House of Industry Hospitals and Steevens’ should 
be amalgamated, and a really good general hospital 
erected to serve that West Dublin district. It is 
quite possible, howevex-, that if the new hospital 
were put at Christchurch-place, it might render 
Mercer’s unnecessax-y. 

1148. If the Hoxxse of Industx-y Hospitals ceased to 
exist in their present position would you not say that 
the Mater and Jervis-stx-eet are sixfficient to supply the 
hospital wants of Dxxblin north of the river 1 — I do — I 
think, they woixld be sufficient for that purpose. 

1149. I suppose you are aware, Dx\ Hamilton, that 
in Edinburgh there is only one genex-al hospital — the 
Royal Infirmary! — Yes. 

1150. I don’t know whether Edinbux-gh covers so 
great an area as Dublin does! — I don’t know either, 
but the hospital accommodation for Edinburgh is one 
bed to 130 of the population ; in Dublin it is one to 
200, and in London one to 520. 

1151. If such a system as you would like to see in- 
troduced with regard to the appointments to 
resident sux-geonships and resident physicianships 
in hospitals were introduced would you not say from 
your knowledge of medical students in Dublin 
that the Catholic gentlemen would hold their own in 
any competitive examination 1 — Certainly they would. 
I don’t see that a man has more brains fx-om being a 
Protestant. 

1152. Cex-tainly not ; but I referred to the facilities 
given to oxu- Roman Catholic fellow-students ! — Quite 
so ; I am sure they would hold their own if the system 
of appointment which I have suggested was carx-ied out. 

The Commission adjourned till next day at half-past 
twelve o’clock. 
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TUESDAY, 3rd NOVEMBER, 1885. 



The Commission met in the Privy Council Chambers, Dublin Castle, 
present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. R. W. 
Arbuthnot Holmes, and Mr. Richard Owen Armstrong, J.P. 

The Seeretaiy (Dr. Myles) was in attendance. 



Dr. Myles having read the minutes of the previous sitting, the examination of witnesses on behalf of the 
Meath Hospital was proceeded with. 



Mr. Francis Penrose called and 

1153. You are Registrar of the Meath Hospital! — 

1154. And you have furnished us with this table of 
statistics? — Yes — I furnished the Commission with 
replies to the queries sent to the Meath Hospital by 
your Secretary. 



examined by the Chairman. 

1155. You were the person who saw the answers to 
our queries made out ?— Yes ; I filled in the answers by 
directions of the Board. 

1156. An d the Board saw and approved of these 
answers, I presume? — Yes, they were submitted to 
the Board before being sent here. 



Mr. Francis 
Penrose. 



Mr. William M'-Comas examined by the Chairman. 



1157. Mr. M ‘Comas, you are a member of the 
Board of Management of the Meath Hospital — the 
Standing Committee ? — Yes. 

1158. Your hospital is managed by a Board of 
Directors ? — It is. 

1159. But I see that by your Act of Parliament 
provision is made for both annual and life Governors ? 
—Yes, and there is a meeting each year of the annual 
and life Governors, at which meeting twenty-one per- 
sons are elected by ballot to form a Standing Com- 
mittee for conducting the affairs of the hospital during 
the ensuing twelve months. 

1160. What constitutes a life governor? — A sub- 
scription of £21 to the funds of the hospital. 

1161. In answer to query number ten, which was — 

“ Are the hospital accounts duly audited at the end of 
every financial year: and if so, by whom?” It is 

s t a ted “Yes — by two Governors of the hospital” — 

Why not by a public auditor ? — It has never been the 
practice so to audit the accounts. Two members of 
the Standing Committee are appointed to audit them. 
There is a fortnightly audit of all the accounts — as 
they come before the committee, and then there is the 
yearly audit by the finance committee conducted as I 
have stated. 

1162. But don’t you think it would be more satis- 
factory to the public if you had a public auditor of 
accounts ? — It might be so. 

1163. What is the amount of your grant from 
Government? — £600 a year. 

1164. And will you state the grounds upon which 
that grant was originally given ?— As far as I know it 
was for the maintenance of thirty-six beds for fever 
patients. 

1165. Was that before the Cork street Hospital 
was built, or was it given for the purpose of clinical 
instruction in fevers imported in your hospital? — I 
believe it was originally given as far back as 1826 — I 
don’t know the precise date. 

1166. Do you think there is a necessity now for the 
existence of fever beds in your hospital exclusive of 
their use as a means of clinical instruction ? — I think 
they must be very useful for clinical instruction. 

1167. But exclusive of that use, I ask? — I think 
it is a most valuable thing to have fever beds in con- 
nection with the hospital, particularly as we have 
observation wards in which doubtful cases are put 
when admitted. 

1168. Then you are distinctly of opinion that the 
existence of these fever beds is a necessity in your 
hospital ?— They have been found to work very well. 

1169. When vacancies occur in your visiting staff 
I suppose the places are very eagerly sought after? — 



You mean vacancies in the medical and surgical staff, 

I persume. % 

1170. Yes? — In my time no vacancy has occurred 
that I remember. 

1171. How long have you been a member of the 
Committee of Management ? — Seven or eight years. 
Now that I remembex-, I think Dr. Hepburn was 
elected since I became a member of the Standing 
Committee. 

1172. You could not tell us, from your own personal 
knowledge, upon what grounds selection is made from 
amongst the candidates who offer for vacancies on the 
medical staff? — For my own part I would say that 
the best man should be selected — the most desirable 

1173. Do you think that a person having been a 
former pupil of the hospital is a fact that ought to be 
taken into consideration ? — I think it might be desir- 
able— he would know pretty well the working of the 
institution. But I have not given that matter much 
consideration. 

1174. You would not think that it would have a 
tendency to make the hospital run in a groove. — recruit- 
ing from itself? — I believe that Dr. Hepburn, the 
only member of the staff appointed in my time, was 
not a pupil of the hospital. 

1175. Mr. Armstrong— How many life governoi-s 
have you, Mr. M'Comas ? — We got thirty-nine new 
ones last year. I cannot answer that question — 
pei-haps the Registrar could. 

1176. But you got thirty-nine new twenty guinea 
governors last year? — Yes. 

1177. And that goes into the general fund of the 

hospital ? — It does. Our subscriptions and donations 

last year amounted to £2,500, in round figures. 

1178. Have you given any consideration to the sub- 
ject of a capitalization of the Government grant, so as 
to get a bulk sum rather than an annual payment? — I 
have not. 

1179. The Chairman — I forgot to ask you who 
selects the medical staff? — I think the Medical Board 
has the selection of the staff. 

1180. M r. Armstrong — In the report of Dr. South’s 
Commission attention was directed to that subject, 
and the committee, in their repox-t, state their opinion 
that “ it would be desirable that some alteration should 
be made in the system now practised, by which 
medical officers are elected by each other.” Was no 
alteration made consequent upon that recommenda- 
tion ? — We are guided by one special Act of Parliament, 
and we are directed by that Act, as I remember, to 
proceed in a certain way. 

1181. Sir Richard Martin — Your nursing staff 
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s under the control of a lady superintendent, I ob- 
serve! — Yes, under a lady superintendent who is 
herself a trained nurse. 

1182. And are the other nurses certificated nurses 
also? — Well, we are gradually getting them all into a 
state of training. Some years ago the nursing was 
very defective, but within the last few years it has 
been greatly improved. 

1183. Has the lady superintendent the power of 
appointing and dismissing the nurses ? — She has the 
sole control over the nursing, I believe. She reports 
to the Standing Committee, and the Committee have 
the power of vetoing or approving her appointments, 
or rather her selections. 

1184. And what salary has the Lady Superin- 
tendent?— She has £80 a year. 

1185. Have the nurses in the fever wards higher 
wages than those in the other wards ? — No ; not 
higher. 

1186. The Chairman — I see by the returns that 
the gross average annual cost per bed is £50 6s. 7 id ; 
the average annual cost per bed for maintenance of 
establishment £25 18s. 6|d, and the average annual 
cost per bed for management £6 4s. lid — does that 
not contrast very favourably with some of the other 
hospitals in Dublin ? — I believe it does. 

1187. Mr. Kennedy — Mr. M'Comas, might I ask 
this question ; you said there has been b^. one vacancy 
filled in the medical staff since you becanre a governor ? 
— That is my belief. If you will allow me to look 
through the list I will make sure. Yes, Dr. Foot, 
Dr. Moore, Sir George Porter, Dr. Wharton, Surgeon 
Smyly, Dr. Rawdon Macnamara, and Surgeon 



Ormsby were all at work there before my appointment 
on the Standing Committee. 

1188. And since you joined there was but one 
vacancy filled, so that your memory served you 
aright ? — Yes ; Dr. Hepburn alone was appointed 
during my time. 

1189. May I ask did you, or any other lay member 
of the Board, take part in inquiring or investigating 
what the claims of the candidates were at the time 
that Dr. Hepburn was elected ? — I think we came to 
the conclusion that he was the most desirable person 
to appoint. 

1190. But I thought you said, in reply to the 
chairman, that the Medical Board elected to vacancies 
on the staff — do I understand now that you had an 
opportunity of voting on that occasion. Surely you 
remember whether you voted for Dr. Hepburn or 
not? — Well, it is so long ago I cannot remember it. 

1191. Do you know whether a lay member of the 
Board has any right to interfere in the election of the 
medical staff? — I am not prepared to answer that 
question. 

1192. Suppose that you were prepared to answer, 
what would your wish be in the matter ? — Well, I 
think it is very desirable that there should be unity of 
opinion between the Standing Committee and the 
Medical Board. 

1193. That is just what I would expect you to say ; 
and for that purpose of course you would like to see both 
parties having the right to vote — the Standing Com- 
mittee of the Board as laymen, and the Board of 
Medical Governors ? — I don’t think there could be any 
objection to that. 
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1194. Sir George, you are senior surgeon to the 
Queen in Ireland? — Yes, I am, sir. 

1195. And surgeon to the Meath Hospital? — And 
senior surgeon to the Meath Hospital. 

1196. Now, the ground upon which this Govern- 
ment grant was originally given, you say in the re- 
turns given to us, was for the maintenance of thirty- 
six beds for fever patients ? — Yes, I believe so. 

1197. Was it not also for the purpose of having 
clinical instruction in fevers ? — I think chiefly. 

1198. You think it was given chiefly for that ? — 
I think so. 

1199. And do you think there is necessity for the 
continuance of the fever beds in your hospital ex- 
clusive of their use in clinical instruction ? — Oh, I 
think they are very important. A poor fever patient 
being sent in from the County Dublin to us it is very 
important to have a bed there. We are the County 
Dublin Infirmary — I suppose you are aware of that. 

1200. It was stated yesterday by one of the wit- 
nesses — Dr. Edward Hamilton — that he would be in 
favour of concentrating all the fever patients in one 
hospital in Dublin— would you subscribe to that 
opinion? — Well, I think there could be no objection 
to it. 

1201. There could be no objection to it, you think ? 
— No. 

1202. Are you satisfied with the nursing arrange- 
ments of your hospital ? — I think they are very good 

1203. Have they recently undergone reform? — 
Yes, recently We have now a trained lady superin- 
tendent, and with the exception of one of our 
old nurses, I think all now have received training. 

1204. Where do you get your nurses from ? — The 
lady superintendent gets them. 

1205. I see. It is stated in answer to one of our 
queiies that you received 2, 439 extern accident patients 
during last year ; I suppose a good number of those 
accident cases were of a trival nature ? — Oh, a good 
number were of course, but a very considerable pro- 
portion were serious cases. We are located in a very 
poor part of Dublin. 



1206. You could not state approximately the 
number of accident cases that were admitted and re- 
tained in the hospital ? — I could not at present state 
that. 

1207. We could get that information from the 
Registrar, I suppose ? — Yes, we have an accident book 
and that could be told, sir, accurately. 

1208. Now your physicians and surgeons are elected 
by the existing medical staff, are they not ? — They are. 
The Meath Hospital exists under a special Act of 
Parliament, and the £100 a year granted by the 
Treasury to county infirmaries, the medical staff give 
back to the institution for the right of appointing to 
vacancies. 

1209. Is there any money transaction in connexion 
■with the selection of your staff? — I don’t know what 
you mean, sir, by that. 

1210. Well, have they got to pay in any way on 
election to fill a vacancy in the staff? — I never knew 
of an instance of a surgeoncy being bought, but I have 
known instances of men paying for a physiciancy. 

1211. What considerations influence the medical 
staff in selecting a candidate for the Board? — We look 
for the best man. 

1212. Of course, but how do you come to determine? 
— Well, a great many of the surgeons and physicians 
were educated by ourselves, and of course we know 
more about their private character and their quali- 
fications as medical men than laymen could. 

1213. And also, would you take into consideration 
exjierience and reputation ? — Certainly. 

1214. Both as a medical man and as a teacher? 
— Oh, certainly. 

1215. And have you always been guided, do you 
think, exclusively by these considerations ? — So far as 
I know, sir, strictly. I know that personally I have 
been. 

1216. Then do you consider, apart of course from 
yourself, Sir George, that candidates applying fora 
vacancy on the staff in your hospital, whether they 
were rich or whether they were poor, or to whatever 
form of religious persuasion they belonged, would all 
have alike fair play ? — Indeed I do. I think it would 
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all depend upon whether we considered them highly 
qualified medical men, and men of good character. 

1217. You said, I think, that the fact of a candidate 
having been a former pupil in the hospital was a 
matter you considered in making selection? — It 
would weigh with me very much. 

1218. And don’t you think there are objections to 
that? — Well, I cannot see any, sir. 

1219. For instance, a new surgeon having been the 
pupil of the pre-existing ones, would that not tend to 
make the hospital rather stereotyped? — I don’t see 
how that could be anything but advantageous to the 
hospital. We are supposed to know the character and 
qualifications of our own pupils better than a layman 
outside can. 

1220. Mr. Armstrong. — As a matter of fact, Sir 
George, do the medical staff elect each other without 
any interference on the part of the lay members of 
the Board ? — The lay Board, sir, has nothing what- 
ever to do with it, we have the sole right of appoint- 
ment for which we pay back £100 a year to the 
institution. That is given to us by Act of Parliament, 
and we surrender it for the right of appointment to 
vacancies on the staff. 

1221. Would you describe the qualifications of 
your lady superintendent, how and where was she 
educated or trained ? — Oh, she was educated in hospi- 
tals in Liverpool and Cork. She is very highly quali- 

.fied. 

1222. What is the nature of the education, do you 
know? — Well, they have to attend lectures given by 
a medical man, and they are instructed in the manage- 
ment of the sick bed, the making of the bed, and all 
the different appliances to render a sick bed comfort- 
able. And they are taught also how to administer 
different sorts of medicines. 

1223. Have they a certificate or diploma of any 
kind ? — Yes, they get a certificate from the hospital in 
which they have been trained. 

1224. Now, what payments are made by the pupils 
attending your hospital ? — The pupils pay twelve 
guineas a-year, I think it is — for the twelve months’ 
instruction. 

1225. And does that go to the funds of the hospital 
or to the medical staff ?— It goes to the surgeons and 
physicians for teaching them. 

1226. Have you considered at all the subject of a 
capitalization of the Government grant ? — Well, I have 
not given it much consideration, but I don’t think 
there could be any great objection to it, sir. 

1227. Sir Richard Martin. — Is there any hospital 
in Dublin which trains nurses ? — We are training now, 
you know, sir, and, I think, most of the hospitals do. 
I am sure that Steevens’ does, and, I think, most of the 
others also. 

1228. I understood you to say that you had to get 
your lady superintendent from Liverpool or Cork ? — 
Yes — our lady superintendent was trained in hospitals 
there. 

1229. And is there no place in Dublin where a lady 
superintendent could be trained ? — I think when we 
got her, there was not. 

1230. Mr. Hutton. — I observe the names of some 
of the medical men on the standing committee, your 
medical staff don’t go on the committee ex officio 1 — 
No, we must be elected at a meeting of the governors 
of the hospital ; but the custom for years has been to 
have the senior physician and the senior surgeon on 
the standing committee. 

1231. That is what I was looking at, but I don’t 
see the senior physician’s name on the list — there are 
surgeons on it, but I don’t find the name of either of 
the physicians? — No, I think Dr. Stokes was the last 
on it, but there is nothing to prevent our senior physi- 
cian joining the committee if he desired. 

1232. Is that Dr. Foot or Dr. Moore ? — Dr. Foot is 
our senior physician, and he may not have expressed a 
wish to be on the Committee. 

1233. With reference to the fever cases, are your 
wards quite sepai’ate from the general hospital ? — Yes, 



our wards for infectious cases are in a detached build- 
ing. 

1234. And under different nurses ? — Yes. 

1235. Your cooking, how is that managed ? — They 
have a separate kitchen in the detached building, sir, 
and the nurses cook there. 

1236. Do the nurses dine together — for we heard 
that in the House of Industry hospitals the nurses 
cooked their own food in their own rooms ? — I did not 
see that reported. 

1237. It is so — but do your nurses dine together ? 
— Yes, our nurses dine together with the exception of 
the fever nurses. 

1238. Mr. Kennedy. — When you say that the 
medical staff surrenders £1 00 a year for the privilege 
of electing one another in succession, to whom does 
that £100 premium go ? — To the hospital. 

1239. For the support of beds ? — Yes. 

1240. And, in return for that, you have the patron- 
age of the medical staff in your hands ? — Yes. 

1241. And, as a matter of fact, the income derived 
from the fees of the pupils, which you could not re- 
ceive but for the capital invested in the hospital ? — 
The fees go into our pockets. 

1242. That is what I say — you have the patronage 
and the income derived from pupils’ fees ? — Yes — for 
teaching those pupils. 

1243. I think your are a member of the standing 
committee yourself? — Yes, I have been a member for 
some years past. 

1244. And when you consented to sit at that Board 
why is it that you would not give it a voice in the 
selection of the medical staff? — Because the lay mem- 
bers of the Board have nothing whatever to say to it. 

1245. That is the status quo, in which you medical 
men have the power to elect without reference to the 
lay Board; but, supposing the lay Board did join you 
in that as you join them in advising as to the general 
management of the institution ? — I don’t think, without 
any disparagement to my lay collegues of the Board, 
that they could form as good an opinion as I could as 
to the qualifications of a candidate for appointment to 
the position of physician or surgeon. 

1246. So that you would not wish to see the existing 
arrangement interfered -with ? — I would not — for the 
sake of the hospital itself. 

1247. Dr. Hepburn’s appointment has been referred 
to. He had been a pupil of the Meath Hospital ? — 
No, he had not. 

1248. You stated, however, that the sole influence 
which guided youi selection was a desire to get the 
best man, giving some preference in the case of former 
pupils ? — Yes ; and we all know Dr. Hepburn’s char- 
acter in Dublin, and we have known him personally 
for a long time. But we have elected others as well 
to the Meath Hospital who were not pupils. 

1249. Now before Dr. Hepbum’s appointment on 
the staff, you were aware, I presume, that there was 
a chance of a considerable sum of money, left by will 
by a certain gentleman, being diverted to your hospi- 
tal from Cardinal Cullen? — We heard that there was 
a sum of money, but we never heard to what hospital 
it would be given, or that it was diverted from Cardi- 
nal Cullen. 

1250. But you did hear that there was a condition 
attached on the part of the testator that Dr. Hepburn 
should be elected on the staff of the hospital to which 
the money was given ? — I heard that — yes. 

1251. And you knew that as a matter of fact? — I 
did very well. 

1252. And further, that if Cardinal Cullen lived, 
he, Cardinal Cullen, would have been the sole dis- 
tributor of that grant? — No; on the contrary, I 
understood that Mr. Purcell, q.c., and Sergeant Sher- 
lock had been equally nominated by the testator. 

1253. Sergeant Sherlock retired ? — He is dead. 

1254. But he disclaimed the trusts of the will, and 
so did Mr. John O’Hagan because he drew the will ; 
but I take it that Dr. Hepburn was recommended to 
the Governors of the Meath Hospital because there 

I 
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was a prospect on the death of Cardinal Cullen of this 
money being diverted to that institution? — It never 
was intimated as far as I know. No such thing. 

1255. But the Medical Board knew that there was 
a chance, at all events, of this sum of £14,000 or 
£18,000 being allocated to the hospital that took Dr. 
Hepburn ? — We did know it perfectly well. 

1256. Mr. Holmes. — Just one question. The 
grant of £600 from Government was originally 
given in 1826 to the hospital on account of certain 
wards which happened to be then empty being devoted 
to fever cases, fever being then dreadfully rife in 
Dublin, to use the words of your namesake, Dr. 
Porter? — Yes, sir — what was his name? 

1257. Dr. William Henry Porter. I suppose he 
was a relation of your own ? — Yes, sir — he was my 
father. 

1258. I was not aware of that. And the grant 
was continued on the recommendation of the Select 
Committee of 1854 on the ground that clinical in- 
struction was given in connexion with those fever 
cases? — Yes. 

1259. Now, assuming that arrangements were 
carried out by which all fever cases occurring in the 
city of Dublin were sent to a special fever hospital, I 
presume you would say that you could have no further 
claim to this grant f— I think we would have a very 
great claim to it because our physicians and surgeons 
would still be giving instruction in a thousand medi- 
cal cases besides fever. 

1260. But the grant was certainly continued, as 
indeed you have admitted, on the recommendation of 
the Select Committee because of the clinical instruc- 
tion given in connexion with the fever cases ? — Well, 
I believe it was. There was a great deal of fever 
then. We had tents erected on our grounds for pa- 
tients, fever was so bad at the time. 

1261. The Chairman. — I want to ask you about 
another matter. You were a member of the Board 
when Surgeon Philip Crampton Smyly was appointed 
on the staff? — I was. 

1262. And what age was he when he was appointed? 
— Well, i really could not tell you, but he was a very 
young man. I was a very young man myself when I 
was appointed. 



1263. But you could not tell me what age he was at 
the time he was appointed? — I really could not, sir. 

1264. He was appointed in 1861? — But I do not 
know what his age is now. 

1265. At all events he had not at that time obtained 
any distinction? — He had most of his qualifications, 
then, I think. He was not a Fellow of the College 
at the time, but he had his other qualifications. He 
was abroad, as I remember, when the vacancy occurred, 
studying at Yienna. 

1266. Is it true that the vacancy was kept open for 
him to the last day possible? — I could not say that, 
sir. 

1267. He obtained his degree in Trinit/ in 1860? — 

That is his M.B. degree 

1268. And bis degree from the College of Surgeons 
was in 1861 ?— Yes. 

1269. Was it not between those two dates that the 
vacancy occurred? — I think he was elected to the 
vacancy caused by the death of my father. 

1270. But you could not tell us whether the vacancy 
was kept open specially for him? — I could not ; but I 
find I was correct in supposing that he was appointed 
on the death of my father. 

1271. What date in 1861 was it? — The month or 
the day is not mentioned in the report before me. 

1272. The reason I asked the question is this — that 
it has been stated, at least I have heal'd it stated, that 
a vacancy was kept open specially for Dr. Smyly to 
the very last day possible, he being then a very young 
man — in 1861 ? — Well, sir, I was an elector on the 
occasion, and I don’t remember that it was kept open 
specially for him. 

1273. Mr. Armstrong. — This appears in the events 
of the Hospital — “1861: Professor William Henry 
Porter, for 41 years surgeon to the Hospital, died, and 
Philip Crampton Smyly was elected to succeed him. 
Francis Bynd, for 25 years surgeon to the Hospital, 
died, and Rawdon Maenamara was elected in his place.” 

The Chairman. — Yes, that gives the year, but I 
wanted to arrive at the precise date, if possible. 

Sir George Porter . — I am afraid that I cannot assist 
you further. 



Dr. L. Hep- 

enstal 

Ormsby, 



Dr. L. Hepenstal Ormsby, f.r.c.s. 

1274. You are Visiting Surgeon to the Meath 
Hospital? — I am, sir. 

1275. You have heard the evidence which has just 
been given by Sir George Porter? — I have. 

1276. I don’t think it is necessary, therefore, to 
repeat the questions seriatim — do you agree or dis- 
agree with what has fallen from him? — Well, we 
generally agree together. 

1277. Are you satisfied with the nursing arrange- 
ments of your hospital ? — Perfectly satisfied ; I think 
it is the best in Dublin. 

1278. Do you think that there is a necessity for 
the existence of fever beds in your hospital? — I do 
most assuredly. 

1279. Exclusive of their use for clinical instruction ? 

Yes, because many people would come from the 

county Dublin to the Meath who would not go to a 
bona fide fever hospital. 

1280. Then you would not agree with what was 
said by Dr. Edward Hamilton yesterday — that one or 
two fever hospitals in Dublin would be quite sufficient 
for the requirements of the population, and that it 
would be much better to concentrate the fever patients 
in a fever hospital ; you don’t subscribe to that opinion? 

I do not. I dare say it is not desirable to have too 

many fever hospitals, but for the south side of Dublin — 
and the Meath is close to the outskirts of the city — it 
is most useful to have a place for fever patients to 
come, and I know that patients, as a rule, prefer to 
go to a general than to a special fever hospital. 
They have a horror of a bona ‘fide fever hospital. 



examined by the Chairman. 

Again, many cases come to us supposed to be fever 
which we find out in a day or two are not fever 
cases at all ; we have observation wards in which any 
doubtful cases are put, and very frequently we, as a 
matter of fact, change our minds about their being 
fever. 

1281. Do you think it is desirable to have a fever 
ward in every hospital as a general proposition — I 
mean for the purpose of instruction, of course? — Well, 
for the purpose of instruction, I think so, because 
the more you can concentrate a students’ work the 
better. If they have to go to one place for one subject, 
to another hospital for another, and so on, time is 
wasted in the day for the students. 

1282. You don’t think that you could get over that 
by confining the students to a fever hospital for a 
portion of their time? — I think it is not desirable that 
they should take up fever at the beginning of their 
course. 

1283. No, but at the end of it, say ? — I think that 
would be better. 

1284. And that they should go to a special fever 
hospital ? — No ; but that they should take up the 
subject of fevers towards the conclusion of the course. 

1285. But if that be so, surely you might send 
them for the last part of the course to a special, fever 
hospital — I am speaking entirely from the point of 
view of bedside instruction ?— But, as a matter of fact, 
students do not devote their entire time to fevers at 
any portion of the course, although generally speak- 
ing they do take that branch of study up towards the 
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end of it- They invariably attend to other things 
along with that. 

1286. I am afraid I must have expressed myself 
very badly. You say that it is not advisable for a 
student to be brought into contact with fever patients 
at too early a stage of their career! — Yes, I think so. 

1287. And don’t you think then that it would be, 
for the purposes of education, just as well for the 
student if there were special fever hospitals to which 
lie could be sent for instruction in that branch of his 
profession at the last stage of his career as a student ? 
Well, I do not ; I think it better to have one hos- 
pital certificate, for instance — that we teach them in 
all subjects. 

1288. Do you teach them in ophthalmic surgery ? — 
We do. 

1289. But if it is inadvisable for students to be 
brought into contact with fever cases at the com- 
mencement of their career, how can that be well 
avoided, supposing that you have got fever wards in 
the hospital to which he attaches himself from the 
outset?— But our fever wards are detached — in a 
building completely cut away from the main hospital. 
There is a distance, and a considerable distance too, 
between them. Our grounds are so situated that we 
have nearly two acres of land about the hospital, and 
the fever department is situate in quite a different 
part of the grounds from the general hospital. 

1290. Now, as a general proposition from this 
point of view of instruction still, whether would you 
be in favour of a number of small hospitals or a few 
large ones — it is an abstract question merely? — I 
think the teaching and the rivalx-y is far better by 
having a number of small hospitals than a gigantic 
one. And it is found that the work done in a small 
hospital is more in proportion than in a large one. 

1291. Have you ever heard objections urged against 
large hospitals from the point of view of the students 
not having sufficient opportunity of seeing what was 
going on there ? — Yes, I did. I know the system 
that prevails in London and in Edinburgh, and I know, 
as a matter of fact, that a student is placed at a great 
disadvantage by it. He joins himself, as it were, to 
one member of the staff, and he hardly ever sees the 
practice of another ; whereas in the Dublin hospitals 
the visiting smgeons and physicians go on duty 
month about, so that the students must see the prac- 
tice of every surgeon and physician of the particular 
institution to which they are attached. 

1292. To go back to a previous answer — who is 
your ophthalmic surgeon ? — "We all take it turn about. 
We frequently perform surgical operations on the 
eye in a general hospital. There are ophthalmic 
operations which we must perform, and have often per- 
formed them in our hospital. 

1293. And do you also teach midwifery ? — No, we 
do not. 

1294. Are there any other observations that you 
would like to make ? — No, I think not. 

1295. Mr. Armstrong. — Who has the control of the 
dietary in the Meath — that is not mentioned in the 
replies sent in to our queries ? — The way the matter is 
done is this — the diet of each patient is ordered by 
the visiting surgeon in charge of the particular case, 
and the house surgeon puts that in the diet book, 
which goes down stairs to the assistant matron who 
has charge of the dietary. 

1296. And whose duty is it to see that the food 
supplied is of proper quality? — The lady superinten- 
dent’s duty. 

1297. Are complaints ever made about the dietary 
either by the patients or by the staff ? — Well, I don’t 
think so — never to me, at all events. Of course there 
are some people that you could not please, but as a 
general rule I think the dietary of the Meath Hos- 
pital is very good and very generous. 

1298. Does the lady superintendent keep a book in 
which she records any complaints that may be made 
about the quality of the dietary or the cooking ? — Yes; 
she has a “ Lady Superintendent's Book" in which she 
wxites anything that she wishes to report to the 
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Board, and that book, whether there is anything Nbv. s, isss. 
recorded in it or not, is laid before the Managing Dr r “ ^ 
Committee each fortnight. enstal' 

1299. Sir Richard Martin — D oes the lady super- Omsby, 
intendent combine the duties of matron as well as F - R - <! ' s - i 
superintendent of nurses ? — No, sir, she does not — we 

have an assistant matron. But as it was found in- 
convenient to have too many officials responsible, 
she is under the control of the lady superintendent ; 
but she supervises the dietary and assists in the 
general supervision of the house. 

1300. Do you take venereal cases into the Meath ? 

—We do. 

1301. Mr. Hutton — D o you know what your pro- 
portion of country patients is to those from Dublin? — 

That is from outside the city and county Dublin ? 

1302. Yes? — -Well, I think it is very large — -just the 
same, in proportion, I should say, as in any other 
Dublin hospital. 

1303. Do you get any of them from the Poor Law 

Unions ? — No, sir. The way patients are admitted 

into our hospital is this — all urgent cases are admitted 
day or night, at any hour, without any restriction what- 
ever-, and other cases are admitted on the recommen- 
dation of a subscriber of two guineas a year. But we 
do not, as a rule, hold to that fastly as it were, be- 
cause if a patient comes from a great distance we 
don’t send him away if we can make out a bed at all. 

1304. Do you get much support from the country? 

— In the county Dublin we do as it is the infirmary 
of the county. We have a few stray subscribers in 
different parts of Ireland, but they are very few. 

1305. Mr. Kennedy — W hen you said that you ap- 
proved of having fever patients and ophthalmic patients 
in the hospital is it because you think that the medical 
staff derived an advantage from teaching those things as- 
well as the convenience of the patients %— Well, I think 
that a patient would find it a very inconvenient thing 
if he was admitted into an institution and was told sub- 
sequently — “ This is not the hospital for you — you 
must go to the Ophthalmic Hospital” — more especially 
when we think ourselves perfectly competent to per- 
form any operation that might be required on him. 

1306. But surely that is not your mode of pro- 
cedux-e in private practice, suppose you wex-e attend- 
ing upon me and that I wanted to have an eye 
removed ? — Oh, we remove eyes at the Meath — ■ — 

1307. Allow me — would you not recommend me 
to call to your assistance some specialist like Mr. Fitz- 
gei-ald or Mr. Swanzy or Mr. Storey ? — Yes ; and as a 
matter of fact we do so at the hospital whenevex- we 
have a serious ophthalmic case, or if we think such 
assistance would be of advantage to the patient, there 
is that esprit de corps among the medical men of Dub- 
lin that they gladly come to our aid on such occasions,, 
and always do come. 

1308. You invite the assistance of Mi-. Fitzgerald 
or Mx-. Swanzy or Mr. Storey or some other specialist ?'• 

— Certainly. 

1309. Now, with regard to fever — if you had not 
these fever wards and fever patients would you be 
able to take such a sum as twelve guineas a year from 
your pupils — would it not involve the medical staff in 
a loss of some two or three guineas on each student to 
enable him to go forward and get his certificate in a 
fever hospital? — Well, I don’t know, because we have 
never tx-ied it. There are other hospitals in Dublin 
that have not fever wards, and I don’t know whether 
they labour under that disadvantage or not. 

1310. Don’t you know as a matter of fact that if 
you could not state on the face of your certificate that 
the student has been taught in surgery, medicine, 
fever, &c., that he would have to go to another hospital 
for what you did not give him ? — I presume he would. 

1311. And don’t you know that your fee to enable 
him to do that should be reduced, and that pro tanto 
your staff would lose that income if you had not the 
fever beds ? — I am not so sure of that. 

1312. You stated that you get a fee of twelve guineas 
a year from each student for the course, including 
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fever. I ask you if you had not the fever beds, and 
had to send the students to Cork-street, say paying 
for each two or three guineas per year, would not 
that have to be substracted from the twelve guineas feel 
— I think the reputation of the Meath Hospital would 
draw students still. 

1313. I don’t speak about the reputation of the 
Meath ; but if you received twelve guineas from each 
student, and had to pay two or three guineas to a 
fever hospital for instruction in fevers, it is manifest 
that you must lose so much? — I could not answer 
that question, because we never tried it. 

1314. See now, my question is a very simple one, 
and I will ask you to give me an answer one way or 
the other. Your certificate to a student professes to 
say on the face of it that that student has been taught 
in all the various branches of his profession, I believe, 
except midwifery alone ? — Yes. 

1315. And for that you receive the full amount of 
the twelve guinea fee %— Yes. 

1316. Don’t you know that if you sent that pupil 
to Cork-street Hospital you would have to pay three 
guineas for his course there ? — I don’t know whether 
we should lose by that or not. 

1317. If you did not, surely the student must pay 
himself? — I suppose he would, but T don’t think we 
would reduce our fee. 

1318. I did not ask that. But supposing he had 
to pay three guineas to Cork-street for his course in 
fevers instead of to you, and that you have 107 pupils, 
would it not make a difference of over £300 in the 
year to the medical staff of the Meath ? — I think not. 

1319. You admit that he would have to pay three 
guineas for a year’s course in fevers if he went to 
Cork-street — that is the fee they charge there, I may 
inform you, for clinical instruction — and that being 
so, will you not go further and admit that in such an 
event you would only receive a fee of nine guineas 
instead of twelve ? — I will not. 

1320. And do you think that you would continue 
to get twelve guineas when all the other hospitals 
only get nine ? — I do. 

1321. That is from the superiority of your teaching ? 
—Yes. 

1322. Then it is your opinion that none of the 
other hospitals in Dublin rank on an equality with 
the Meath? — No, I don’t say that. 

The Chairman. — Mr. Kennedy asks you a question 
as to whether you think that no other school of medi- 
cine in Dublin occupies the same rank as yours ? 

Mr. Kennedy. — And he does not answer the ques- 
tion. He refuses to answer it, but he still says that 
for the course, if limited, if clinical instruction in 
fever was knocked off, they would get the full fees 
that other schools get for the course, including fever, 
for which these other institutions have to provide by 
a payment to the special hospital. 

1323. Mr. Holmes. — I want to ask a question in 
connexion with one put by Mr. Hutton — is not the 
Meath Hospital primarily the County Dublin Infir- 
mary ? — It is, sir. 

1324. And I presume that you must give priority 
to patients coming from the county ? — We must. 

1325. Would you admit a patient coming from the 
county as a matter of course upon a certificate or 
letter of recommendation signed by a ratepayer ? — No, 
it is not done on the certificate of a ratepayer, but of 
an annual subscriber. 

Mr. F. Penrose . — That is regulated by Act of Parlia- 
ment — 

1326. Mr. Holmes (to witness). — I ask the question 
because I find the county contributes £600 a year to 
the hospital? — Yes. 

1327. But I will get the information subsequently 
from the Registrar. Your total income is £5,246, and 
of that more than one-third — £1,580 — is derived from 
public and local taxation. May I ask you whether 
you have ever had upon your medical staff a Catholic 
gentleman? — We have — frequently. 



1328. At the present moment you have not ? — No. 

1329. And you don’t think that the present mode 
of selecting medical men would tend to prevent 
Catholic gentlemen of eminence in the profession being 
appointed ? — Not in the slightest degree. 

1330. Mr. Kennedy. — How many Catholic gentle- 
men have you had in your experience upon that board ? 
— Well, I cannot say that, but before I was appointed 
I remember Cusack, Rooney, Harkan, and others. 

1331. It was long prior to the Commission of 1856 
that Rooney was there ? — Yes. 

1332. And there were circumstances connected with 
those elections that were peculiar ? — That was before 
my time. 

1333. Yes, but within your memory how many 
Catholic gentlemen have been elected ? — Since my 
election only one has been appointed. 

1334. And before you joined the Board — within 
your memory how many Catholic practitioners were 
there, say -within a stretch of the last forty years? — I 
don’t know whether there was another. 

1335. When you said a minute ago in answer to 
Mr. Holmes that there were a great many Catholics, 
was it not giving us to understand that your Board 
were in the habit of electing Catholic surgeons and 
physicians — have you been in the habit of doing that 
■within the past forty years ? — I think not — I think 
nobody applied to us. One member of the Commis- 
sion asked whether it was not a fact that the Manag- 
ing Committee had nothing to do with elections to the 
medical staff. I should like to say that they have 
something to say to the matter in this way — that sup- 
posing the medical men do not fill up a vacancy within 
a specified period the Managing Committee can step in 
and do so. 

1336. But did you ever know of an instance in 
which the medical men did not fill up the vacancy ? — 
No. 

1337. Consequently that is a nugatory power? — Yes. 

1338. Do you individually endorse what Sir George 
Porter said as to the perfection of your system of 
election to vacancies in the medical staff?— Yes — I 
think it is the best mode. 

1339. And no assistance from the lay board would 
enable you to get in a better class of men than you 
yourselves elect? — No. 

1340. And you would not like to see the modus 
operandi changed in any way ? — No. 

1341. Mr. Armstrong. — Would creed to any ex- 
tent influence you in the selection of medical men ? — 
Not in the slightest. As a matter of fact our resident 
pupils are frequently Catholics. 

1342. I presume you make no inquiries as to their 
religious persuasion? — No, we never ask of what re- 
ligious belief they are. 

1343. From the list of attendances of the Standing 
Committee I find that a great number of the members 
never put in an appearance at all? — Well, we can 
always have a quorum, and our average attendance is 
about seven I think. 

1344. The Chairman. — It is returned at 9-50 for 
the last year. When you said in reply to one of my 
questions that you give instruction in the Meath in 
diseases of the eye, is it not the fact that certain licens- 
ing bodies require a certificate in ophthalmic surgery ? 
— Well, the College of Surgeons used to require it, but 
not now. 

1345. Does Trinity College require it? — I believe 
they do. 

1346. And would they receive your certificate? — I 
don’t suppose they would. 

1347. How many cataracts have you removed in 
your hospital during the last year can you tell me ? — 
I certainly know that there have been two or three 
eyes removed. 

1348. But how many cataracts — I am aware of the 
distinction? — I have frequently assisted Mr. Smyly in 
removing cataracts, but I do not think he has removed 
any during the past year. 
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Dr. William J. Hepbv/m, f.r.c.s.e., examined by the Chairman. 



1349. You are Surgeon to the Meath Hospital? — 
Yes and Secretary to the Medical Board. 

1350. You receive a grant for the purpose of having 
-clinical instruction given in fevers ?— Yes, sir. 

1351. Do you think there is a necessity for these 
fever beds in your hospital still 1 — I do — to a certain 
extent. I think it is a wise thing to have fever beds 
for the poor there, if required. There might be a case 
of a dubious nature often in the house that might de- 
velop symptoms which would render it inadvisable to 
remove the patient to a large fever hospital. There- 
fore, I think it is better to have the accommodation 
there. 

1352. Therefore, you agree with what has been said 
on the subject to-day ? — I do. 

1353. And you would not agree with the view that 
it is better for the public that there should be one or 
two special hospitals for fever ? — I quite agree with 
that — I concur in Surgeon Hamilton’s view, but, at 
the same time, I would have accommodation for fever 
cases in a separate building of a general hospital. 

1354. Would it be possible for people to come there 
thinking they had fever, and then to discover that it 
was not fever ? — There should be observation wards. 
We have them at the Meath. 

1355. And might not those observation wards be 
made use of, even supposing the fever beds were 
abolished ? — They might, but, at the same time, you 
might introduce two kinds of fever to be treated in the 
same ward — such as smallpox, scarlatina, or measles. 

1356. But might you not do that now 1— We might, 
possibly. 

1357. I do not think you quite apprehended my 
•question — you said that you have observation wards 
at the Meath ? — Yes, we have two observation wards. 

1358. And might not they be still used and answer 
their present purpose — namely, that people would come 
thinking that they had fever, and when it was found 
they had you could remove them elsewhere ? — Yes. 

1359. From the observation ward to a regular fever 
hospital ? — Yes, if proper conveyances were airanged, 
-quite so. 

1360. Then I take it that you do not see the neces- 
sity for a continuance of the fever wards in your 
hospital ? — Beyond as an aid to clinical teaching. 

1361. Quite so — now, as a general question, which 
do you think best in the interests of medical science — 
a few large hospitals or a number of small ones ? — I 
agree with Surgeon Hamilton that a few large hos- 
pitals is preferable, but, at the same time, I know that 
has its drawbacks too. 

1362. Have you any further observations to make ? 
— With regard to my own election as a member of the 
medical staff and Board, I should like to say a word 
■or two. Mr. Kennedy stated that I was elected on 
account of a bequest left to some hospital, and I may 
inform you as to the transaction that took place about 
my appointment. Another candidate was proposed 
and duly seconded, and every effort made to get him 
in, but I was successful, so that it was not a matter of 
the Medical Board being unanimous about securing 
the bequest. 

1363. Mr. Kennedy. — I did not say that it was 
because of the bequest you were elected — I merely 
asked whether the Board knew that if they appointed 
you there was a probability of their receiving a sum of 
from £14,000 to £18,000, which you would be instru- 
mental in bringing, according to the terms of the 
bequest ? — I wish further to state that, in my applica- 



tion to the Board, the word “bequest” was never 
mentioned. 

1364. I know, but it was, at the same time, under- 
stood by the staff — or I am misinformed — that, in 
electing you, they were electing a man who would, in 
all probability, bring that much money to the institu- 
tion 1 — That may be, but I did not put that forward as 
a recommendation. 

1365. The Chairman. — Are you satisfied with the 
way in which vacancies on the medical staff are filled 
up at present? — I am — I do not see how we could do 
better, for it brings under the notice of the members of 
the staff a knowledge of the claims and qualifications 
of candidates that an outside Board could not possess. 

1366. And, in your opinion all the candidates get 
fair play — there is no consideration other than that 
they should appoint the best man ? — No election has 
taken place during my connexion with the hospital, 
therefore I am not qualified to give an opinion on that 
subject. 

1367. Are you quite satisfied with the nursing ar- 
rangements ? — Quite satisfied. I never had to com- 
plain. I believe it is very good. 

1368. Mr. Armstrong. — Have the patients the most 
unrestricted opportunity of being visited by their clergy, 
whether Protestant or Catholic ? — There is no restric- 
tion as to that, and it is an imperative rule from the 
Standing Committee in the case, for instance, of a 
Catholic patient requiring extreme unction — being in 
a dangerous condition — the resident surgeon or resi- 
dent pupil should at once send for a priest. 

1369. Have you any chaplains attached to the insti- 
tution ? — Yes ; the Catholic clergy at Harrington-street 
Chapel attend when called upon, and visit the institu- 
tion regularly, while the Rev. Mr. Gibson visits the 
Protestant patients from time to time. But those are 
voluntary services. 

1370. Mr. Kennedy. — I believe that there is the 
most unrestricted freedom — -just the same as in the 
House of Industry. 

1371. Sir Richard Martin. — Is it your opinion 
that Dublin is over-hospitaled ? — It is not ; I think 
that is attended with great benefit, because it creates 
a healthy rivalry of competition in clinical teaching. 

1372. And you would not be in favour of amalga- 
mating some of the hospitals ? — I would not. 

1373. Mr. Holmes. — I think that last answer is 
slightly at variance with one which you gave to the 
Chairman or Mr. Armstrong a minute ago — I under- 
stood you to say that you would prefer to have a few 
large hospitals to a number of small ones ? — My lasfr 
answer was with regard to a general amalgamation — I 
thought that was the drift of the question. 

1374. Mr. Kennedy. — May I ask this question, sup- 
pose that there was a new hospital to be built, do you 
think that Christ Church-place would be a good site 
for it, bearing in mind the position of Steevens’, your 
own hospital, and J ervis-street — do you th ink there is 
an hospital wanted at Michael’s-hill ? — I don’t think 
they could select a better site. 

1 37 5. On the supposition that you shut up Steevens’ ? 
— Y es, and the Richmond, concentrating the two hos- 
pitals on the new site. 

1376. Mr. Holmes. — Supposing such an hospital 
was built — a house sufficiently commodious and suitably 
endowed, would you say that it would take the place 
of your hospital too ? — Certainly not — that is the last 
thing I would think of recommending. 



Dr. William 
J. Hepburn, 



Mr. Francis Penrose re-called and examined by the Chairman. 



1377. You gave in this return of all sums received 
by your hospital, and expended an item of £365 13s. 3 d. 
for furniture and repairs last year — is that not rather 
large ? — It is larger than usual. 

1378. Kindly explain how it comes to be larger than 
usual? — Well, during last year we got a large number 



of new bedsteads into the hospital, supplied with wire 
matresses, of which I could not tell ydu the exact cost, 
but certainly it was about £100 or over it. 

1379. So that this would be an exceptional expendi- 
ture of over £100 ? — Yes. 

1380. — The salaries of officers amount to £361 15s. 



Mr. Francis 
Penrose. 
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— could that be reduced, do you think ? — I don’t see 
how it could. 

1381. Isn’t it a large sum under that head in com- 
parison with some of the other hospitals? — No, I think 
it compares favourably as far as the smallness of it is 
concerned. 

1382. Now, could you tell us approximately, the 
number of accident cases admitted and retained in the 
hospital ? — That I could not tell you. The accident 
cases go through the resident pupils — they take a note 
of every accident case that comes in — these are not 
under my supervision at all. Of course I could have 
supplied the information had I been asked the question 
before I came here. 

1383. And you can send it to us I suppose? — Oh, 
yes. 

1384. Please do so then — I mean the accident cases 
admitted and retained in the hospital ? — Quite so. I 
will make out a return and send it to the Secretary. 

1385. Mr. Kennedy. — For the last twelve months 
I suppose? — Yes. 

1386. The Chairman. — I wish just to analyze 
that figure of 2,439 extern accident cases, to know how 
many of these were serious and how many of a 
trivial character? — Well, I can tell you at once that 



the vast majority of them were of a trivial character 
cuts and bruises, or things of that nature. 

1387. Yes, but how many of them, about, were of 
a grave nature, could you tell us that now ? — I would 
not like to say, sir, it would be only a guess on my 
part. 

1388. Mr. Holmes. — I wish to ask you how the- 
county patients are admitted— I asked the question you 
remember of Dr. Ormsby and you interrupted, I think, 
by saying it is all regulated by Act of Parliament ; 
would you proceed to explain how patients coming, 
from the coimty Dublin are admitted? — Well, sir, the 
provision of the Act reads thus : — 

* ‘ And be it further enacted that no patient shall be admitted 
into the said infirmary but upon the written recommendation 
from any of the Governors or Governesses of the said in- 
firmary and hospital.” 

But a considerable number of our cases come from 
dispensaries — Balrothery and Bohernabreena and such 
places. The number of patients from outside the city 
would be in round figures about 300 during the 
year. 

The Commission adjourned till Saturday at one 
o’clock. 



SATURDAY, 7th NOVEMBER, 1885. 



The Commission met at half-past twelve o’clock in the Privy Council Chambers, Dublin Castle. 
Present:— Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. Robert W. 
Arbuthnot Holmes, Mr. Rtchard Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



Dr. Myles having read the minutes of the previous meeting, which were confirmed, the examination 
of witnesses on behalf of Mercer’s Hospital was proceeded with. 



Mr. Authony 
M'Guckin. 



Mr. Anthony M‘Guckin called and examined by the Chairman : — 



1389. You are the Registrar of Mercer’s Hospital? 
— I am, sir. 

1390. And you sent us in these answers to the 
queries which were addressed to the authorities of 
your hospital by the Commission 1 — I did, sir. 

1391. Were the answers submitted to your Board 
before they were sent in ? — The query sheets that I 
received were submitted to the board, and I was 
directed to fill in the answers. 

1392. But after the answers were prepared did the 
Board see them? — No; I could not get a general 
Board meeting, but a great many of the Governors saw 
them lying on the table. Just at that time of the 
year I experience difficulty in getting a Board together, 
and I did not wish to make too much delay in for- 
warding the replies. 

1393. And do you think they can be consideredas 
your official answers to our queries? — Most un- 
doubtedly, sir. 

1394. In number 32 you are asked, “Do you re- 



ceive accident cases ?” and the answer given is, “ Yes, 
5,328 last twelve months” ?— About that number, 
sir. 

1395. Can you tell me how many of these were 
cases that were retained in hospital ? — I could not tell 
you exactly without reference to my books. 

1396. But I presume you can furnish us with that 
information ? — Yes, I can. 

1397. Then will you do so, please? — I will, sir. 
There are a great number of accident cases, I should 
mention, that come in during the day and that are not. 
retained. 

1398. That is what I want to ascertain — how many 
of these accidents are really serious cases? — I will 
furnish that return, sir. There is one thing I wish 
to mention— that I was obliged to obtain the assis- 
tance of the medical registrar of the hospital in making 
out the return of students. I did not furnish that 
information myself— I had not the necessary statistics- 
to enable me to do so. 



Mr. F. Alcock Nixon, f.r.c.s.i., examined by the Chairman. 



1399. Dr. Nixon, you are Surgeon to this Hospital 
and a Member of the Board of Governors ? — Yes. 

1400. Now, by whom is your Board of Governors 
elected? — They were elected primarily by Act of 
Parliament, and the governors then elect each other. 

1401. I see that on your list of governors you have 
His Grace the Lord Primate, the Lord Archbishop, 
and the Rt. Hon. the Lord Chancellor — how are they 



elected ? — I believe they were mentioned in the ori- 
ginal charter, and then ex officio they come to be on 
the Board. 

1402. So that the Lord Chancellor, his Grace the- 
Lord Primate, and the Lord Archbishop for the time 
being are members of your Board ? — Yes. 

1403. But I see that none of them have ever at- 
tended ? — I never saw any of them there. 
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1404. And do you think that governors who do not before that time ? — Before that I believe the outgoing Nov. lsss. 
attend are very useful members of a Board ? — Quite man — or his representatives in the event of death still Mr F _ ^ cock 
the reverse — I think they are very useless. got a sum of money, but that part of the purchase Nixon, 

1405. In answer to our query 10, you say that the money was divided amongst the staff. p.r.c.s.i. 

hospital accounts are audited at the end of every finan- 1424. Did you ever hear of appointments being 

cial year by the managing committee. Why have you created in your hospital for the purpose of dividing 

not had a public audit? — The accounts are audited the money that the new appointee was to pay? — I 

.every month by the house committee, and then they cannot say that I ever did ; no. 

are again audited by them at the end of every year. 1425. According to the present arrangement a 
That has been the rule ever since I remember. certain sum of money is paid to the outgoing man, or 

1406. Yes; but don’t you think that it would be his representatives ?— Yes. 

more satisfactory if they were regularly audited by a 1426. Then there is a certain sum not so paid? — 
public auditor? — I think the audit now is as perfect Yes. 

as it can be — as far as my judgment goes. 1427. And what is that retained for? — That goes 

1407. But for the satisfaction of the general public to what is called an Improvement Fund in the 
don’t you think a public audit of accounts would be hospital. 

more advisable? — Yes, perhaps so; and I think no 1428. Fow much would it be — what proportion of 
■ objection would be offered by the Board to the in- the entire amount paid? — Well, out of £1,400 it 
stitution of such a system of public audit. would be £250. 

1408. You say in reply to question 15 that the 1429. What is the tot of this Improvement Fund 
average number of students on the books, as at present, do you know? — It is about £750; it is 
receiving instruction during the last three years, was only a pound or two short of £750. 

106? — Yes. 1430. And has this fund been applied to the im- 

1409. And that the average daily number of provement of the hospital — any portion of it ? — Yes. 

.students actually attending your hospital during the 1431. Still you have in hand £750?— Yes; a few 
same period was fifty ? — Yes. pounds short of £750. I could not tell you the precise 

1410. Is not the large attendance of students due figure. 

to the intimate connexion that exists between the 1432. Have you an operation theatre at Mercer’s ? 
hospital and Peter-street School of Medicine? — No — No; not at present. The operation theatre was 
doubt a large number from the Peter-street School of built originally by the surgical staff of the hospital. 

Medicine come to Mercer’s Hospital, but they come It was very old, and was . taken down some time 
from other schools as well — from all the Dublin ago 

schools. 1433. And have you any laboratories for students ? 

1411. From all the medical schools in Dublin, say — No; those are all at the different medical schools ; 

you ? — Yes, we have had students from all the medical they are not attached to any hospitals at all in Ireland, 

schools in Dublin. 1434. But you have got no operation theatre? — 

1412. How many students have you had entered No ; but we purpose building one as soon as ever we 
this session ? — I could not tell you that, but the can. 

entries don’t close for the present session till the 1435. You have this considerable sum of money in 
,25th November. hands accruing from the amounts paid by the members 

1413. And you don’t know anything about the of the staff for their appointments, and which, accord- 

number now entered, you could not give us an approx- ing to former rule, was divided among the surgeons ; 

imate idea i — No ; I have not looked at the books but having it, why did you not make use of it to 

since the beginning of October. build an operating theatre ? — We have accepted plans 

1414. Now, is it the fact that most of the staff of the for building an operating theatre and enlarging the 
hospital are selected from the staff of the School of hospital, but we have not a sufficient sum of money 
Medicine in Peter-street, to the exclusion of other yet to start the contract. 

•candidates ? — No, I don’t think it is, although the 1436. The average number of beds in daily use in 
majority of the staff do belong to both institutions. your hospital last year was forty-five? — Yes. 

1415. What members of the staff do not belong to 1437. That is a very small number, is it not? — It 

Peter-street School?— Mr. O’Grady does not. is a small number, no doubt. 

1416. And he is the only one ?— He is the only one 1438. Would the Medical Council recognise your 

,-at present hospital as a teaching institution, with such a small 

1417. Then it was hardly an answer to say that it number of beds? — Yes they would, and have always 

was the majority ? — Yes — that is four out of five done so, and others with fewer beds. 

belong to Peter-street school. 1439. But it is an exceptionally small number of 

1418. A very large majority? — That has only beds — is it not? — Yes, it is a rather small number, 
obtained recently — in previous years there was only but the hospital is in a transitional state. 

one I believe belonging to the Peter-street school ; 1440. To go back, let me ask you who elects the 

that was in Mr. Butcher’s time. staff? — The staff elect each other. With reference to 

1419. Do you not think that in the selection of your the number of beds, I may state that we made pro- 

staff, belonging to that school would be very consider- vision outside the hospital for the teaching of stu- 
ably in a man’s favour ? — I do not, I should consider it dents — for instance, in fever. We don’t consider it 
would be against him, owing to the present preponder- desirable — or at least many of the Governors don’t 
•ance of Ledwich men on the staff. I would for my think it desirable — to have fever wards attached to 

•own part rather have an outsider. the hospital, and therefore we enter our students at 

1420. Are the members of the staff in the habit of Cork street for instruction in fever, which keeps a 

paying a sum of money for their appointments ? — Yes, large number of beds occupied constantly with acute 
they are. medical cases, and as at present we also make provi- 

1421. Who gets the money so paid? — The out- sion for the instruction of our students in ophthalmic 
; going man — the man whose vacancy is filled up re- surgery outside the hospital. 

ceives portion of it, the major portion ; and the re- 1441. How many students were entered in Cork- 
mainder goes towards an improvement fund in the street last year from Mercer’s, can you tell us ? — We 
Hospital. enter all our students now at Cork street. 

1422. How long has that arrangement been in 1442. But how many did you enter? — I could not 
force in Mercer’s Hospital ? — I think for about tell you for this year. 

■seventeen years, but I could not say to a year or two. 1443. What is the fee? — Three guineas. 

It was introduced however before I joined the staff, 1444. To question 30 — “ How many beds are on 
which was in 1879. an average under the control of each visiting physician 

1423. Do you know how the matter was arranged or surgeon daily.” The answer given is — “ Two 
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physicians, twenty-one beds ; three surgeons, forty- 
two beds.” But how are the forty beds occupied 
divided — these are the beds altogether, occupied and 
unoccupied, you know 1 ? — Yes- 

1445. And liow are they allocated? — Each surgeon 
has nine, and each physician has seven. 

1446. The average number of students on the 
books as receiving instruction during the last three 
years was 106 — 1 am going back to question 15 — and 
the average daily number of students in attendance 
during the same period was fifty ; how do you explain 
the difference between the number of students on the 
books and the number in daily attendance ? — Because 
they are not required by the regulations of the col- 
lege to come every day. 

1447. Do you ever give certificates to the students 
whose attendance is merely nominal? — Certainly not, 

1448. Is there any number of attendances that you 
would require from a student before you would give 
him a certificate? — Yes ; he should have 120 for the 
year. 

1449. One hundred and twenty attendances? — 



1450. Mr. Armstrong. — Does your system of nurs- 
ing work satisfactorily ? — Yes, I think so — most satis- 
factorily. 

1451. In your answers furnished to our queries, 
you do not define what the duties of your Lady 
Superintendent of Nurses are ? — She is both Matron 
and Superintendent of Nurses. 

1452. An d is it her duty to look after the dietary ? 
—Yes. 

1453. Is she also responsible for the articles sup- 
plied being in accordance with tender? — Yes. 

1454. And is there any book kept in your hospital 
in which complaints by patients or others may be 
recorded so as to be brought under the notice of the 
Governors ? — I don’t know of any such book. 

1455. I see from the returns furnished that there 
was a very large balance against the hospital at the 
end of the year — £1 ,649 odd? — Yes. 

1456. How did that large balance accrue? — Well, a 
large portion of that was incurred long ago when they 
were buildingtheNapierwing. The Governors accepted 
a tender for the work, and then some part of the old 
building was found very defective, and it had to be 
taken down. 

1457. Then, with regard to the £750 to the credit 
of the improvement fund, that has not been brought 
in any way into the accounts thao came before us? — 
No ; it is a separate matter entirely. 

1458. Sir Richard Martin. — The £750 you have 
to credit of the improvement fund — does that include 
the £529 of the building fund that is mentioned in 
the last report ? — No. 

1459. So that there is £529 in addition to the 
£750 1 — Yes. 

1460. To the credit of the building fund? — Yes. 

1461. Now, how is the average ascertained of the 
attendances of the pupils ? — There is a book kept in 
the hall in which each student writes his name as he 



enters. 

1462. And that is regularly kept up?— Oh, yes. 
Each student writes his name as he enters, and at the 
close of the morning visit a line is drawn and the 
surgeon and the physician for the day sign it. 

1463. To question 18, “ State the number of beds 
in your hospital,” the answer is ninety-seven? — Yes. 

1464. Is that ninety-seven beds for patients, or 
does it mean ninety-seven beds for attendants and 
patients together? — No; I believe available for pa- 
tients. 

1465. Ninety-seven beds available for patients? — 
Yes, I believe so. 

1466. Well then, the average number of beds occu- 
pied du ling the twelve months ending 31st March, 
1885 is put down as 45T05? — Forty-five beds last 
year up to the 31st March — that is right. 

1467. Then in reply to question 30, “How many 
beds are on the average under the control of each 



visiting physician and surgeon daily,” the answer is. 
“Two physicians, twenty-one beds: three surgeons, 
forty-two beds.” How do you reconcile these figures?' 
— I have given that already. Each surgeon at 
present has nine beds, and each physician seven ; that 
is, twenty-seven and fourteen ; total, forty-one. 

1468. But as it reads here in the answer to our 
queries, it would appear as if there were twenty-one 
beds attended by the physicians and forty-two by the 
surgeons. You say that the total, however, is forty 
one ? — Yes,’ just now. 

1469. Can you tell us what wages the nurses get? 
— Yes The two senior nurses receive £15 a year 
each ; the two night nurses and the junior day nurse, 
£12 a year each, and in addition the nurses and ward 
mistresses are dieted in the establishment — they get 
their food in addition. 

1470. And do you get satisfactory attendants at 
these wages ? — Yes ; I have no reason to complain of 
the nursing. 

1471. Are they certificated nurses? — In the male 
surgical ward there is a trained nurse with a diploma 
and certificate, and she has an assistant nurse and 
ward maid ; and in the female ward the nurse has 
been there for thirty-five years now. She is a most 
excellent nurse. 

1472. She has been with you thirty-five year’s, you 
say ? — Yes, I believe so. 

1473. She must have been very young when she 
went in ? — I don’t know what her age was then. 

1474. Fifty-three years is the age of the oldest 
nurse as returned to us ? — I camiot state what her age 
is now. I believe she is the oldest on the staff. 

1475. Mr. Hutton. — As a matter of fact this 
return to our queries did not come under the cog- 
nizance of the Board of Governors ? — I think it did, 
according to my recollection. 

1476. Your Registrar says it was not passed by the 
Board — that it was lying on the table only? — I 
understood that it had been submitted to the Board, 
and 1 know that a large number of Governors went 
over it. I saw it myself, and I know that others’ 
did. 

1477. But, as a matter of fact, it was not passed by 
the Board. With reference to the list of Governors, 
have you any rule for putting them off for non-attend- 
ance 1 — I don’t think so. 

1478. And how is it that your list of Governors is 
so much smaller than that in the original charter ? — I 
don’t know. 

1479. Because I find that originally your Board 
numbered over fifty, and that now your hospital is- 
really in the hands of the members of the medical 
staff? — Because they attend more regularly to then- 
duties as governors. If the lay members on the list 
attended they could easily rule the hospital as they 
wished. 

1480. And that, in fact, very few of the lay mem- 
bers of the Board attend. Are you of opinion that 
the medical officers should be left to manage the hos- 
pital very much by themselves ? — Certainly not. I 
think that a large lay element is a very desirable thing 
in the Board. 

1481. Is there any qualification for governors? — 
No ; I don’t know of any qualification. A man is- 
proposed, and seconded, and balloted for. 

1482. And you don’t require a man to be a sub- 
scriber? — There is a rule to that effect — two guineas 
a year, or twenty guineas to entitle a man to become a 
Life Governor. 

1483. And do all your Governors subscribe two 
guineas a year ? — No ; I know that they do not. 

1484. And do you know that there was a penal 
clause in your original by-laws to the effect that a 
man should go off the Board if he did not pay his two 
guineas a year, and that that was altered ? — I think 
it was. 

1485. And why should a man be appointed a 
Governor of the hospital who would not take so much 
interest in it as to give two guineas a year ? It seems 
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a bad system ? — I do not know. The fact is as I tell 
you. 

1486. Now, have you any pupils except those: from 
the Peter-street School ? — Yes. 

1487. How many ? — I could not say. 

1488. Could you not give us an approximate idea ? 

I could furnish you with the return of the schools 

from which the present students are derived, but we 
never ask what school a man comes from. 

1489. Could you not form an idea as to the propor- 
tion that come from the Peter-street School ?— "Well, 
the largest number are Ledwich men. 

1490. And to what do you attribute the falling-off 
in numbers of the pupils attending your hospital ? — 
The want of an operation theatre is one great cause. 

1491. Thenumber fell from 161 in 1881-82 to 143 

in 1882-3, to 102 in 1883-4, and to 80 in 1884-5, 
and now I understand there are only 12 or 13 en- 
tered this term 

The Chairman. — Have we evidence of that — that 
there are only 12 or 13 entered this session? 

1492. Mr. Hutton. — 1 understand so. J have no 
authority for it, but I understand so. tTo witness). 
Can you give me any reason for that great falling- 
off? — I really cannot. The want of the operation 
theatre is, no doubt, one very great reason. 

1493. How much does each pupil pay attending 
your hospital ? — Twelve guineas a year. 

1494. And out of that do you pay three guineas 
to Cork-street for fever ? — Yes. 

1495. So that only nine guineas go to the medical 
officers of Mercer’s?- — Yes. 

1496. And, as a matter of fact, has anything been 
paid out of the so-called improvement fund for the 
improvement of the hospital ? — Yes ; £100 was sub- 
scribed from it. 

1497. To what? — To the building fund. 

1498. And what is the object of keeping that im- 
provement fund apart — £750? How many years has 
that been accruing i — About five years or so. It was 
before my time. 

1499. Your pupils have been falling off from 161 
in 1881-2 to 80 last year, and still you have not done 
anything to build the operation theatre, although you 
have that fund of £750 in hands? — We could not 
build in small pieces. We must accept one contract 
for the construction of the operation theatre and the 
enlargement of the hospital. We could not do patch- 
work. 

1500. Does your hospital come under the Board of 
Superintendence — you have a small Government 
grant ? — No ; it does not. 

1501. Mr. Kennedy. — Tell me, Dr. Nixon. Do 
you think that the Board which you have over the 
affairs of that hospital is a Board that gives you per- 
fect satisfaction ? — I would not say so, because they 
don’t attend — a large number of them don’t attend. 

1502. And would you have any objection — suppose 
that thei’e was a more popular Board elected — to see 
the Board enlarged? — Not the slightest. 

1503. With regard to the number of persons that 
you have on that Board — how were they elected, can 
you tell me ? — The Board were originally elected under 
our Act of Parliament. 

1504. That is the ex-officios 1 — The whole of them 
were primarily elected by the Act of Parliament. 

1505. And as the original members died out new 
ones took their places ? — Oh yes, we have had elections 
since I went in there. 

1506. Therefore it does not depend on the Act of 
Parliament ? — No, we elect Governors now to fill 
vacancies — at least elections have taken place since I 
joined the Board. 

1507. The first Board had authority to add to their 
numbers by co-option as vacancies arose ? — Yes. 

1508. And when you speak of Governors out of 
doors voting for new Governors, may I ask you how 
many Governors out of doors are entitled to vote and 
how are they qualified to vote ? — All the Governors 
on the list are entitled to vote. 



1509. I know, but how many Governors constitute Voti. 7,.js86. . 

the “all”? — Five form a quorum — five can elect. — — - 

1510. But -out of your general list of Governors Nixon ^ ° Q< T- 
who vote — I want to know how many Governors f.r.c.s.i.-. . 
are in the first instance on the list on which sum- 
monses are issued ? — I do not understand that question, 

Mr. Kennedy. 

1511. I will explain it. You said there are a cer- 
tain number of Governors who have the privilege of 
voting, and who have been appointed since that Act 
of Parliament was passed? — Yes. 

1512. And may I ask you how many constitute that 
list of Governors — how many Governors are there ? — 

At present ? 

151 3. Yes ? — They are given here (in the replies to 
the queries). 

1514. I mean the general constituency who vote 
for the election of a candidate — not the Managing 
Committee ? — Any five in that list — that is the list of 
the entire body. 

1515. Do you mean that there are no Governors of 
this hospital save those returned on this list? — No, 
that is the list of Govemoi-s. 

1.516. And have you no further or more extended 
list of Governors than this? — No, that is the list. 

1517. Consequently this small committee or body 
had the power of co-opting new members themselves, 
without any extra persons at all ? — They have. 

1518. And how is it that the list is so limited as 
that — have you no system by which gentlemen sub- 
scribing a certain sum may become Governors?^ — That 
is the entire list so far as I know. 

1519. So that the thing is completely a close borough, 
so far as I understand. You would not yourself, if 
you had your own way, leave the management of this 
hospital in the hands of so few Governors as we have 
returned here ? — I would like to see a larger Board. 

1520. Suppose that you wanted to increase the num- 
ber of that Board, how would a stranger to the Board 
succeed in coming in — suppose myself, or Sir Richard 
Martin, or Mr. Armstrong, or anyone else wanted to 
become a member of the Board, how would we set 
about it ? — Then you would be proposed by a Governor, 
and seconded and balloted for. 

1521. And have you ever known of anyone being 
brought in in that way?— Yes. 

1522. "Who have been elected recently there? — 

Thomas Jackson and C. F. Knight were elected in that 
way during my time. 

1523. Is Thomas Jackson a doctor or a layman? — 

He was a doctor — he is dead. 

1524. And C. F. Knight is a doctor I know, but d& 
you remember since you joined the institution any 
election by which an outsider — a layman — a profes- 
sional man was brought in?— Yes — Alderman Moyers 
was elected in that way. 

1525. When was Alderman Moyers elected, and 
who was he elected in opposition to ? — He was not 
elected in opposition to anyone. 

1526. Then, when was he elected ? — Well, I cannot 
give you the exact date. 

1527. About when? — About three years ago. 

1528. And do you know of any other election or 
any other candidate seeking election ? — No, I don’t 
know of any other to be elected. There were only 
three other Governors elected since I joined the Board. 

1529. But I ask you do you know of any one seek- 
ing election— any gentleman who had subscribed the 
amount required to entitle him to become a candidate, 
and who was not elected ? — Yes, I do. 

1530. Would you say who that party was? — Well, 

I would rather not mention names. 

1531. Well, now, I have a particular reason for ask- 
ing you the question. This is a public inquiry, and I 
don’t think you need have any difficulty in answering. 

1532. The Chairman.— W hat objection is there to 
answer that question? — Well, one does not like to 
gave names in a case of the kind. 

1533. Mr. Kennedy — It is a notorious fact you 
know — I know it myself — but I want to put it in evi- 

K 
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dence. I ask you do you know, or do you not know — 
if you do not there is an end of it — of any lay man who 
wished to become a governor — who had qualified him- 
self to become a governor — who was proposed to be 
elected a member of that committee and was rejected ? 
— I do know. 

1534. And what is your objection to tell us?— 

Well, I think it is a breach of confidence to mention 
names in a case of the kind. If a man is proposed at 
a club and is blackbeaned 

1535. The Chairman.— T don’t think that you can 
make a plea of that sort. You can hardly draw an 
analogy between a public institution such as Mercer s 
Hospital and a private club. 

Dr. Nixon. — Well, sir, Mr. Shackleton was pro- 
posed. 

1536. Mr. Kennedy.— And may I ask you why 
Mr. Shackleton was not elected ? — Because the mem- 
bers present did not vote for him. 

1537. And who did they vote for?— They did not 
vote for anybody. 

1538. And is it not a very curious thing that when 
you had the power to increase that committee, and 
when you yourself wished to see that committee in- 
creased, that you did not vote for him ? — I did not be- 
cause I was in the chair on the occasion. 

1539. But that would not prevent you voting 1— 
Well, I say that was the cause, I happened to be in 
the chair. 

1540. Was there no other cause. Why did you 
act with your colleagues in not voting for Mr. 
Abraham Shackleton ?— 1 That is the general nde, and 
I did not vote because I was in the chair. 

1541. Were you aware that there was any action 
among your brother governors not to elect him. I 
ask you because you say you wish to see that Board 
increased. And here was an eligible citizen, a gentle- 
man who was at the time a member of the Corpora^ 
tion, and who is known to take a deep interest in 
hospitals and their management— who had qualified 
himself to become a governor and who was proposed 
and was rejected— why did you decline to vote! — I 
did not decline to vote. It is not usual for the chair- 
man to vote. 

1542. It is quite customary. I have seen many 
gentlemen in the chair voting. You are the first wit- 
ness from Mercer’s Hospital. You tell me your own 
private opinion is that that Board is too small. There 
was presented to you on that occasion a citizen of Dub- 
lin whom we all know, and in common with those 
who, perhaps, did not wish to see the Board enlarged, 
you did not vote for him. He was rejected, and no 
one was put in his place. Can you tell me why that 
was done ? — I don’t know. 

1543. Did you approve of that act? — I would not 
like to see any gentleman not elected. 

1544. But did you approve of that act ? — I did not. 

1545. And why did you not show your disapproval 
by voting for him ? — Because I was in the chair. 

1546. But I have told you that that is no bar to 
voting ? — The rule with us I believe is for the chair- 
man not to vote. 

1547. Why do you say you wish to see that com- 
mittee enlarged, and yet from that day to this have 
never sought a candidate in lieu of Mr. Shackleton ? — 
Well, you cannot always get Governors. 

1548. You cannot always get Governors ? — No. 

1549. Were there no other gentlemen subscribing 
to that institution from among whom you could have 
selected to make appointments on the board ? — I don’t 
understand your question. 

1550. Mr. Shackleton had paid his money, and had 
been proposed as a candidate for election on the 
board but was not elected. Were there no others in a 
similar position — others similarly qualified for a seat 
on the board if acceptable ? — I don’t know. 

1551. What do you call the persons who subscribe 
two guineas a year or twenty guineas ? — We call them 
subscribers simply. 

1552. An d is it possible you have no subscribers 



out of whom you could have selected any Governors 
since Mr. Shackleton’s rejection? — I don’t know really 
of one ; I know that Sir Edward Guinness was asked 
to join the Board, but he said his time was too much 
occupied. He would have been a very eligible 
member. 

1553. Yes ; we all know that his time is very much 
occupied, but is there any other person who has 
subscribed two guineas to your place during 
twelve months not a member of the board ? — Yes, I 
see Mr. Callow for instance — he subscribes three 
guineas. 

1554. And why was he not asked to join the Board? 
— I don’t know really. 

1555. Who else is there — excuse my pressing this, 
because I want to put it on record that the house is 
governed by a limited number of persons — and though 
for the benefit of the sick poor, and for the purposes 
of clinical instruction, yet largely for the benefit of 
the medical staff — why is it that no other person was 
brought forward when Mr. Shackleton was rejected— 
was it owing to the desire on the part of your fellow- 
governors to keep the committee limited ? — I know a 
number of Governors who looked about for other 
people to join the Board. 

1556. Who looked about — surely they would not 
look beyond those who had subscribed ? Is it not a 
qualification that a man should subscribe two guineas 
a year before he could become a Governor? — A sub- 
scription of two guineas a year or £21 does not con- 
stitute a Governor necessarily. 

1557. No, but it leaves them in the position of being 
eligible for election as Governors if the Board wishes 
to co-opt them? — Yes. 

1558. And did you ask any of the two-guinea men 
to join the board when you rejected Mr. Shackleton ? — 
No. 

1559. And why was that not done? — I don’t know. 

1560. But you believed that the Board should be 
enlarged. Why did you not state as a member of the 
Board, “ I must have my views carried out,” and pro- 
ceed to suggest some new member or members ? — I 
don’t know exactly why I did not do so. 

1561. Then am I to understand that you were not 
earnest in the pressing of your own views ? — Yes. 

1562. >Tell me now, when you come to select a 
member of your medical staff do you confine yourselves 
to persons connected with the Ledwich School ? — No, 
certainly not. 

1563. But the majority of your staff have been 
elected from that school?— Yes, of late years. 

1564. And how is that? Do you believe it to be 
the best school in Dublin? — Yes, I do as you ask me. 

1565. The best medical school in Dublin? — Yes. 

1566. And what constitutes it in your mind the 
best school — are its professors the most eminent men 
or are its students the most successful than those of 
any other? — The success of our students is as great, if 
not greater, than the students of any other school in 
Dublin. 

1567. Can you verify that by statistics ? — I have no 
statistics with me referring to the Ledwich School. 
I am speaking now as a teacher, and I have seen the 
students and known the students of other schools as 
well as those of the Ledwich. 

1568. But steady for a moment— do you know that 
your answer as to the superiority of the Ledwich 
School is correct ? — I believe it to be correct. 

1569. What means of belief have you though? — 
My general observation. 

1570. Mere general observation? — Yes. 

1571. And no figures or statistics ? — No. 

1572. You have not taken the trouble to ascertain 
it in any way ? — I speak from my personal observation 
and experience as a teacher. I did not attend prepared 
to give evidence with reference to the Ledwich School. 

1573. And you state from your general observation 
that the students of the Ledwich School are more suc- 
cessful than those of any other? — Yes, I believe so. 
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1574. If yon believe so, surely you have some data 
for your belief? — Yes, my observation. 

1575. Have you fixed in your mind the names or 
the number even of the students from Peter-street that 
have succeeded so -well in Dublin, and in the country 1 
.Yes, and in England and the colonies. 

1576. Can you give us a list of those students? — 
Ho, I cannot now from memory. We would have to 
go back for three-quarters of a century ; and I only 
speak from my own observation. 

1577. But, if you speak from your own observation, 
what do you mean by saying you would have to go 
back for three-quarters of a centuiy for the purpose of 
verifying your observation ? — I speak my belief only — 
to give the list you required, I should have to com- 
mence that far back. 

1578. From your own belief, and the result comes 
from three-quarters of a century ? — I cannot say more. 

1579. How, that you have no facts or figures to 
sustain your contention ? — Except my belief. 

1580. In appointing your resident pupils, how are 
they selected — do you give these appointments to stu- 
dents attending Mercer’s, from different schools in 
Dublin, or to Ledwich men only? — We select the best 
men we can get, irrespective of the school they come 
from. 

1581. But, as a matter of fact, can you inform us 
whether they are taken from different Dublin schools 
or from only one ? — From all the schools. 

1582. The residents are selected from among the 
students walking your hospital, irrespective of what 
particular school they attend ? — Y es, assuredly. 

1583. Can you tell us whether any of the St. Cecilia- 
street men, for instance, have been appointed as resi- 
dents in yotu' hospital during the last two years ? — I 
could not say. 

1584. Why say, then, that they come from all the 
schools — are they taken from the students of the Car- 
michael School as freely as from the Ledwich ? — Yes, 
there were two from the Carmichael recently — the two 
last appointments. 

1585. And how many have you had from St. Cecilia- 
street ? — I could not say. 

1586. Do you know whether there has been one? — 
Yes, we have had St. Cecilia-street students attending 
Mercer’s Hospital. 

1587. I know that, but your staff appoints the resi- 
dent pupils, and, you say, they are selected indiscrim- 
inately from all the Dublin schools ; in St. Cecilia- 
street there is a school, how many have you appointed 
from it ? — I could not say about St. Cecilia-street. 

1588. Do you know that you have appointed one ? — 
I could not say. 

1589. And why, then, say that they are appointed 
from all the schools, and tell me in the next breath that 
you cannot say about St. Cecilia-street ? — They are ap- 
pointed fiom the genera] class of students. When ap- 
pointing them we don’t inquire what school they come 
from. 

1590. I did not ask that — you say the resident 
pupils, appointed by the staff, are selected indiscrimin- 
ately from all the Dublin schools, and you won’t tell 
me that you have appointed even one from the St. 
Cecilia-street School — you don’t answer that. I do 
not think I shall ask you any further questions. 

1591. Mr. Armstrong. — I see by the return fur- 
nished to ns that while you have ninety-seven beds in 
the hospital, the average number in daily use is only 
forty-five — is not the inference to be drawn from these 
figures that the number of beds is in excess of your 
requirements? — No; but we have not funds to keep 
the institution at full work. 

1592. But you think there is an actual requirement 
for that number of beds ? — I am quite certain there is. 
If we had funds, there are patients for more than twice 
forty-five beds. 

1593. And you have been obliged to reduce your 
number of patients ? — Certainly, for want of funds. 

1594. The Chairman. — Do you think that there is any 



necessity at all for the continuance of that hospital ? — Noe , i, m s. 
I do, most assuredy. I am convinced of the necessity. Mr _ F 

1595. Would you state generally the grounds of Nixon, 
that belief? — Well, from its position, and from the f.r.o.s.i. 
number of the poor and of the artisan classes of the city 

that it relieves annually. As you will find from the 
returns furnished by our Registrar, there were up- 
wards of 27,000 extern patients alone treated by the 
staff during the twelve months ending 31st March last, 
including over 5,000 accidents. 

1596. I think you said that £1, 400 was about the 
sum that a gentleman would have to pay to become a 
member of your staff? — It varies. 

1597. From what to what? — Pardon me for one 
moment. This (produced) is the Report of the Corpo- 
ration Committee on the City Hospitals, issued last 
month. It says — “ The amount of work done at this 
hospital— (that is Mercer’s) — is very large. There is 
no hospital in the city, from its central position, more 
indispensable for the public welfare.” 

1598. Very well — £1,400 you said was about the 
sum that is usually paid by a gentleman who wished 
to become a member of your staff? — Yes. 

1599. And does that not practically exclude a poor 
man ? — It does not, because it did not exclude me, 
and I was a very poor man. 

1600. Still, it is not everybody that can command 
£1,400 at a moment’s notice? — I have known the 
very poorest men in the city to purchase these ap- 
pointments. I can mention two instances — I was one 
of them myself, and the late Dr. M‘Donnell was 
another, who purchased into the hospital, and who 
borrowed the money for that purpose, paying it off 
subsequently. 

1601. Mr. Kennedy. — That is highly creditable to 
you, Dr. Nixon. Tell me — there was some alterca- 
tion, I think, between Trinity College and the Led- 
wich School as to the acceptance or rejection of 
certificates ? — Yes. 

1602 What was the cause of that? — It occurred 
nearly ten years ago, during the lifetime of the late 
Dr. Ledwich, in this way. It was necessary for a 
medical student who was attending an arts course in 
Trinity College, in order to get off a portion of that 
course, to produce a certificate that he was in attend- 
ance upon hospital practice — mark, not school lectures. 

Dr. Ledwich, in his capacity of Surgeon to Mercer’s 
Hospital, was applied to by a student of Mercer’s 
Hospital for such certificate, and issued it as follows : — 

“ Trinity College, Dublin. — To the Senior Lecturer. — 

Mr. So-and-so has diligently attended the practice and 
clinical lectures of Mercer’s Hospital from the 1st 
November, 1876, to April, 1877. — Signed, Edward 
Ledwich ; date, January 16th, 1877.” This is what 
is well known and recognised, by every one who 
knows anything of the subject, as a current certificate. 

The date proves it to have been a current certificate, 
and when it ceased to be current, it became wholly 
useless for the purpose for which it was asked and 
issued. The sole informality was that the word 
“ current” was not written across it, but, as I have 
shown, the date — January 16 th — proved it to be 
current. 

1603. Was that not the certificate of Mercer’s Hos- 
pital — I understood it was the Ledwich School 
certificate that was objected to ? — No, the Ledwich 
School had nothing to say to it at all, and that is why 
— I say with all respect — the Trinity College people 
made fools of themselves. 

1604. Understand me, now — you say that the 
majority of your staff has been selected from the 
teachers of the Ledwich School ? — Yes. 

1605. And I asked you if you had students from 
the Ledwich School, and you answered that they come 
from all the Dublin schools to Mercer’s? — Yes. 

1606. But you could not tell me that one came 
from the St. Cecilia-street School, and I take for 
granted that they do not. Why, then, did the people 
from your own side reject your certificate ? — They never 
rejected the certificate of Mercer’s Hospital. 

K 2 
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A'<w.'7, i885 1 607. Or of the Lechvich School ? — They did. 

-Mr iOlcook 1608. That was ^ original question— why did 
Nixon, Trinity College reject the certificate of the Ledwich 

F.n.d.s. 1 . 1 School. I did not say a word about Mercr’s till you 
introduced it ? — Because the certificate to which they 
took exception was a current certificate from Mercer’s 
Hospital, signed by Dr. Ledwich in his capacity of 
surgeon to Mercer’s Hospital — (he was also Registrar 
of the Ledwich School) — and issued to a student of 
Mercer’s as such. And, instead of rejecting the cer- 
tificate of the hospital, if they could persuade them- 
selves that they were justified in rejecting it, they 
took the most extraordinary, and irrational, and inex- 
plicable course — one which they never could defend, 
and which, I believe, those who understood the facts of 
the case were afterwards heartily ashamed of — of re- 
fusing the certificates of the Ledwich School, a totally 
separate institution. 

1609. Then they did refuse those certificates, and 
your only explanation of that is that they are heartily 
ashamed of having done so ? — I have given you the 
explanation fully, and I am certain they were ashamed, 
because they subsequently retraced their steps, and 
now accept the Ledwich School certificate. 

1610. The Chairman. — Following on that — you 
say you attest the attendances of your students by 
their putting their names down in a book ? — Yes. 

1611. But could not one student put down the 
name of another, or of two, four or six others, after his 
own ? — I suppose he could, if he was nimble with his 
fingers, and a handy fellow with the pen. 

1612. And I suppose that is done %— Never — to my 
knowledge. 

1613. Now, have you not a very shrewd notion 
that that is lie reason why Trinity College refused 
your certificates ?— Oh, certainly not. If you ask me 
my shrewd notion why the certificates were refused, I 
would say it was on account of the jealousy that then 
existed between Trinity College School and its Regis-' 
trar of the Ledwich School, because of the success of 
the latter. 



1614. Mr. Kennedy. — Did I understand you to say 
in reply to one of the Chairman’s questions, that the 
physician or surgeon on duty attested the signatures 
in the students’ attendance book each day, by draw- 
ing a line after the last, and adding his own name ? — 
"Xes. 

1615. And do you now say that it is possible for one 
student to put down the names of half a dozen after 
his own— surely the physician or surgeon who attests 
the signatures would observe that these were all in the 
one handwriting ? — We carry out the requirements of 
the General Medical Council, which provide that we 
are to have an attendance book in which the students 
should sign their names on entering the hospital each 
day. That book is in the custody of the hall porter, 
and after the morning visit a line is drawn at the end 
of the names, after which the surgeon or physician on 
duty adds his signature. 

1616. But does not the surgeon or physician first 
endeavour to verify the signatures — to see that half a 
dozen of them are not all in the one handwriting ?• — It 
would be utterly impossible for the surgeon or physician 
to stand by and see each name signed. But the book 
can be produced and I think you will find that there 
are no signatures as you suggest in the same hand- 
writing. 

1617. Mr. Hutton. — Is it owing to the difficulty of 
getting Governors who are two guinea subscribers that 
you have Governors who set the rules of the hospital 
at defiance by continuing to act on the Board although 
they never pay one jienny towards the funds of the 
institution ?— I don’t know who you allude to ; but I 
don’t think there is any power of removing a Governor, 
even if he does not contribute towards the funds. 

1618. There was such a power, however ? — I don’t 
remember it — I think not. 

1619. I beg pardon, there was a by-law which pro- 
vided that any man that did not pay his two guineas 
a year ceased to be a Governor, and that was obliter- 
ated a short time ago — that is the fact, I know ? — I 
did not know of it — it must have been before my time. 
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Mr. Edward Starrier O'Grady, f.k.c.s.i., 

1620. Mr. O’Grady, you are Senior Surgeon to 
Mercer’s Hospital? — I am. 

1621. Since when, can you tell us ? — I was appointed 
Surgeon there, November, 1866, and became senior 
Surgeon on Mr. Ledwieh’s death. 

1622. You heard what the last witness said? — I 
did — I heard every word of his evidence. 

1623. I don’t think I need repeat those questions 
again — have you got anything to say in reference to 
the statements he made ? — A good deal, and I would 
rather do so in reply to questions than volunteer evi- 
dence. I might say, however, with regard to the 
statement by the Registrar that this document (the 
replies to queries) was . authorized by the Board of 
Governors, I wil.l ’not contradict him, but any know- 
ledge on my part with regard to it is contrary to that. 
Th e blank sheet of queries that ’was sent out by this 
Commission to Mercer’s was once or twice laid on the 
table there, but it was not voted on by the Board of 
Governors, nor were the answers submitted to any 
Board of Governors. All I know of their having been 
sent in was that when I asked to see the query sheet 
one day I wds told it had^Tieen filled up and forwarded 
to your secretary. No Board of Governors was ever 
summoned to authorize it. 

1624. You are a Governor yourself? — Yes, since 
about 1867. 

1625. And you did not see this document? — A 
blank sheet I saw, but not the answers, and I can 
state that there is no authorization of them on the 
minute book of the Board, and no direction to the 
Registrar to send them out, nor as far as I know (and 
there are Governors in the room who will contradict 
me if I am wrong) were they ever considered by the 
Board. Moreover, there are many statements con- 



called and examined by the Chairman. 
tained in those answers that do not give a correct view 
of the facts at all events. 

1626. Will you state the answers to which you 
object? — I will — I question many of them. 

1627. Begin at the beginning, and state the first to 
which you have any objection to make ? — No. , 6 — 
“ State the average number of Directors present at the 
regular Board meetings, as shown by the minutes of 
the various meetings? — Eight Governors.” I per- 
sume that is right. I have not tested it ; but when I 
attended these meetings I would consider eight a very 
large Board — an extremely large Board. Therefore 
that puzzles me rather, and I thought that five or six 
members would have been a more correct answer to 
have given. No. 7 — “ Give the list of the Governors 
and Directors, and state the name of each individual, 
the number of Board or Managing Committee meet- 
ings at which he has been present during the last 
three years ?” I do not know by what authority the 
answer to that was sent in. There are twelve on the 
list of Governors, as given in the last report of the 
hospital (issued 1885) whose names are not here at all. 
Three of the’ gentlemen given here have resigned, and 
two are dead. Messrs. George F. Duffey, M.D., Henry 
A. Cowper, and James Bessonnett have retired ; Messrs. 
Thomas Jackson and Marshall Clarke are dead y. and 
there are twelve gentlemen whose names are altogether 
omitted — Samuel H. Close, Sir Jocelyn Coghill, Bart.; 
J. Marshall Murray, George Orr Wilson, Francis 
Dames-Longworth, Q.c. ; James L. Wise, J. D. Garde, 
E. P. Westby, j.p. ; R. Hillas, j.p. ; Rev. Robert 
Shaw, Captain Barlow, and George Moyers, j.p., ll.d. 

1628. And all these gentlemen whose names are 
not given in the return to us at all are governors ?- — 
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Yes ; they were included in the list . of Governors issued 
•flrjth the very last report from the hospital. 

1629. Therefore, these answers which have been 
given to the Commission are not time ? — Well, they are 
incorrect. 

1630. Incorrect. I don’t mean to say anything 
further? — I was puzzled to account for it, especially 
w hen I heard it Stated here that those answers were 
sent in by the authority of the Board — I could hot 

understand it. 

1631. Well, that is not exactly what the registrar 
stated ; but he did say certainly that we- might con- 
sider these as the replies of the Governors ? — It was a 
blank sheet that I saw on the table. When it was 
filled up, or by whom, I do not know. 

1632. And you, a Governor, never saw the answers? 

I never did ; and it was for that reason I wrote to 

your secretary to see them. 

1633. Do you mean to convey by your evidence 
the hospital is really managed by a number of gentle- 
men who are friends one of the other — in plain Eng- 
lish, worked by a ring ? — That would be a very hard 
word to put it by, but it is something very like that. 

1634. I am not offering any opinion of my own con- 
cerning the matter ; but is that what you want to con- 
vey to the Commission ? — It is something very like 
that. The hospital is pretty much managed by four 
medical men, two of whom are relatives, one of whom 
has been almost invariably in the chair, and exercising 
a double vote as such, because, despite what has been 
said by Mr. Nixon, the chairman does vote. 

1635. The chairman votes? — Yes; and he may 
exercise a double vote. On a certain occasion a rela- 
tive of Dr. Nixon was himself elected to an office in 
the hospital by the double vote of the chairman, who 
first made up an equality and then constituted a ma- 
jority. 

1636. .Are you satisfied with the answer to No. 9 ? 
— Yes. As a rule the directors do advertise before 
undertaking any large expenditure, but — — 

1637. But what? — But on a recent occasion a large 
sum of nearly £200 law costs was paid without the 
bill having been submitted to any managing com- 
mittee. It was brought on suddenly at a board meet- 
ing, and paid without any documents or vouchers 
being exhibited, so far as I understand ; but the 
registrar is here and may be asked about that. How- 
ever, I believe as a general rule the answer is cor- 
rect. although there are exceptional instances, as I 
say. 

1638. Then I suppose you would be of opinion that 
the auditing of the accounts by the Managing Com- 
mittee is not satisfactory ? — Oh, no dissatisfaction 
over existed in my mind about that. I am not a com- 
mercial man, but I presume by auditing you mean 
overhauling the accounts at the end of every year? 

1639. Yes? — I believe that everything paid is 
entered in the strictest manner, and that all items are 
vouched. I have never known any instance to the 
•contrary, nor have I ever had any suspicion on my 
own mind to the contrary. 

1640. Then I suppose you have nothing to say to 
the answers of the next two or three questions ? — No; 
but to No. 13 — “ State distinctly upon what grounds 
you claim a continuance of the present grant.” • The 
answer given is — “ That this institution uninter- 
ruptedly, for a period of a century and a half, afforded 
medical and surgical aid to the poorest of the artisan 
and labouring classes, of whom it relieved this year 
over 27,000.” I won’t say that that is an untrue 
Statement, but how they make out the 27,000 I can- 
not understand. In that answer it is 27,000, and in 
the answer to another query (24) it is given more 
precisely as 27,228. I cannot understand how that 
number is computed. I do not see how by any possi- 
bility it can be computed. I can tell the number of 
my own extern patients, because I happen from 
curiosity to have had a record kept for the last five 
years or so showing the number of patients I have 
attended each day, and the days I have been away 



from the hospital ; but that 27,000 is a peculiar com- Non, i, 1888 
putation, and I don’t, know how it is made up. Mr Edward 

1641. The answer to query 15, giving 106 as the stamer 
average number of students on the books as: receiving O’Grady, .. 
instruction during the last three years, I suppose is r.R.c.s.i. 
the one you next object to? — Well, we had 1 91 
students on our books in 1880-81, but I am sorry to 

say that the number has gradually and steadily de- 
creased since. You asked a question of the last 
witness as to the number enrolled this year. On the 
4th November I was told that there were, 12, and on 
26 th November I was informed the number was 32, 
as compared with 72 in 1880. I was merely informed 
so. I do not vouch the statement. I cannot attribute 
the loss of the pupils altogether to the absence of an 
operation theatre, for the simplereason that thenumber 
had sunk very low indeed before the taking down of 
that theatre. In my opinion very much is owing to the 
loss of senior men — the old heads who, up to a few 
years ago, were connected with the institution. Their 
severance prejudicially affected the hospital. Then 
the number of beds has been reduced, and we all know 
that the study of operative surgery in an hospital de- 
pends upon the number of cases, and there has been 
a prohibition, almost, of country cases coming in. 

The students complain that they do not get the same 
inducements at Mercer’s as, in other hospitals. 

1642. Just go back a minute. Would the 27,000 
patients be made up by counting the same people who 
attended several times, or separate cases ? — It neces- 
sarily means the attendances, but the 27,000 attend- 
ances cannot by any earthly possibility be vouched. 

If I said 27,000 and you said 37,000, neither figure 
could be vouched. There is no record kept of the ex- 
tern patients. There is a record kept of accident 
cases and a record of intern cases, but there is no re- 
cord of the dispensary attendances, unless the little 
private one I kept of my own. 

1643. Are you satisfied with the answer to query 
1 6, giving fifty as the average daily number of students 
actually attending the hospital ? — Well, I do not know 
what the average number on the books may have been, 
but there are certainly not fifty students in the morn- 
ings now — nothing like that number. 

1644. Fifty students is given as the average num- 
ber for the last three years. Are you satisfied with 
that ? — Well, for several years past I have not seen 
fifty students there of a day. 

1645. Pass on now to 17. Are you satisfied with 
the system of nursing in ycur hospital? — Our day 
nurses I have, as a rule, found extremely good — some 
of them, I believe, the best in Dublin. Our night 
nurses I have often found atrociously wretched. The 
assistant nurses are, of course, the wardmaids — 
scrubbers. The superintendent is the matron, and the 
night nurse appointed the other day over the accident 
ward also holds a diploma. 

1646. How are the night nurses selected? — The 
same way as the day nurses. I believe there has been 
a newly-appointe'd night nurse with a diploma. Ishould 
state that the night nurse appointed some months ago 
appears to be a most attentive woman, but in past years 
they were wretched. When I spoke to the matron 
about one of the nurses not very long ago, she said, 

“ Oh, she is well enough when she is not mad.” 

1647. “ When she is not mad ” ? — That is a positive 
fact — the matron made that reply to me when I spoke 
about a nurse that really should not have been there at 
all. In fact, the night nurse is looked upon asaninferior 
nurse, instead of being regarded as a superior officer in 
the hospital, because everything is under her care at 
night. 

1648. How long was this woman there wjxo was 
very well when she was not’insane ? — She .was there off 
and on for years, from time to time. I often complained 
about her, and the patients frequently complained 
about her too — of people being left at night under her 
charge. As I say, the night nursing was very bad — 
was wretched in the past — but the night nurse ap- 
pointed some time ago appears to be a most excellent 
woman, and of good character. 
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1649. I do not quite understand from you how the 
night nurses are appointed ? — I said in the same way 
as the others. It is nominally the Board of Governors 
that appoint the nurses, but it is really the matron 
who makes the selections, and properly so. 

1650. Where does she get them from ? — Wherever 
she can — she picks them up wherever she can get them. 
It is very hard to get good nurses. The pay is wretched. 

1651. She gets them where she can ? — I do not really 
know where she gets them. Of course there are special 
nurses engaged in cases of emergency, and there are a 
couple of women, most regular and attentive to their 
business, that I always try to get when I can. But I 
don’t see that holding a diploma makes them any better. 
Some of the best nurses that I have come across in 
private practise have been the nurses of the Sisterhood 
in Mount-street — some of the very best nurses. 

1652. We will come now to question 18, giving 
ninety-seven as the total number of beds in the hospi- 
tal 1 — Well, that is obviously a clerical error. There 
were never ninety-seven beds for patients there. I 
counted them yesterday, and the number of bedsteads 
in the wards at the present time is only sixty-seven. 
There was a ward that once contained twelve beds, and 
that is now used as an operation-room, and a ward 
that used to have eight beds, is now used as a room for 
the resident pupils to sleep in. I am not aware of 
there ever having been any other beds, except two in 
two small separate rooms. 

1653. The answer to the next question is 45-105 — 
that is given as the number of beds in daily use during 
the past twelve months ? — Yes, and those have been 
reduced still more — to forty-one. 

1654. That is a very small number of beds, is it not? 
— Yes, a mere farce. Continental surgeons have from 
150 to 200 beds each. It is almost impossible — it is 
impossible for a man to have the experience which an 
hospital surgeon should have with such a wretched 
parody as that. No surgeon should have less than 
sixty beds. You cannot have surgical position, or 
character, or reputation made out of nothing. Our’s 
is a mechanical art, and if you have not patients you 
cannot become a master of that art. 

1655. Do you know of any other hospital with so 
small a number of beds as this 1 — There is no such 
thing in Dublin. For some years, during the re-build- 
ing of Jervis-street Hospital, the number of beds was 
down to eighteen, I understand. That, however, was 
obviously a temporary thing — a big building was grow- 
ing up beside it. 

1656. Then question 20 — “State the proportion of 
day nurses to beds occupied.” — “ One to fifteen each, 
the nurse having an assistant ” ? — That contrasts 
curiously with query 21, one would fancy — “ State 
the proportion of night nurses to beds occupied.” — 
“ One to twenty.” 

1657. Then question 22 ? — I know nothing about 
that — the ages of the nurses. 

1658. Question 23 states that the Board of 
Governors is the authority which appoints and dis- 
charges nurses ? — That is theoretically an understood 
thing. 

1659. Then 24 gives the number of intern cases 
treated during the twelve months ended 31st of March, 
1885, at 851, and the number of extern patients, 
including dispensary, accident, and midwifery during 
the twelve months ended 31st March, 1885, at 
27,228 ? — I presume the first figure is correct, but the 
27,228 I have said enough about already. 

1660. Then 25? — That gives the composition 
of the professional staff ; there are some inaccuracies 
of description, but that is all. 

1661. Twenty-six — “Do any and, if so, which of 
the members of your professional staff receive re- 
muneration from the funds of the hospital ” ? — The 
resident surgeon is the only one that receives pay- 
ment. 

1662. I was going to ask you have you known 
of any money being paid by persons who wished to be 
appointed on your staff? — I paid £1,140 myself. 



1663. And who gets this money? — Does your 
question refer to the present or to the past ? 

1664. You have been in the hospital since 1866? 
—Yes. 

1 665. An d when you j oined it how was that money 
distributed ? — When I joined a portion of that money 
went to the man going out, provided he was alive 
but if the vacancy was caused by death the money 
paid by the man coming in was divided amongst the 
visiting staff. 

1666. Mr. Kennedy. — And no portion paid to the 
representatives of the deceased medical officer ? — No, 
There is a gentleman in this room who paid £750, and 
that was divided amongst his electors — he is in the 
room now — Dr. Mason. 

1667. The Chairman. — Do you know of a vacancy 
having been created for that purpose ? — Before my day 
that occurred, and it has been attempted in my time 
but I stopped it. 

1668. How long has this system existed now — of per- 
sonspurchasingpositions on the medical staff? — Oh, the 
members of the medical staff have always paid money 
for their appointments, and I think very justly so. 
Every member of the staff has paid for his appoint- 
ment. 

1669. An d in the past the purchase money was 
divided amongst the staff — how is it now dealt with ? 
— When I joined the hospital if a man was “ resigned ” 
he got the major portion of the purchase-money, and a 
sum of £250 or something like that was divided 
amongst the other members of the staff. If the 
vacancy was caused by death, as I have said, the 
whole amount of the purchase money was divided 
amongst the staff. 

1670. Now, when did that come to an end ? — In 
1868 it came to an end under the following circum- 
stances : — I did not approve of it. I received three 
fifty pounds myself, but I did not approve of it, and 
we entered into an arrangement that after making 
provision for some such appointments for a few 
vacancies, the habit of the electors getting anything 
should cease, and that the money should go to the im- 
provement fund. And in that way we have created a 
fund that totted up to eight hundred odd pounds. 
£100 of thatwas given already to thebuilding improve- 
ment fund, and the remainder was lodged on deposit 
receipt in the names of myself, Dr. Nixon, and Mr. 
Mason.: They wished me to assign it some short time 
ago, and I refused to do so ; where it is now I cannot 
tell you. 

1671. There is no operation theatre in Mercer’s? 
No, not at present. An empty ward is used for that 
purpose at present. We were at question 28, as to 
the remuneration of the professional staff. I have told 
you that the resident surgeon receives a salary. He 
gets it as apothecary. I suppose the answer to 29 
is general. The question is — “ At what time do the 
visiting staff visit the hospital,” and the answer is 
“ 8.45 a.m. daily.” 

1672. You have nothing to say to question 30, I 
suppose? — No; I think you have gone fully into 
that. Two physicians have twenty-one beds, and 
three surgeons forty-one beds. Question 31 is — “ How 
are the patients admitted to your hospital,” and the 
answer is, “ Accident cases are admitted without any 
recommendation, other cases are admitted by order. 
Perhaps that may be elucidated in this way — I hold in 
my hand the last report, which says — “ The Gover- 
nors are still unable to open the chronic ward, and 
though with considerable regret, they have deemed it 
indispensable under present circumstances temporarily 
to reduce the number of beds, and to discourage the 
introduction of cases from remote parts of the country, 
except when specially recommended.” Well, the 
remote parts of the country means outside of the 
Circular-road, and a special recommendation is to 
be signed by two members of the staff or two lay 
Governors. 

1673. The accident cases dealt with in question 32 
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Are returned as 5,328 for the last twelve months, you queries was not submitted to your Board as a Board Nov. 7, 1886 

l^ve already spoken of ?— Yes. —can you give us any reason why that was not done ? Mr E ~ (ird 

1 674. Well, as to question 33 — “Do you receive — I said that I did not know of its having been sub- stamer 

cases of infectious disease?" — Well, occasionally cases mitted to the Board, and, moreover, that there is no O’Grady, 

bave come into the hospital of fever. I am cognisant record of that having been done. f.r.c.s.i. 

myself of two cases of typhus fever being in the 1684. And why was it not done? — I fancy it was 
hospital this summer, and treated in the ward amongst through the extreme carelessness of the governors not 

ether patients. making up a quorum, or, perhaps, there was other 

1675. Now is it not the fact that the Medical business. I have not attended the meetings of the 
Council insist upon students attending an hospital of Board for some months past, but my statement was, 

150 beds, or thereabouts? — The Medical Council I and I adhere to it, that the answers on that sheet are 
•don’t think have any rule on the subject ; but the not the answers of the Board, because no Board ever 
different licensing bodies have their own rules, and gave them. 

the London College, I have recently ascertained, re- 1685. Why have you not attended the Board 
.quires that no London hospital shall be recognised meetings of late ? — Is it necessary that I should 
which has less than 150 beds, and no provincial answer that? 

hospital with less than 100 beds. There were some 1686. Well, I should like to know ? — I found cause 
letters written to the newspapers some time ago com- to complain of the conduct of an officer of the hospi- 
menting on our small number of beds, and the editor tal, who is a relative and connected otherwise with 
of one of our medical journals took up the subject some members of the staff, and my opinion was taken 
and spoke of the institution being in danger, and I objection to. 

think that is the reason of our students foiling off, 1687. Was it in your professional capacity that you 
though there was an attempt to hoodwink the public had reason to find fault with that person ? — Yes, I 
by stating, through means of an advertisement, that considered that my directions with regard to the 
we had control of 300 beds. patients were not carried out, and I objected, and 

1676. Let me hear that again? — In the hospital complained to the Board of Governors. Finally, 

prospectus, which was advertised in the General things went further, and I discovered that I had 
Advertiser , and I suppose in other papers, it was knocked my head against a stone wall — the officer in 
stated that arrangements had been made with Cox-k- question having relatives on the Board. I was grossly 
street Fever Hospital and the Ophthalmic Hospitals, insulted, and have not attended the Board since — in 
whereby students would have the advantage of at- fact, I have for that reason remained away. I would 
tending institutions -with 300 beds. be very glad if this Commission would call for and in- 

1677. Was that published, did yon say? — It was spectthe Board books, in which you will findobserva- 
published in some hundreds of circulars, and also as tions concerning me which no gentleman — no man 
an advertisement in successive publications of the having the feelings of a gentleman — could ignore. 

General Advertiser. You will find it in the issues of 1688. Then you think that the answers to many of 
that paper of the 19th and 26th September. Then, these questions sent out by us are incorrect, and that 
early in Octobex-, a leading article appeared from Dr. the general return is worthless 1 — Oh, I did not go that 
Jacob in the Medical Press, in which he stated that length — I have given you my contradictions or cor- 
tlxis was striking at other hospitals below the belt, rections of these answers seriatim. 

■since which that portion of the advex-tisement has 1689. Yes, and you contradict point blank some of 
been withdrawn. the most important of them ? — Any that I have con- 

1678. You heard what was said in answer to me tradicted I can px-ove to be wrong. I am in a position 
as regards the attendance of students — the way, I to substantiate all that I have said. There is one 
mean,°of checking their attendances ? — Yes ; there is question that was asked of the last witness — an irn- 
a book left in the hall and students enter their names, portant one — with regard to there being a book in 
and I have heax-d the porter directed to see that they which to record the complaints of patients. 

do not enter their names in duplicate. I have never 1690. Is there such a book kept ? — No, there is no 
seen anyone doing such a thing, and I was not aware such book. There is an observation book for com- 
, 0 f it. plaints by governors — one governor against another — 

1679. Bixt do you think that such a system is of but none other. I was told by one patient that she 

much valxxe as a record of attendance ?— It is value- wrote several times to the Board of Governors, making 
less I regard it as xxtterly valueless. complaints, bxxt that they were never attended to, and 

1680. So that the answer given of the daily at- there is, certainly, no record of her communications in 
tendances is worthless, you think ? — T have stated the books. I give you the statement for what it is 
that there Were never fifty men attending of a mom- worth. Yoxx also asked — or some member of the 

in<r that I could see. There might be fifty men, and Commission did— as to the governors subscribing 

more, of an odd day, when we had a heavy operation 1691. Yes ?— The rule, if I remember aright, is that 
■on ; but I would consider twenty-five a large class governors shoxild contribute either one sum of twenty 
going round with me in the morning. There is guineas, or two gxxineas annually ; but I am rather in- 
another error I would wish to correct — I am not clined to think that the rule has not been observed by 
aware that three guineas is the sum paid in Cork- any governor elected since I joined the Board. One 
street for pupils entered from Mercer’s. The Secre- gentleman has been returned on the list of governors 
tary of the Medical Board is here, and can correct me ; for the last twenty-five years, and I cannot find that he 
but my recollection is that the resohxtion passed was ever gave to the institution one penny piece except his 
to pay to Coi’k-street Hospital one-twelfth of the time. 

money paid by students to us. That is my remem- 1692. Was he a lay or a medical governor?— He 
brance of the rule passed in connexion with the 300 was a lay governor. Several of them do not pay 
beds arrangement. anything at all — the solicitor to the Board is a gover- 

1681. Would you endorse the opinion of Mr. Nixon nor, and he does not contribute. As to the Improve- 

that the Ledwich School is the best in Ireland? — Not ment Fund of which you have heax-d, it was created 
if I am to believe the students themselves. with the object, when it accumulated to a certain sxxm, 

1682. Bxxt you heard that stated here? — Yes, but of completing the building. It was unexpectedly 

you know every man is fond of his own child, and the supplemented by a bequest of one of oxu- surgeons, the 
gentleman who expressed that opinion has a very large late Mr. Ledwich— (who was succeeded by my col- 
monetary interest in the Ledwich, and may believe it league, Mr. Ward) — who, when he died, left the value 
to be, as he states, too ; but I would not. Comparing of his sxxrgeoncy to the hospital for building purposes, 
it with the University School, for instance, it is That placed some eleven hundred and odd poxxnds in 
hard to do so. the hands of the Board of Governors, in addition to 

1683. You said that this sheet of answers to oxxr what they had for building. We have thus a couple of 
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Nov. 7, 1885. thousand pounds available for that purpose, and I wanted 

Mr Edward m y colleagues to join me in a guarantee for £50 a year, 
Stamer interest on money which, I proposed, should be raised 

O’Grady, on loan, in order to enable us to complete the amount 
F.it.o.s.r. necessary for building an operation theatre and a dis- 
pensary — for the existing dispensary is pestilential, 
and its accommodation perfectly disgraceful. They, 
however, declined to do so, and so things remain as 
they were. 

1693. And what became of this money? — £1,1 00, the 
amount of the Ledwich legacy, is in the hands of the 
Governors — invested in Government or Indian securi- 
ties ; I don’t know which, but it is there and properly 
invested. The seven hundred and odd pounds which 
constitutes the second fund to which I refer was some 
time ago lodged on a deposit receipt in the names of 
Dr. Mason, Dr. Nixon, and myself, and by the wish of 
the Medical Board I endorsed it for transfer to the 
Bank of Ireland, but I cannot tell you anything more 
about it. There is just one other point I -wish to cor- 
rect — the chairman does vote at the Board of Gover- 
nors. 

1694. you stated that already ? — Yes— Dr. Knight 
on the occasion I quoted voted to make up an equality, 
and then gave a casting vote in the same interest as 
his first to make the appointment. In former years 
the hospital staff was not connected with the Ledwich 
School, but I believe that if anything happened to me 
to get me out of the institution at present no one but a 
Ledwich man would be appointed; and as you have 
heard I am the only non-Ledwich man on the staff 
now. The desire is to make it Ledwich School en- 
tirely. The appointment of Resident Pupils has, as a 
rule I think, been Very fairly done — there may have 
been an odd occasion on which the apprentice or re- 
lative of a man on the staff got priority, but as a 
general rule it is earnestly sought to get the best men 
we can as Resident Pupils irrespective of where they 
come from. But, of course, the great majority will be 
Ledwich men, for the simple reason that the greater 
fund of supply comes from there. 

1695. Mr. Armstrong. — Do you still continue 
attached to the hospital as surgeon? — Yes, I am senior 
surgeon to the hospital. 

1696. Although you take no part in the manage- 
ment 1 ? — I have not attended the Board for some time 
past — for some few months. 

1697. I have just been looking over the accounts 
for 1884, and .1 don’t see any mention made of that 
£700 — the Improvement Fund? — No, that is as I said, 
among the medical men ; lodged on a deposit receipt 
in the names of three members of the staff, — or it was 
so until recently. 

1698. And not recognised in the general funds of 
the hospital ? — No. 

1699. I see a very large balance — £1,649 odd 
against the hospital in the accounts for 1884 ? — Yes, 
but they sold out a very large sum the other day, I 
forget how much now towards wiping that off. 

1700. To what was that deficiency due? — Well, the 
hospital has been gradually getting into debt — it is an 
old fabric, and expensive to keep in repair. But the 
greater part of that debt was largely owing to the 
building of the Napier wing. The late Sir Joseph 
Napier gave £2,000 to build a wing to the memory 
of his son, who was our secretary, and it cost a great 
deal more — it cost nearly £4,000. The hospital is 
endeavoiu - ed to be economically managed, and it. is one 
of the best hospitals in Dublin if it was only more 
largely supported, and if we had abetter attendance of 
Governors. I am very strongly in favour of an en- 
largement of the Board, so as to introduce an outside 
commercial element instead of leaving the institution 
to be controlled, as at present, by the medical staff, or 
a section of it. The number of Governors named in 
our Act of Parliament was 59, and in our last annual 
report there were thirty enumerated, but half that 
number have never been in the place during my 
fifteen years connexion with it. 

1701. Mr. O’Reilly. — I suppose you have an 



observation ward? — Yes ; there are four beds in the- 
basement into which cases coming in at night are 
placed. 

1702. Sir Richard Martin. — Was it in the obser- 
vation ward that the two cases of typhus fever-to which 
you alluded were? — No— they were in the medical 
wards. 

1703. And were theysent on to Cork-street Hospi- 
tal as soon as possible?— No; the cases I refer to were 
not. 

1704. Were they treated in the ward with the or- 
dinary patients? — One certainly was; the other I 
heard was. But one I saw myself, and can verify 
that case. 

1705. Is it not very dangerous to have infectious 
fever cases treated in a general medical ward ? — Well, 
it was so represented by the gentleman whose care 
the patient was undei - . About a year ago a case of 
typhus was accidentally admitted from me. On that 
occasion the ward was cleared out, and none of the 
other patients caught the disease. 

1706. You say there is no record kept of the acci- 
dent cases ? — No ; pardon me, there is a fine big book 
kept in which, I believe, all the accident cases are 
entered with tolerable accuracy. 

1707. And of the dispensary attendances, is there 
not even an account kept of the gross number ad- 
mitted each day into the Dispensary ? — I know of no 
record except the one my dressers keep for me each 
day. If the Commission care I can give the number 
for myself for some years past ; but I am sure there 
is no such record kept for any other of the medical 
men. 

1708. But you say there is an accurate record kept 
of the accident cases ? — Yes; there is a big book in 
which the cases are very fully entered. 

1709. There are some accident cases treated in the 
Dispensary, I presume ? — No ; that is of very rare oc- 
currence. Every accident case comes to the hospital, 
and according to its gravity is taken into the wards as 
an intern case, or dressed and sent away to attend at 
the Dispensary as an extern in future. 

1710. Say, for instance, a man breaks his arm, and 
that it was not a bad fracture, would that case, if 
treated at your hospital, be entered in the accidents 
book ? — Yes, it ought to be. 

1711. You say there was about £200 paid for law 
costs recently ?— Yes. 

1712. Were those costs undoubtedly due — taxed or 
not 1 — I cannot tell whether they were taxed or not, 
but I fancy they were — oh, yes. Still the usual 
course of submitting them to the House Committee 
first and having them sent on for payment was not 
adopted. 

1713. Mr. Hutton. — Apropos of Sir Richard Mar- 
tin's question, your solicitor is a member of the 
Board, I believe? — Yes, he is a Governor of the 
hospital. 

1714. Isn’t it generally considered now most bene- 
ficial for the resident surgeon of an hospital to be 
elected for one year, so as to give a chance for 
another coming forward — is it not a great boon to get 
such an office? — No doubt the resident surgeoncy of 
an hospital is a very valuable post. 

1715. And how long has your Resident Surgeon 
been there ? — Almost two years now. 

1716. What age is he, can you say ? — Well, I should 
say he is twenty -two or twenty-three years of age. 

1717. And fully qualified? — Yes ; he is a licentiate 
of the College of Surgeons and a licentiate of the 
Apothecaries’ Hall. He acquired the latter diploma 
after the vacancy occurred. 

1718. After his appointment? — No, but after the 
vacancy occurred. The election was not made for 
some time. 

1719. It was kept open for him then? — I will not 
say so, but the election was not made for some time 
after the vacancy occurred, although some compara- 
tively senior men offered their services. 

1720. Mr. Holmes. — Did you read the very impor- 
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-tant evidence given before this Commission by that 
eminent surgeon, Dr. Edward Hamilton ? — I read all 
the evidence given before the Commission, but it has 
got jumbled a good deal in my mind. 

1721. You are aware that he is Surgeon to Steevens’ 
Hospital 1 — I do — I know Surgeon Hamilton very 
well, he was my own teacher ; and there is no man in 
the profession for whom I have a higher or more pro- 
found respect. As I say, he was my teacher, and 
later on for two years I was doing duty as House Sur- 
geon under him in Steevens’ Hospital. I was not the 
House Surgeon, but I did the duty, you understand. 

1722. Very well. He stated in reply to a question 
of mine that he thought it would be nothing short of 
a national calamity if advantage were not taken of the 
opportunity which may now be presented of securing 
a capitalization of the Government grant with the 
view to erecting a grand new hospital somewhere near 
the site of Christ Church. Do you concur in that 
opinion of his? — I don’t know about the Christ 
Church locality, but I think by inference I have cor- 
roborated that by saying that, in my opinion, a small 
hospital is a farce, and that with a limited number of 
beds our surgeons cannot be expected to have that 
experience which it is desirable every hospital surgeon 
should possess. 

1723. It was in consequence of that I put the 
question. Are you aware that Dr. Grimshaw stated 
also that in his opinion an hospital such as Dr. Hamil- 
ton described — a large general hospital built and 
equipped according to modern ideas, somewhere in the 
neighbourhood of Christ Church Cathedral, would 
serve all the purposes now served by Steevens’ Hos- 
pital, your hospital, and probably the Meath 
Hospital ? — Well, I don’t remember that, but I would 
be very sorry to see poor Mercer’s wiped out. 

1724. You have anticipated my next question ? — 
Allow me. As you have spoken of this subject I may 
say that I would not approve of an hospital in the 
locality of Christ Church-place, and for this reason — 
why go to erect new structures when you have ad- 
mirable institutions already in existence ? Why not 
enlarge such an institution as Steevens’ Hospital, which 
is placed most conveniently for that end of the city ? 
It seems to me that the crowding down of an hospital 
in Christ Church-place is quite unnecessary. If you 
had the Mater at one end of the city and an enlarged 
Steevens’ at the other extremity it would, in my 
humble j udgment, be much preferable. 

1725. But the new institution would take the 
place of the present House of Industry Hospitals, which 
would be abolished — probably of Steevens’ if they 
joined in the scheme ; and I would say, certainly of 
your hospital, because the result of establishing such 
an hospital as I suggest would be to render Mercer’s 
unnecessary ? — I hope not ; as I say I would not like 
to see poor Mercer’s wiped out. And J. would be glad 
if the Commission would call for the production of the 
plans we have for the enlargement of the hospital. A 
glance at these will show what an admirable institu- 
tion it could be made if we only had the funds. 

1726. If you were not connected with Mercers’ 
Hospital yourself, and free to give an unbiassed and 
unfettered opinion, would you hold that it would be 
better to maintain Mercer’s and Steevens’ than to 
erect a new hospital ? — What am 1 to say to that. 
Well, I consider that the position of Mercer’s for acci- 
dents is extremely central, and I consider it has made 
a very large reputation for surgery throughout the 
country which — if it is not utterly destroyed — would 
render it a very great pity to injure the place. It is 
a fine old institution, and it is a pity to see it in its 
present trouble. I hope it will be ere long more pros- 
perous however. 

1727. I suppose, after the melancholy description 
we have just heard of your hospital, you will hardly 
venture to suggest that you should participate in 
the Parliamentary grant, assuming that it was con- 
tinued and redistributed, unless very drastic reforms 



were instituted 1 — I certainly would have the drastic Nov. i, 1885. 
reforms instituted and give it a big grant. JIr 

1728. Mr. Kennedy— Just let us understand what stamer 
you mean by drastic reforms. Are you large-minded O'Grady, 
enough to say that you would like to see the system v.b.c.s.i, 
of management enlarged and changed, or would you 
rather adhere to the present system 1— I should cer- 
tainly wish to see the present system — by which the 
institution is virtually under the control of a section of 

the medical board— changed. I consider that there ought 
to be somebody outside the governors of an hospital to 
whom complaints might be referred for independent 
investigation — charges of nepotism or undue pre- 
ference in the case of elections and so forth. The 
mere existence of such a body would have a wholesome 
restraining influence. 

1729. Would you object to a committee of the 
Dublin Corporation having a voice in the administra- 
tion of the hospital. They have the power of visiting 
the house now, but would you object to their having a 
direct voice in its administration — would you be 
afraid to give a popular assembly that power 1 — I 
would not be afraid ; but let me answer your question 
fully. If such a thing could be arranged%s that the 
Hospital Committee of the Corporation should be 
members of our Board, I would strongly support the 
proposition ; but we cannot do that for this reason — 
we elect members for life, and once a governor always 
a governor ; but a gentleman might be a member of 
the Corporation one year and not a member next. I 
agree, however, that it would be a good thing, and I 
have myself proposed it to the Board — if we could 
have the Hospital Committee of the Corporation as 
governors, but there was the objection raised that I 
have stated. I have no doubt that if we had such 
members on the Board our grant from the Corporation 
would be greatly increased, for they would see the 
amount of work done, and come to know that we de- 
serve it better than many of the institutions that get it. 

1730. Then I take your answer to be that you are 

not satisfied with the constitution of your present 
Board ? — As worked 

1731. And that you would be greatly in favour 

of an enlargement of that Board! — Yes. In my 

opinion that is the cause of our poverty — that we have 
no men of large mercantile or commercial interest on 
the Board. 

1732. You heard the questions I put to the former 
witness. Were you present at the election at which 
Mr. Shackleton was rejected? — I was. 

1733. And can you inform me why a man of his 
position and reputation in the city — at that time a 
member of the Corporation and as respectable a mer- 
chant as we have in Dublin — was rejected ? — There 
was no reason stated. It was simply a ballot election. 

Each Governor made his vote, and the result was as 
you have heard. There was no discussion — no saying 
“ we won’t have him.” 

1734. If it was a ballot election, can you tell us 
how many were for and how many against his elec- 
tion ? — I don’t recollect that. 

1735. I suppose there were scrutineei's of the ballot 
appointed, and I presume their report, giving the num- 
bers for and against, is recorded in your minute book? — 

I cannot tell you. Oh, yes, the issue of the ballot has 
been recorded, but I don’t think the numbers were. 

1736. Were you present on the occasion? — Yes; 
but I have not a clear recollection of what occurred. 

It is some time ago, now. 

1737. Can you tell us whether there were any 

white beans at all for him? — I have too high an 
opinion of the gentlemen to suggest 

1738. I don’t ask that question. But can you tell 
me, of your own knowlege, whether his rejection was 
an absolute rejection, or was he only rejected by a 
certain number of black beans ? — I don’t know. 

1739. Is there any one connected with the insti- 
tution who can give us that information — surely 
some one must be in a position to tell us ? — The 
registrar may be able to inform you. I cannot say. 
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Non 7 , 1885 . It is some years ago, and I do not remember "whether 
sir Edward numbers were announced or not. 

Stainer 1740. And is the management of these elections 

O’Gradv, of so loose a character that no man living can tell 

F.R.e.s.i. us whether that rejection was a qualified or an abso- 

lute rejection? — I cannot tell you, at all events. But 
I may say that I do not remember any other gentle- 
man ever being blackbeaned there. I heard of one 
other case, but I do not remember it. 

1741. Sir Richard Martin.— You say there is a 
plan in existence for the enlargement of your hospi- 
tal. How many additional beds would that give you, 
do you know? — It would give us something over 100 
beds, of which two wards would be for pay patients. 
Such accommodation is very badly wanted in a place 
like Mercer’s, and it would tend to supplement 
our income if a certain number of patients paid 



15s. a week, or something of that sort, and fed them- 

1742. What was the estimated cost of that en- 
largement ? — About £6,000 for the whole building. 
But it could have been done in halves — about £4,000 
for the first and £2,000 for the second. It would 
make the hospital the most complete of its size in 
Dublin — perfect in all its details. 

1743. Have you any hope of being able to increase 
the fund you have now available for building pur- 
purposes — £2,000 or so — to the requisite sum for the 
carrying out of these improvements ? — I think not — 
in consequence of the dissensions that have prevailed 
latterly. I think they handicap us greatly, but this 
Commission may aid us, and I sincerely hope it will. 

The Commission adjourned, at its rising, until 
Monday, at half-past 12 o’clock. 



Nov. 9, 1885 . 






MONDAY, 9th NOVEMBEB, 1885. 



The Commission met in the Privy Council Chamber, Dublin Castle. 

Present: Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding); Sir Richard Martin, 

Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. Robert W. 
Arbuthnot Holmes, Mr. Richard Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



Dr. Myles having read the minutes of Saturday’s proceedings, which were confirmed, the examination 
of witnesses on behalf of Mercer’s Hospital was continued. 



Mr. Anthony 
M'Guckin. 



Mr. Anthony M'Guckin recalled and examined by the Chairman. 



1744. You are the Registrar of Mercer’s Hospital ? 
I am, sir. 

1745. And you sent us in the sheet of answers 
to our queries ? — I did, sir. 

1746. Who authorized you to send that in ? — Well, 
in the first instance, sir, I laid your sheet of queries 
before the Board — at the same time that I submitted 
the Hospital Sunday Fund and the Corpoiation papers. 
I then filled them up in the usual way, but could not 
get the Managing Committee together before the time 
expired within which I thought they should be sent in 
to the Commission. The answers lay on the Board- room. 
The Committee, however, and several of the governors 
saw them. I said to one member of the Board — who 
can corroborate this statement — “ These papers are a 
long time here now, and, perhaps, I will be called upon 
by Dr. Myles for them,’’ and the gentleman replied, 
“ Well, send them in by all means, if they are correct.” 
He looked at the answers, and, after that, I sent them 
forward. 

1747. Then you are responsible for the answers given 
here ? — I am responsible for" the answers. 

1748. Did any of the governing body look over and 
approve of them, besides this one gentleman to whom 
you referred? — Well, the papers lay on the table for a 
considerable time, and I could not say who looked at 
them and who did not ; but my impression was, as I 
stated before, that several members of the Board saw 
them. 

1749. You cannot say whether these answers have 
any authority except your own ? — No, inasmuch as 
none of the governors put their signatures to them. 
I felt that if I held them over for a Board meeting I 
might not have them in in time. You will see by the 
minute book, which I have here, that several times the 
Board met there was not a quorum, and that no busi- 
ness could be transacted. I can vouch for their ac- 
curacy, however. I should be very sorry to send you 
in any return that I did not think perfectly correct. 

1750. What I want to know is, did you make the 



Board acquainted with the fact that we had sent in 
these queries, and that we required answers to them ? 
— I did, sir. I submitted the query sheet when I re- 
ceived it, as the members of the Board here present will 
testify. 

1751. Was there no special Board meeting called 
for the purpose of considering the matter ? — No, sir. 

1752. And was it brought forward at no Board 
meeting? — No, except that at the next monthly meet- 
ing I submitted the papers, together with the Hospi- 
tal Sunday Fund returns to the Board. 

1753. But, don’t you think that there ought to have 
been a meeting called to consider the answers returned 
to these queries ? — It is not the practice, sir — when 
papers are sent in by the Corporation, or any financial 
statement, there is no special Board called, but I 
always lay them before the governors at their next 
meeting. 

1754. This was not a financial statement though? — 
I sent forward a financial statement too. 

1755. Yes, but I am speaking of the answers re- 
turned to our queries — did the Board take any notice 

of them at all ? — Not the slightest — T may as well state 
the thing clearly. 

1756. But you did your part — you submitted the 
sheet of queries to the Board ? — Yes, I did my part, 
and I also sent in a copy of the last report of the hos- 

" pital with the returns. 

1757. Have you any entry of that on your minutes ? 
— Of what, sir ? 

1758. Of having called the attention of the Board to 
this return ? — No, nor is there any mention of the 
Hospital Sunday Fund papers, or of the Corporation 
papers. 

1759. Still you did call the attention of your Board 
to it? — Yes, sir — I said “here are queries sent in by 
the Hospitals Commission to be answered.” 

1760. What time was that, can you say? — If I had 
the query sheet in my hand, to show the date on which 
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I got it, I could tell you. It was laid before the Board 
at their next meeting. 

1761. I wish to be quite clear about this. These 
.queries were before the governors at one meeting, and 
they chose to take no notice of them ? — Most decidedly 
they were. 

1762. Do you remember who were present when 
they were so before the Board ? — If I had the date of 
the issue of the papers I could tell you — the next 
Board meeting. 

Di\ Myles. — I sent out the queries on the 7th July. 

1763. Mr. JPGuokm . — Then it was at the August 
meeting they were before the Board, I suppose. But 
I can tell you in a minute. I have the minute book 
here (refers to book). I find that on the 16th of July 
there was a special Board meeting. 

1764. The Chairman. — Read whatever is necessary 
— anything with reference to the matter in hand ? — 
There were present : — Dr. Mason, Dr. Ward, Dr. 
Nixon, Dr. Knight, Mr. William Jameson, Mr. 
H. R. W. Adair, Mr. Joseph Abbott, and Mr. Samuel 
V. Peet. “ Proposed by Mr. Adair, and seconded by 
Dr. Mason, that this Board do now adjourn to Monday 
next, the 20th instant, at ten o’clock, to consider the 
present financial state of the hospital.” Then, on 
Monday there were present : — Mr. Thomas F. Taylor, 
Dr. Mason, Dr. Knight, Mr. Joseph Abbott, and Dr. 
Nixon. “No business transacted.” There was another 
meeting on the 24th July ; present : — Dr. Mason, Dr. 
Nixon, Dr. Ward, and Dr. Knight. No quorum and 
no business transacted. So that it was before the last 
July meeting that these papers were before the Board. 

Dr. Myles. — On the 7tli of August I got a letter 
from the Registrar acknowledging the receipt of the 
papers. 

1765. The Chairman (to witness). — At all events 
these queries were submitted to the Board, and they 
took no notice of them 1 — No notice of them. 

1766. Now, do you know how the Governors are 
elected? — I do, sir. 

1767. Then tell us how? — They are generally pro- 
posed by some one at the Board and there is a ballot 
for them, when one black bean in one rejects, as well 
as I remember. 

1768. How did that proportion of black beans come 
to be adopted ? — I cannot say — it was before my time, 
sir. 

1769. In reply to question No. 7 you purport to 
give us a list of your Governors? — I do, sir. 

1770. But it is not a correct list? — I beg your 
pardon, sir, it is a correct list. According to my books 
it is correct. 

1771. Some of these gentlemen, we have been told, 
are dead, and others have resigned ? — But you will 
observe the return covers a period of three years, and 
all are within the scope of that return. Mr. Thomas 
Jackson died in 1882, and the resignation of Mr. 
Henry A. Cowper was in 1882 ; the resignation of Mr. 
Barnes Bessonnet was in 1882 ; the resignation of Mr. 
George F. Duffy was in 1882 ; and Mr. La Touche died 
in 1882. I should mention that during my thirteen 
years connexion with the Board Mr. La Touche 
never attended our meetings, though he was a 
Governor. 

1772. But there are some Governors, are there not, 
that you have not returned in this list at all? — None, 
sir. I gave the names of the 31 Governors that 
appears in the annual report, and I cannot understand 
the statement that 12 were omitted. At least I sent 
all the names forward, and the 1 2 gentlemen mentioned 
on Saturday by Surgeon O’Grady as excluded were 
amongst the 31 Governors that I returned. 

1773. For instance Alderman Moyers’ name is not 
on this list returned to us? — His name should be there, 

I think, if he was within the scope of the three years 
for which the return is made. 

1774. And Mr. Samuel H. Close’s name is also 
omitted ? — Mr. Close ! I never saw the gentleman — he 
never attended in my time — during thirteen years. 

Mr. Holmes. — He is not a Governor, I know. He 



told me on Saturday that he is not — that he sent in 
his resignation years ago. 

1775. The Chairman. — Do you know who are 
Governors and who are not ? — Well, some of them I 
never saw in my life. 

1776. Here is a list of Governors printed in the 
annual report of your hospital, and we have just heard 

- that one is not a Governor at all, and has not been for 
years — Mr. Close? — That is not my fault, with all 
respect. I took the return from my books — he was a 
Governor, and I saw no letter, in my time, directing 
us to take him off or I would have done so — with the 
instruction of the Board. 

1777. Who publishes this report of proceedings of 
Mercer’s Hospital ? — That report is published by the 
Managing Committee. I lay the statistics before them 
and the financial statement is examined by them — the 
accounts are examined every month, and again at the 
end of every year. But the names of the Governors 
are copied from one report to the other until I get an 
intimation that a gentleman is dead or resigned. 

1778. The Lord Primate never attended I under- 
stand ? — No, I never saw him there, and he is not 
returned by me as having attended a single Board 
meeting. 

1779. No, nor the Lord Archbishop? — No, nor the 
Lord Chancellor — the ex-officios never attended in my 
time. 

1780. Do the Managing Committee supervise the 
expenses of the hospital? — They do, sir — they go over 
the accounts for payment, check them, and vouch the 
accounts eveiy month ; and then there is a general 
audit at the end of the year. 

1781. And they approve of all the expenditure? — 
Well, any expenditure, sir, outside the current ex- 
penses of the hospital is generally done by estimate and 
brought before the Board of Management. 

1782. Have you ever heard of any expenditure 
without the approval of the Managing Committee ? — I 
have heard of expenses being directed to be paid by 
the Board independent of the Managing Committee. 
If the Board met before the Managing Committee 
would meet these expenses are sometimes passed by a 
majority of the Board, for the Managing Committee 
are members of the Board of Governors. 

1783. This figure 27,000, the number of the artisan 
and labouring classes stated to have been relieved last 
year, you heard what was said about that ? — Yes, 
according to the answer to query 24 that is the number 
of accident and dispensary cases, and according to the 
report I have here (produced) if you add these two to- 
gether you will find that the sum is 27,000. 

1784. Is there a record kept of the dispensary cases ? 
— That information was arrived at by a return from 
the porter in the hall. All the dispensary patients 
pass in by the hall and he has a pass book with in- 
structions to keep a rough record of the numbers, so 
that we may form some idea of the gross at the end 
of each year. I questioned the porter on Saturday in 
presence of a Governor after the inquiry here, and he 
told me that some mornings there are sixty-four cases, 
some mornings fifty, and other mornings only forty- 
seven, that was his reply to me. I took the average 
of these at fifty. 

1785. What you say is the average number per day ? 
— Fifty I took — sixty-four, fifty, and forty-seven, so 
that roughly I took the average at fifty. 

1786. And what would that bring out for the year — 
not 27,000 ? — Yes, if you take these two items to- 
gether ; accidents and dispensary cases. 

1787. Mr. Kennedy. — Have you a dispensary 
every day? — Yes, every day, and even on Sun- 
days. 

1788. The Chairman. — Are you sure that that 
brings it up — fifty per day ? — If you add those two 
figures together. 

1789. What two figures ? — The extern patients and 
the number of accident cases. It will make 27,000. 

1790. But according to the return sent in the 
dispensary or extern cases are put down at 27,228, 
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■what average would that give per day— much more 
than fifty, would it not 1 — But you are not to_ take 
Sundays into account. There is not so large a dispen- 
sary on Sundays, generally, only about twenty 
patients. 

1791. So I would have expected, but that would in- 
crease the average required per week day to produce 
this figure of 27,228 ?— But I don’t know whether it 
was fifty per diem that I calculated upon for these 
figures. It should be close upon that however— an 
average drawn from sixty-four, fifty, and forty-seven. 

1792. To pass from that, can you inform us how 
the attendances of the students are checked or con- 
trolled 1 — Well, sir, I can merely tell you that from 
observation. I have nothing to do with the attendances 
of the students. But there is a book kept in the hall, 

I see it there, and each student signs as he comes in. 
Then a line is drawn after the last signature and the 
visiting physician and surgeon of the day attach their 
names. That however is altogether under the control 
of the Medical Registrar. 

1793. How is your Managing Committee appointed ? 

They are selected by the Governors. If there is 

one of the Managing Committee or of the House 
Committee going out another member is nominated 
by the Board, and that gentleman may refuse. If 
he does another is nominated by the Governors ; and 
so on till the Committee is completed. 

1794. Have you got any other general observations 
to make ? — Well, I went, since I was here on Satur- 
day, over the house to ascertain the precise number of 
standing beds, and I found that there is accommoda- 
tion at the present time for about 120 patients in the 
institution. I have the figures here, sir, of the 
number in each ward, and can quote them if you 
desire. 

1795. Do please, give us the figures ? — There are 
at present in the male accident ward twenty-one beds 
and room for six additional ; in the female accident 
wai-d twenty-one beds, and room for six more ; in the 
male chronic ward thirteen beds, and room for four 
more; in the medical female ward ten beds, and 
room for six more; in the medical male ward 
eleven beds, and room for two more ; in the Brown 
ward they had fourteen beds, which have been taken 
down because when portion of the hospital was pulled 
down, preparatory to rebuilding, the resident pupils 
had to be put in there ; and in the emergency ward 
there are four beds, and two more in store. 

1796. What is the total 1 — The total, sir, is ninety- 
four beds and room for twenty-six additional, and 
there are several more in store. 

1797. You put down ninety-seven beds in the return 
furnished to usk — Yes, and we could put up 120 in 
the hospital. In addition to the ninety-four actually 
there we have some in store. 

1798. This (produced) is a paper that was sent to 
me the other day, I believe it is the copy of an ad- 
vertisement ; just look at it and tell me whether you 
know anything about it ? — No, sir, I do not. I heard 
something like this spoken of at a meeting of the 
Medical Board, but I know nothing of it. 

1799. I believe this is a copy of an advertisement 
that appeared in the General Advertiser of October 
the 3rd ? — I know nothing of the matter— it is outside 
my province altogether. 

1800. Mr. Armstrong. — Is your charter in print ? 
— It is, sir. 

1801. And there is no difficulty in letting the 
Commission have a copy of it ? — Not the slightest. I 
will send it to you. 

1802. I observe it stated in your last report that 
“they (the Governors) have also carefully revised 
and amended the rules relating to the internal manage- 
ment of the hospital, and the distribution of the 
patients amongst the physicians: and surgeons, from 
which they expect that much advantage will result” — 
are these rules in print ? — No, sir, they are not : but 
they are on the minutes of the Board meeting. 

1803. With regard to the queries sent to your 



Board by this Commission, do they appear on the 
minute-book in any way ? — No, sir, they do not. 

1804. In no way 1 ! — No, sir. 

1805. Then, in point of fact, you did not bring 
under the notice of the Board of Governors the 
fact that you had received those important queries ? — 
Oh, yes ; 1 told them of it, sir. 

1806. But you did not bring it before them in 
writing? — No, sir, I just told them of it. 

1807. Reference has been made to an Improve- 
ment Fund, now amounting to over <£700 ? — That is 
among the medical men themselves, and I know 
nothing at all about it. That is a matter the Medical 
Board themselves deal -with — it does not come within 
the general financial statement of the year in any 
way. 

1808. I observed an item “ pay patients,” — have 
you any scale of charges in relation to pay patients ? 
— No, sir ; no particular scale of charges. The charges 
are simply named by the doctor who orders in the 
particular patient. 

1809. It is a matter of special arrangement with 
each patient? — Yes; there is no rule dealing with 
that. Dr. Nixon may order in a patient and instruct 
me to charge him £1 a week or 7s. a week, and 
another gentleman might bring in a patient at 30s. a 
week — there is no definite rule or scale laid down ; I 
think each is just charged according to his or her 
means. 

1810. On Saturday it was mentioned that a bill of 
costs for a large sum — about .£200 — had been paid 
without any reference to the Managing Committee ? 
— Yes. 

1811. Can you explain the circumstances? — Yes: 
that was in connexion with a law suit about a sura 
of money that was left to the hospital. The Gover- 
nors were under the impression that the money should 
be paid, and they gave their solicitor power to take 
proceedings to recover it. He only got portion of 
the money, and he applied for his costs at the last 
Board meeting. The matter was urgent, as he had 
to pay the costs of the other side, so the Board sanc- 
tioned the payment there and then. 

1812. Sir Richard Martin. — Were the costs taxed 
in that case ? — I know nothing about them at all, any 
more than that I was directed by the Board to draw 
up a cheque for the amount claimed as law expenses, 
and I did so, as appears by the minutes. The cheque 
was signed — as all cheques are — by three of the 
Governors. 

1813. In the reply to query number 18 you say 
there are ninety-seven beds in the hospital ? — I do, sir. 

1814. Did you hear it stated on Saturday by one 
of the surgeons that there were but sixty-seven beds 
available for patients ? — I think I heard something 
about that, sir — I did ; but I went over the institu- 
tion with one of the Governors since that, and we 
counted the beds, with the result I have already 
stated. Of course, in estimating the total accommo- 
dation, I was obliged to take ofi' the Brown ward, 
which was occupied by fourteen beds, as a pay ward, 
but which is now temporarily set apart for the resi- 
dent pupils. 

1815. So that off that ninety-seven should come 
fourteen, at all events, as not used for patients at 
present ? — Well, no sir ; they are counted as standing 
beds. The average number of beds occupied is shown, 
in the answer t6 another query, as forty-five and a 
decimal. 

1816. Then you have ninety-seven beds available for 
patients — is that so ? — There are ninety-seven beds at 
the hospital, but some of them are in store and more 
of them are in empty wards. 

1817. But you have 97 beds and bedding, and 
everything for them ? — Well, I imagine, sir, that the 
matron has the bedding in the store — I assume she 
has. 

1818. There are never 90 beds occupied, however? 
— No, never. The greatest number I ever saw occu- 
pied in the hospital was 61 or 62. 
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1819. The Chairman. — D o you know what the they cover? — Well, they are extremely large wards, A’oi’. a. isss. 
superficial area of the wards is — what floor space do but I could not tell you their superficial area exactly. Mr Anthony 



Dr. Montgomery A. Ward, f.r.c.s.i., examined by the Chairman. 



1820. You are one of the Physicians to Mercer’s 

Hospital ? — One of the Surgeons and a Member of the 
Board of Governors. Before being examined, might 
I make a few observations, Mr. Chairman — a very 
short statement in reference to the evidence that has 
already been placed before you 

1821. Certainly? — In the outset, I desire to state 
that Mr. M'Guckin told me Surgeon O’Grady, in pre- 
sence of the Medical Registrar, announced his inten- 
tion to absent himself from this Commission, and not 
be examined. On hearing that, his colleagues, bav- 
in" conferred together, arranged not to allude, in then- 
evidence, in any way to the internal dissensions in the 
hospital, for fear of injuring the charity. Accord- 
ingly, when Mr. Nixon was examined on Saturday, 
he avoided all reference to that to us most painful 
subject ; but as Mr. O’Grady has thought fit to attend 
here, despite his undertaking to the contrary, and to 
open up the old sore, and make most serious charges 
against his colleagues, we have brought down all the 
books, and we invite the most open and searching in- 
vestigation of the circumstances. As he has made his 
statement to you, I ask to be allowed to reply, and I 
promise not to occupy your time for very long. 

1822. But what we have got to do here, Dr. Ward, 
is not to investigate any personal disagreements that 
may have existed amongst the members of your 
Board. Mr. O’Grady has made certain specific state- 
ments — he has given answers to questions addressed 
to him, and, if you wish to controvert his testimony, 
I will hear you, but we could not allow you to go into 
purely personal matters. There would then be no 
limit to our inquiry. 

Surgeon O' Grady. — Mr. Chairman, I hope I may be 
allowed to say a few words by way of personal expla- 
nation. 

The Chairman. — Not at pi-esent, sir. (To Dr. 
Ward) — First of all, let me inform you that Mr. 
O’Grady came here in obedience to a summons issued 

^Surgeon O' Grady. — That, sir, is just what I desired 
to say. One word, if you will allow me. The secre- 
tary called upon me to know whether I would come 
here to give evidence, and I said most distinctly that 
I did not wish to do so. Subsequently I received 
your summons, and, in obedience to that, T attended. 
I did not come as a volunteer. 

1823. Dr. Ward . — As Mr. O’ Grady has had his say, 
I would ask, in justice to the hospital, to be allowed 
to have mine, and, if I allude to anything that is out- 
side the scope of the inquiry, I may be stopped. But 
I 'wish to answer the statements made on Saturday, 
which, if they remained unanswered, might tend to the 
prejudice of our institution. 

1824. The Chairman. — The best way to do that 
would be to take up our query sheet, as Mr. O’Grady 
did, and state wherein you disagree ? — But there are 
certain reasons leading up to that that the Commis- 
sion is ignorant of, and which — if I am allowed to pro- 
ceed — it will not take a quarter of an hour to set right. 
In common justice, I ask leave to answer Mr. 
O’Grady’s statements in detail — justice is all that we 
want. 

1825. But, surely, the best mode of procedure 
would be to repeat the questions — what points of Mr. 
O’Grady’s evidence do you wish to controvert 1— I 
want to call attention to how once a surgical vacancy 
was sunk, and the reasons for it, and also to show that 
the majority of the staff, being Ledwich men, is due 
to Mr. O’Grady himself. 

1826. Mr. Kennedy. — What do you mean by one 
of the surgical vacancies being sunk ?— ' When Surgeon 
Morgan died, in about 1876, Mr. O’Grady was instru- 
mental in preventing his place being filled. I have it 



all here (in a written statement), and it will shorten Dr. Mont- 
matters very much if I am allowed to proceed. A - 

1827. The Chairman. — Very well — if you prefer p 
doing so, you can make a statement ? — When I com- 
menced my studies as a student at Mercer’s Hospital, 
there were two physicians and four surgeons. The 
hospital was not then nearly as large as it is now, 
neither was it capable of containing half as many 
beds, as the Napier wing was not built. Yet, in this 
small institution, Surgeon Butcher made a world-wide 
reputation. In 1866 Surgeon O’Grady was appointed 
instead of Professor Bevan, who x-esigned, and he paid 
£1,000 for the place — not £1,150, as he stated. 

1828. Do you know how that money was divided ? 

— Oh, no, I was not a member of the staff then. 

1829. But, still, you do not controvert Mr. 

O’Grady’s statement that money was paid for these 
appointments, and that it used to be divided amongst 
the membei’s of the staff? — Certainly not — I have 
heaid so. Shoi-tly after Mr. O’Grady’s election, he 
began quarrelling with his colleagues, and these fights 
continued till 1879. Mr. O’Grady fought with Sur- 
geon Butcher, Dr. William Moore, Physician to the 
Queen 

The Chairman. — That is just what we object to al- 
together — we cannot investigate these purely personal 
matters. 

Mr. Kennedy. — I t might as well be said, you 
know — from his point of view — that his colleagues 
quarrelled with him. 

1830. Dr. Ward. — Is it probable that all his past 
and present colleagues, and the Board of Governors, 
are wrong, and that Mr. O’Grady alone is right ? 

1831. The Chairman.— Really we cannot inquire 
as to that— all I want to know is this — is there any 
distinct statement of Surgeon O’Grady’s given in evi- 
dence before this Commission which you controvert ? — 

Yes ; I will come to that now. Surgeon Morgan died 
in about 1876, and Mr. O’Grady was instrumental in 
preventing his place being filled up, thus clearly in my 
opinion infringing the Act of Pai-liament. 

1832. Why did he pi event the vacancy being filled 
up? — That he might have a monopoly of cases and 
surgery in the hospital. 

1833. How many beds had he at that time ? — How 
many had he himself? 

1834. Yes ? — I cannot say. I was not a member of 
the staff then, but the Registrar may be able to state. 

1835. Mr. M'Guckin . — There were about fifty beds 
then ? 

The Chairman. — But how many surgical beds ? 

1836. Mr. M‘Guckin . — They were equally divided. 

The Chairman. — And how many had each surgeon ? 

1837. Mr. M‘Guckin. — Mr. O’Grady had some few 
beds more than the other surgeons. I could not say 
the precise number. 

1838. The Chairman (to Dr. Ward). — Proceed if 
you please? — In 1879 Dr. Ledwich and Dr. M'Dowell 
died, both of whom were teachers in the Ledwich 
School. Now, I am coming to a most important part 
of Mr. O’Grady’s evidence. The Board of Mercer’s 
then consisted of Dr. Mason of the Ledwich School, 

Dr. Duffy of the Carmichael School, and Mr. O’Grady. 

At this time Mr. O’Grady had a golden opportunity 
of preventing a majority of Ledwich men being ap- 
pointed if he so desired, and out of which he has now 
tried to make so much capital, but he did not do so. 

1839. That is really not to the point at all — it is a 
mere matter of opinion ? — At any rate, Mr. Chairman, 
the Board appointed Mr. Nixon and myself to those 
vacancies, and subsequently Dr. Knight, all of whom 
Mr. O’Grady not only voted for but worked for. Mr. 

O’Grady in his evidence on Saturday strongly objected 
to the majority of the staff being connected with the 
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Ledwich School, and I want to show that he all along 
worked and voted for the election of Ledwich men into 
the hospital. 

1840. Is it the fact that the Ledwich School men 
have a preponderance ? — Yes — all due to Mr. O’Grady. 

1841. Never mind that — is it the fact? — It is the 
fact, but he brought us in to maintain the connexion 
between the school and the hospital —that is what I 
desire to show. 

1842. I must ask you again to confine yourself, if 
you please, to the particular point of Mr. CGi-ad/s. 
evidence that you dispute? — Well, I come to one point 
that I wish to controvert. Mr. O’Grady, in his evi- 
dence when asked to state to what did he attribute 
the falling off in the number of students, said that in 
his opinion it was due to the loss of the senior men, 
and, of course, by inference to the appointment of Mr. 
Nixon and myself. This I wdll prove from the books 
of the hospital to be an unfounded and unwarrantable 
assertion, and on a par with all his other statements. 
Mr. Nixon and I were appointed towards the close of 
the winter session of 1879. On Mr. Nixon’s appoint- 
ment there were ninety-eight students on the roll of the 
hospital, and when I was appointed there were 108. 
After my appointment there entered twenty-four more 
for the summer session, making a total for that year 
of 134 students. 

1843. You know that Mr. O’Grady only gave that 
as his opinion ? — But I am stating facts to refute that 
opinion, and I have the medical books here to prove 
what I say. The class rose in the year after we were 
appointed to 191, being the largest number of pupils 
ever entered on the books of the hospital, — exceeding 
the highest numbers in Mr. Butcher’s or Mr. Led- 
wich ’s time. 

1844. What is the number of the class now? — I 
will come to that presently. In the session of 1879-80 
there were 191 pupils an the roll ; 1880-81, 182 
pupils; 1881-82, 161 pupils; 1882-82, 143 pupils; 
1883-84, 105 pupils, and 1884-85, 80 pupils. The 
number fell from 191 in 1879-80 to 80 last year. 
We don’t know yet what the number may be this 
year, as the students have up to the 25th of November 
to enter. They generally go round the hopitals first, 
and having seen where they are likely to get the most 
advantage, enter there. 

1845. But have you had a falling off this year? — 
We cannot tell that until the entries are completed. 

1846. As far as it has gone, how do you compare 
with last year ? — I can tell you the number of entries 
up to the present, but I repeat nobody can tell what 
the class will be till the entries have closed. 

Surgeon O'Grady. — I stated on Saturday that I 
was informed by the Registrar that the entries on the 
4th November numbered twelve as compared with 
seventy-two in the other year — 1880 or 1881 — at the 
same date. 

1847. Dr. Ward. — The entries up to the present 
are seventeen. 

1S48. The Chairman. — And what were they this 
time last year? — I cannot tell that. The line is 
drawn on the 25th November, and the dates of the 
several antecedent entries are not given. 

1849. How many had you on the roll on the 25th 
November last year? — At the end of the summer 
season of 1884 there were 102 on the roll. 

Surgeon O' Grady. — Might I ask through you, Mr. 
Chaii-man, when that line which Dr. Ward speaks of 
is drawn ? 

1850. Dr. Ward. — The pupils enter for the winter 
session on or before the 25th November in each year, 
and for the summer session on 1st April. 

Surgeon O' Grady. — Will you ascertain, sir, when 
the line was drawn after last year’s roll. I wish to 
dispute the accuracy of Dr. Ward’s statement. 

The Chairman. — Really, Mr. O’Grady, we cannot 
hear you now. This is very irregular. 

Surgeon O' Grady. — I saw myself Dr. Shaw, the 
Medical Registrar, writing in the name of the eightieth 



man for last session quite recently. I saw that done 
with my own eyes. 

The Chairman. — If you have anything to say, Mr. 
O’Grady, we will be very glad to hear you afterwards, 
but you really must not interrupt the proceedings in 
this manner. Take a note of anything you may wish 
to answer. 

1851. Dr. Ward. — May I state the circumstances 
or causes which in my opinion have contributed to 
the falling off of the students ? 

1852. The Chairman. — Yes — I will ask that ques- 
tion, but first of all you do not dispute Mr. O’Grady’s 
statement that the number of students has fallen off? 
Certainly not ; but they increased after the appoint- 
ment of Mr. Nixon and myself, and they have latterly 
fallen off. Three causes in my opinion have largely 
contributed to the falling off in the attendance of the 
students. The first and chief cause is the quarrel 
which Mr. O’Grady has forced upon his colleagues 
and the Board, and which is pursuing to the bitter 
end to the injury of the hospital ; next, the want of 
an operation theatre and the delay in building it and 
the contemplated new wing — owing to the difliculty 
in getting funds, which has been increased in conse- 
quence of this unfortunate row ; and lastly, to the ab- 
solute refusal of Mi'. O’Grady to sign an undertaking 
to give clinical instruction, which all his colleagues 
have signed. 

1853. Have you not had sufficient money in hands 
to build an operation theatre ? — We wanted to build 
the new wing and the operation theatre together, and 
we have not enough money for both. If we erected 
an operation theatre by itself the proposed new wing 
would be spoiled — it would be a mere patch-work 
thing. Mr. Taylor, a member of the Board of 
Governors, and I commenced making an appeal to the 
public for funds, and we had collected some £500 for 
the building fund when this unfortunate dispute oc- 
curred, consequent upon which, as I believe, the 
funds ceased coming in, leaving us at a stand still. 

1854. Mr. Kennedy. — Would there be any possi- 
bility, Dr. Ward, even at tliis stage of bridging over 
the gap, of healing these difficulties, and saving us 
from all the trouble of this personal controversy? — 
That suggestion has been thrown out over and over 
again by myself and by other members of the Board. 

1855. If you are well disposed on both sides a 
settlement eveD now of these unfortunate differences 
would be manifestly in the interests of your hospital, 
and would save us from the necessity of pursuing this 
disagreeable matter further? — We are all well dis- 
posed — all of us, I may say that much for my col- 
leagues, but Mr. O’Grady is implacable. He wants 
to constitute himself supreme governor and dictator of 
the hospital. 

Surgeon O' Grady. — I hope, Mr. Chairman, you mil 
hear me now. It is very hard that that assertion 
should go forth on the wings of the press without my 
having any opportunity of reply. 

The Chairman. — We cannot pursue this matter 
further. I mil ask Dr. Ward to confine himself 
to answering such questions as may be addressed to 
him. 

Mr. Kennedy. — Yes. We must leave the personal 
matter to themselves ; but to pursue the present line 
of procedure further would simply tend, as I plainly 
see, to make the breach wider. 

Surgeon O’Grady — All I can say is that it is not 
possible for me to defend myself without going into a 
great many things that I have screened. It is now 
forced upon me and I must do it. 

1856. The Chairman. — Meanwhile if you allow us 
we will proceed. (To Dr. Ward). — You heard what Mr 
O’Grady said about the nursing? — Yes. 

1857. Have you any observations to offer on that 
subject ? — As far as my observation goes the nursing 
in Mercer’s is admirable. We have a nurse in the 
female ward who has been thirty-five years there — she 
was trained under Dr. Butcher and is, in my opinion, 
capable of instructing every lady superintendent or 
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nurse in Dublin. Then we have a nurse in the male 
accident ward who has a diploma from an English 
hospital. Mr. O’Grady mentioned in his evidence on 
Saturday that the hospital was chiefly governed by a 
ring, alluding to his four medical colleagues — may I 
refer to that 

1858. No ? — Then may I mention, sir, that before^ 
we were appointed — Mr. Nixon and myself — Mr. 
O’Grady exacted a letter from us, as a condition of his 
vote, binding us that we would not agitate for an in- 
crease of the surgical staff — that we would leave him 
a monopoly of beds. 

1859. No. What you are trying to do is by asking 

these questions to get in evidence the veiy things we 
object to as irregular and wholly outside the scope of 
our inquiry 

Surgeon O' Grady — I have no objection to the fullest 
inquiry, sir — after what has taken place I court the 
most searching investigation. 

1S60. Dr. Ward — May I mention a few facts con- 
cerning the enlargement or wow-enlargement of the 
Board of Governors ? It is very hard, I must say, 
when Mr. O’Grady has made his statement in full 
and without interruption, that I am not allowed to 
proceed. But I am in the hands of the Commission. 

1861. The Chairman — D o you know anything 
about the authorization of the answers to our queries ? 
— Yes ; 1 was present at the Board of Governors — as 
well as my memory serves me — when these papers all 
came in ; and Mrs M'Guckin was told to fill them up 
in the usual way — as he knew the answers to give. The 
Registrar, I understood, was just casually instructed 
to fill them up from the books of the institution. 

1862. And there were no further steps taken about 
the matter? — No — not that I am aware of. 

1863. The Board simply left it to the Registrar? — 
Yes — as the Corporation papers and those from the 
Sunday Hospital Fund were left. The Registrar had 
the books under his control and all the necessary 
information at his finger ends. 

1864. Can you tell us as regards the appointment 
of Governors — the answer to query number 3 is that 
they are elected by ballot, one black bean in five ex- 
cluding ; how did that arrangement come to be made ? 
— I don’t know — it was in force long before my time. 
If my memory serves me aright it was a provision of 
the original Act of Parliament. 

1865. Mr. Hutton — N o, the Act simply says that 
the election shall be by ballot ? — Then it must have 
been arranged by the by-laws made by the Governors 
antecedent to my joining the Board. 

1866. Is it this Act of Parliament (produced) that 
you are working under in the government of the 
hospital ? — Yes. 

1867. Because it is very explicit in its provisions 
for keeping up the original number of Governors — over 
50 1— Yes. 

1868. It first says the Board “ shall consist of the 
several persons hereinafter named” — and I have 
counted over 50 of these, they are scattered over a 
page or two— and then provides that upon the death 
of any of these the remaining Governors or any five of 
them “ shall ” — it is mandatory not permissive — “ by 
ballot, within two calendar months after the death of 
such person or persons respectively, elect some other 
fit person to be a Governor in his place or stead ” — 
you are aware of that, and still have continued to 
carry on this broken trust ? — Well, I called the atten- 
tion of the Board to that provision the other day — on 
the death of Captain Barlow. 

1869. Yes, but as I have pointed out there were 
upwards of 50 Governors originally, and that number 
was to be kept up — the direction is explicit ; how is it 
that you have permitted what is a breach of trust to 
continue for so many years, in fact getting worse and 
"'oise ? — I was only one of the Governors — the full 
Board of over 50. 1 need not point out, was long before 
my time. 

1870. Still you have been acting, as you tell me, on 
this Act of Parliament — you have been a member of 



the Board since 1879, during which time there has &ov. 9, 1885. 
been this continuing breach of trust : have you no Dr> jj ont _ 
explanation to offer ? — So I conceived there has been gomery A. 
for some years. I had intended referring to that in Ward, 
my statement if I had been allowed to proceed. Mr. F - n -o.s.i. 
O’Grady always objected to the introduction of new 
Governors, and as one vote in five would reject, and 
as we seldom had 10 Governors present, members 
of the Board were unwilling to subject their friends to 
the chances of rejection. That, in my opinion, is the 
real cause of the smallness of the number of Governors. 

I myself suggested Mr. Edward M. Hodgson, of the 
firm of MacMaster, Hodgson & Co., and Mr. Fisher, 
secretary to Messrs. Pirn & Co. — the latter offered 20 
guineas to the hospital if elected — but Mr. O’Grady 
objected to both. He also objected to Mr. Edward 
Fottrell, j.p., whom I suggested on another occasion, 
and to Mr. Turner, who was the means of getting £100 
for the institution ; and, in fact, to every one whose 
name was brought forward, except Alderman Moyers. 

1871. That is, no doubt, a good reason for this, so 
far as you are concerned, but it is peculiar, to say 
the least of it, to find a Board acting so long in direct 
violation of its charter. There was a large body at 
first, and you were bound by your Act to elect a 
man within two months of the occasion of a vacancy 
by death or resignation. That is mandatory, and I 
don’t know how you ventured to carry on the hospi- 
tal for so long in direct contravention of the Act of 
Parliament? — I can suggest no reason except laxity 
on the part of the Governors. I cannot account for 
it in any other way, so far as the past is concerned. 

But recently I did my best to fill up vacancies, and 
mentioned names, with the uniform result I have men- 
tioned — that Mr. O ’Grady threw cold water on all 
my suggestions. He always said that a small work- 
ing Board was better. 

1872. The Chairman. — Y ou have given a reason 
so far as you are concerned, and you add that there 
was laxity, in your opinion, on the part of the Gover- 
nors in former years ? — Yes. All my nominees were 
objected to by Mr. O’Grady, and no one likes to pro- 
pose a friend for a position on the Board, knowing 
that he will be rejected. 

1873. Mr. Hutton. — C an you tell me what the 
regulations were that created such a storm amongst 
the students some little time ago ? — Yes ; I can tell 
you that the Board of Governors, when they became 
aware that Mr. O’Grady had allocated to himself a 
majority of the beds and surgical cases, they caused a 
redistribution of these to be made, dividing them 
equally among the three surgeons, as they believed 
that one surgeon had no more right to extra beds and 
surgical cases than another. Mr. O’Grady then gave 
a large dinner party to a number of students, and as 
a result some of the students — his own dressers and 
others — held a meeting a few days after, passed reso- 
lutions, and came before the Board on two occasions, 
doing their utmost to compel a restoration to Mr. 

O'Grady of his monopoly of beds and surgical cases. 

But the Board remained firm, and refused to do so. 

These students, I should state, were not all students 
of the hospital, but most of them former students — 

“ chronics,” as they are called. 

1874. I observe that your Act refers to the services 
of the medical officers being without “ fee or reward” 

— that is repeated several times ? — Yes. The medical 
officers got a legal opinion upon that clause of the 
Act, and it was to the effect that we do give our ser- 
vices to the institution free — “ without fee or reward” 

— the payment of fees by students being for their in- 
struction. 

1875. But you also get portion of the amount paid 
by an incoming member of the staff for his appoint- 
ment? — Yes; antecedent to my time that was the 
rule. Long previously the surgeons built an opera- 
tion theatre with then - own money, and had a finan- 
cial interest in the hospital to that extent. I think 
the practice you refer to originated in that way. The 
medical staff supplied funds to erect the operation 
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Nov. a, I8s5. theatre, and then, when a man retired, he was paid 1889. It tends to the extension of his practice? — 
by the incoming man a certain amount of money as Yes ; and gives him vast experience, 
representing his interest, and that gradually increased 1890. And therefore you would agree with me, I 
from three or four hundred pounds to £1,400, which presume, that the exclusion of a medical man from the 
was the sum paid by Dr. Knight, Mr. Nixon, and staff of an hospital, who has a fair claim for admis- 
myself. sion, is an injury 1— Yes, I do. 

1876. And that was divided amongst the existing 1891. And when a medical man pays £1,400, as 

staff, or a portion of it ? — It went to the Medical you and others have done, for an appointment on the 
Improvement Fund latterly— £750. staff of an hospital like Mercer’s, don’t you consider 

1877. How many resident medical officers have that he gets an equivalent in value for that outlay ? — 

you 1 There is one resident medical officer and three Yes ; experience, position, and the interest he has in 

resident medical pupils. pupils’ fees for teaching. Every surgeon regards such 

1878. And how many are paid ? — Only the resident an appointment as of advantage, 

medical officer. 1892. Therefore you have, owing to your connexion 

1879. There is an apothecary also, is there not? — with the institution, received corresponding advan- 

Yes; the officer I speak of is apothecary, and acts as tages for the money expended by you. It is no 
resident medical officer. grievance in your estimation to be obliged to pay that 

1880. But the Act calls him the apothecary ?— Yes. sum ?— No ; I did not consider it a grievance. 

1881. The Improvement Fund you speak of— how 1893. Then, admitting that you have no pecuniary 

is it that it has never appeared in any of the hospital claim whatever against the hospital that you are 
accounts ?— The Improvement Fund is the private getting a full equivalent for the money you paid, why 
property of the Medical Board, and Mr. O’Grady was is it that you would try to subvene the provisions 
very anxious to hand it over to the Governors, but of the Act of Parliament which directs that upon the 
he had contributed nothing towards it. The amount death of a governor you shall, as a governor, insist upon 
is made up of three equal sums of £250, given by the appointment within two months of a new member 
Dr. Knight, Mr. Nixon, and myself, and we object in his stead?— I have always tried to appoint new 
to give up our control of it at the dictation of Mr. governors. I proposed to introduce the gentlemen 
O’Grady, unless he and Dr. Mason contribute an whose names I have mentioned, 
equivalent sum. And there is a resolution on our 1894. That is quite recently. You were appointed 
book (the Medical Board minutes) to this effect: — in 1876, I think? — No, in 1879. 

“That, inasmuch as there was in the possession of 1895. And since then you have quietly looked on at 
the Medical Board a sum of £750, made up of three the institution administered by a limited number— an 
sums of £250 placed to the credit of the Improvement illegal number of governors, without raising your voice 
Fund out of the moneys paid by Mr. Nixon, Dr. in public protest ? — I did my best in a quiet way to in- 
Ward, and Dr. Knight on their appointment— Be- troduce new blood. My proposals were all objected 
solved, that the two senior members of the Board, Dr. to by Mr. O’Grady, and I did not wish by pressing 
Mason and Mr. O’Grady, who have not contributed them to put my friends in a false position or to injure 
to the Improvement Fund, be formally requested to the charity. 

subscribe a like sum of £250 each, and that the 1896. But why did you undertake to continue when 
entire amount be lodged to the credit of the Building you knew you were acting illegally, and within your 
Fund, so as to enable the Governors to commence the own knowledge holding a broken trust ? — Why did I 
building of the new wing. — 0. F. Knight, Chairman.” undertake to continue - 

That offer, I understand, Mr. O’Grady has refused, 1897. Yes; you are still acting as a governor? — 
and we don’t see why, under the circumstances, we I am. 

should transfer our money, unless he and Dr. Mason 1898. And you were acting, within your knowledge, 
subscribe a like amount. illegally, and with a broken trust ? — But you must be 

1882. The only other question I have to ask is about bound by the majority of the Board, 
the certificate of pupils’ attendances — that is, for the 1899. I am addressing you as an individual Gover- 
B.oyal University degree, I suppose ? — And the Col- nor, and you admit that, for the sake of whatever 
lege of Surgeons. advantage you may derive as a practitioner in the 

°1883. Trinity College requires no certificate? — No ; hospital, you were acting on that Board administering 
the London and Edinburgh Colleges and Trinity do the institution with your eyes wide open to the fact 
not require that any roll should be kept. that your Act of Parliament was grossly violated ?— 

1884. On the ground that these returns of atten- 1 cannot go so far as that ; I admit that vacancies 
dances are utterly unreliable ? — I do not know on what were not filled up as the Act provides they should 
grounds. All I know is that they do not require be, but that has been going on for the last fifty years, 

I suppose, and all the blame cannot be laid to the 

1885. But don’t you know that it is because they charge of the existing Governors, 

are utterly untrustworthy — I thought that was 1900. But since 1879, at all events, you have taken 
notorious to every one? — I do not think they are un- no steps by which the constitution of your Board 
trustworthy if you ask my opinion. And if you will should be set right, and you have continued to sit 

look at the attendance book which I produce I think at that Boai'd assisting in the administration of this 

you will find that signatures are not in the same hand- broken trust ? — As a matter of fact, I had not read 
writing. The hall-porter has charge of the book, and the Act of Parliament — our charter — until within the 
at the close a line is di’awn, as has been explained, last three months or so. 

and the visiting surgeon or visiting physician on duty 1901. That I don’t know anything about ; but you 
for the day countersigns them. Mr. O’Grady stated are aware, you admit, that you are bound to elect to 

that the average attendance of students last year was vacancies as they occurred, and to thus keep the 

not 50, but if you look at the book you will find that Board iip to its original number of fifty-nine, I think 

he was wrong in that also. it was ? — It was only within the last three months 

1886. I suppose that one young man signs for that I learned we were obliged to elect, according to 

another frequently ? — It is just possible that such a the provisions of our Act. 

thing may occur, but at a glance the signatures there 1902. And why did you not, even within the last 
appear to be genuine. three months, publicly, and like a man, raise your 

1887. Mr. Kennedy — Dr. Ward, do you believe voice against the continuance of this illegality — as 

that the appointment of a medical man to a position on on other occasions I know you can do ? — I don’t see 

the staff of an hospital in Dublin is of advantage to who I should go into the breach at the present time, 

him ? — No doubt, of great advantage. when we are in such a state of chaos in the hospital. 

1888. From both a professional and a monetary I have done my best to bridge over difficulties — that 

point of view ? — Certainly. would only have tended to widen the breach. 



Dr. Mont- 
gomery A. 
Ward, 
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Mr. Kennedy. — Mr. Chairman, I would not press 
this further — till a later period of our inquiry. Mean- 
while I would implore of Dr. Ward and of his col- 
leagues to reconcile these unfortunate differences, or, 
at all events, to arrange their future line of action, 
otherwise we must, I fear, take cognisance of this in 
our Report. It is manifest that, while the present 
condition of things continue, the interests of the 
institution, of individuals, and even of the sick poor, 
must suffer, for, above all things, harmony of action 
should prevail in a hospital. I move the adjourn- 
ment of this inquiry as to Mercer’s, in the hope that, 
at a future period of our sittings, things may be 
presented in a better aspect. To proceed at present 
would simply mean a loss of time, and a repetition of 
these painful scenes in which one gentleman gets us 
to rebut the statement of another. It may — I hope 
it will be — for the interest of the charity itself to 
postpone the inquiry for the present. 

1903. Surgeon O'Grady. — Before you do so, Iwillask 
you, gentlemen, as Mr. Ward has read a resolution of 
the Medical Board, to have my reply, which is in writ- 
ing, also read. At present the thing is incomplete — 
let everything be above board ; let my reply to that 
resolution be read. I ask that in simple justice. As 
a matter of fact, I have £200 in that Improvement 
Fund, — the £750 — and he (Dr. Ward) has only £50. 
That is the fact, as can be proved from the books — 
it does not rest on my statement. 

The room was then cleared, and on the re-admission 
of the public, 

The Chairman said — The Commission have come 
unanimously to the conclusion that they cannot 
further listen to any of these irrelevant personalities, 
or to anything concerning the dispute between mem- 
bers of the Board of Governors of Mercer’s Hospital 
and Mr. O’ Grady. I have been requested to put 

certain questions which have been formulated by the 
Commission, and which I hope you will kindly answer 
categorically. 

1904. (To Dr. Ward). — In the first place, how can 
you reconcile your conduct that for years you have 
apparently ignored the Act of Pai-liament, which is 
mandatory upon you to proceed to an election of 
Governors within two months after vacancies occurred? 
— Would you allow me to read the particular section? 

1905. Yes : there it is (Act handed to witness) — it 
is mandatory, you see ? — Well, sir, my answer to that 
question is this. I called the attention of the legal 
adviser of the Board — Mr. Cusack, who is present, 
and who is also a Governor — to that section, and he 
told me that it was not mandatory — : that we were 
only obliged to elect persons, over and above the 
others, who we thought were likely to promote and 
encourage the charitable designs of the said Mary 
Mercer. 

1906. Mr. Hutton. — But there were over fifty- 
two Governors originally, and you were bound to 
elect to vacancies, so as to maintain that number ? — 
That was my individual impression when I read 
the section, but our legal adviser held an opposite 
opinion — that it was not mandatory. 

1907. Mr. Kennedy. — The clause you quoted from 
gives power to elect over and above the precise number 
of the original governors, persons of the character 
described, but you have not even brought your Board 
up to the number of fifty-two or fifty-nine, whichever 
it was — read from the beginning of the section, and 
you will see that that is so ? — I will (reading) — 

“ And be it further enacted, by the authority aforesaid, 
that upon the death of any person or persons, whose name 
or names is or are herein particularly before mentioned, 
whereby a vacancy of a governor shall happen, that then 
the governors of the said hospital, or any five of them, shall, 
by ballot, within two calendar months after the death of 
such person or persons respectively, elect some other fit 
person to be a governor, in the place or stead of every such 
person so dying, and as often as any vacancy shall happen 



in the place of any of the persons hereafter to be elected, Nw. 9, nss 

some other person or persons shall in like manner be elected 

to succeed therein, and that the governors of the said hospi- Dr - M - out ~ 
tal, or anyfive of them, may from time to time elect by ballot, 8” mel 7 A. 
such fit person or persons, over and above the precise number p { 
hereinbefore mentioned, to be governor or governors of the 
said hospital, as they shall think likely to promote and en- 
courage the charitable designs of the said Mary Mercer, 

' which said person or persons from time to time elected, shall 
to all intents and purposes be deemed and taken to be 
governors of the said hospital, as if their names were herein 
particularly inserted.” 

1908. The last clause of that gives you an additional 
power you observe, to go beyond the number of the 
original number, but the direction to keep up that 
original is mandatory? — My answer is, that it was 
only within the last three or four months that I read 
the Act carefully over. That provision struck me and 
I called the attention of Mr. Cusack, our legal adviser, 
to it, and he said that in his opinion it was not 
mandatory. 

1909. But you see what it states there? — Yes, but 
a superior mind to mine — a legal mind — thought other- 
wise than I did. That is the only explanation I can 
give you. I called attention to the matter on the death 
of Captain Barlow. 

1910. Then do you think that the action of your 
Board is valid or legal, having disregarded and acted 
in defiance, I would say, of that section of the Act of 
Parliament ? — Well, that is a legal question which I 
am not capable of determining. 

1911. You are empowered to make by-laws? — 

Yes. 

1912. Can you produce your printed by-laws? — 

I have not got them here, but I can send for them 
if you so desire. 

It will do if you can send in a copy to the 
Secretary. 

1913. The Chairman. — M r. Thomas A. Cusack, 
whose name appears amongst your governors, is also 
the solicitor to the hospital? — Yes. 

1914. Mr. Kennedy. — I s that the gentleman you 
consulted as to the provision in your Act we have been 
referring to ? — Yes, and he is here. 

1915. The Chairman. — A nd is he the gentleman to 
whom £200 was paid on foot of law costs, without the 
supervision or the authority of the Managing Com- 
mittee ? — I cannot say that exactly. Mr. Cusack came 
to the Board and said that he had brought his account, 
which he stated represented the amount to be paid ac- 
cording to the .J udge’s order to the opposite party, and 
his own expenses out of pocket — that he had given his 
own services gratuitously to the institution, and only 
charged moneys out of pocket. I was present at the 
Board when he made that statement, and he had all 
his vouchers there. As the opposite party was press- 
ing for payment, the Board ordered that a cheque 
should be drawn for the amount of Mr. Cusack’s ac- 
count, he stating that everything was all right. And 
I believe that everything was perfectly square and 
right. 

1916. He is both solicitor to the Board and a go- 
vernor ? — Yes. 

1917. Was his bill of costs taxed? — I cannot state 
that, but I am under the impression that he said it 

1918. He said it was ? — I am under that impression. 

The Chairman. — T hank you, Dr. Ward ; we have 

nothing further to ask. 

Surgeon O' Grady. — May I say one word, sir ? 

The Chairman. — C ertainly not ; I must beg of you 
not to interrupt the proceedings. 

Surgeon O' Grady. — It is very hai - d that these charges 
should be made against me — charges which are untrue, 
and that I am not allowed to answer them, or say one 
word. 

The Chairman. — W e have heard you at ample 
length, Mr. O’Grady. 



M 
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Dr. Thomas P. Mason examined by the Chairman. 



Dr. Thomas 
P. Mason. 



1919. You are Senior Physician to Mercer’s Hospi- 
tal 1 — I am ; and I will ask you to allow me to make a 
very few observations to the Commission. 

1920. I think you heard the announcement I made 
a minute or two ago ? — Yes ; but I will not say a single 
word personally against any man, and if I do, sir, you 
can at once pull me up. 

1921. All we wish to hear from you is any general 
observation you may have to offer as regards the 
management of the hospital ? — I wish to state why, in 
my opinion, Mercer’s Hospital is worthy of public 
support, and also to make a few observations with re- 
gard to certain questions put and answered at your 
last sitting. I will be very brief. I say that Mercer’s 
Hospital is, as I consider, worthy of public considera- 
tion and support on this ground — that at all times its 
doors are open to receive emergency cases in medicine 
or surgery ; and, further, because that every morning 
there is a large dispensary, which, as far as I am con- 
cerned or know, is promptly attended to without ques- 
tion and without remark. The only limit to our use- 
fulness is a deficiency of funds. Allow me, further, 
to say that I consider we, as an institution, are deeply 
indebted to the Corporation of Dublin for the grant 
they give us. 

1922. This is all quite irrelevant, you know. Have 
you anything to say as to the management of the hos- 
pital itself ? — I merely wanted to say that I personally 
would be very much pleased if the Corporation would 
appoint an Hospital Board to superintend the distribu- 
tion of our funds and our general expenditure, con- 
vinced that when they saw how we manage affairs — 
how much we do with the little we get — they would 
give us far more. That is all that 1 desire to say, 
but Mr. Kennedy wants some information from me 
about the Ledwich School, I think. 

1923. Mr. Kennedy. — I have no questions to ask 
you, Dr. Mason, unless you want me to address one to 
you? — Yes — you asked why the Ledwich School was 



disfranchised by Trinity College, and I wish to be 
examined as to that. 

1924. No, Dr. Mason, I did not ask why the Led- 
wich School was disfranchised, but whether it was the 
fact that Trinity College refused at any time to ac- 
knowledge the certificates of that school ? — Allow me 
to explain the circumstances, as my own son was the 
party in question. 

1925. Certainly — proceed? — My son was the party 
in question. As was stated here by Mr. Nixon, our 
medical students are allowed certain examinations off 
in virtue of being medical students ; but, in order to 
prove that they must produce a certificate of attend- 
ance. A form of certificate was printed, which was irre- 
gular. I am telling the simple and literal facts. 

1926. No one that knows you, Dr. Mason, would, 
for one moment, think you capable of doing anything 
else? — Thank you, sir. Then, Mr. Ledwich made 
some injudicious observations antagonistic to Trinity 
College, and these, unfortunately, came to the know- 
ledge of the College authorities, and it was in con- 
sequence of this and another circumstance that they 
disfranchised the school ; and the other circumstance 
was that they thought he (that is the late Dr. Ledwich) 
was the sole proprietor of the school. I called on the 
Trinity College people after his decease, and, on my 
showing that our certificate was a regular certificate 
and that he was not the sole proprietor, they restored 
the school. Since Dr. Ledwicli’s death the embargo 
has been withdrawn. 1 would, also, wish to state that 
not alone the Ledwich, but every medical school in 
Dublin is, at present, most admirably adapted and 
worked for the purposes of teaching — they all confer 
medical and surgical instruction to the best of their 
ability, and, in my opinion, Trinity College School is 
now quite equal to any in the United Kingdom. I 
would not say one word to the prejudice of any school 
— as an old practitioner in Dublin now I wish them 
all success, and bear ungrudging testimony to their 
efficiency and good management. 



Mr. Samuel 
V. Pect. 



1927. Mr. Samuel V. Pect, Barrister-at-Law, a 
Member of the Board of Governors, said : — There was 
an answer given on Saturday, and reported in the 
newspapers this morning, to the effect that a certain 
bill of costs had been passed for payment by the Board 
without the usual preliminary investigation and audit 
by the Managing Committee : and I wish to give an 
explanation of that. Those bills were examined by 
the Board, and they were ordered to be paid under 
these circumstances. There were two bills, and one — 
that for the lai-ger amount — was the taxed costs 
awarded against the hospital in the Crotty will case. 
The Governors were advised — in fact they were invited 
by the learned Judge of the Probate Court, who tried 
the case in question, to intervene. 



1928. The Chairman. — We cannot go into that— 
the simple question we asked was whether this bill of 
costs for £200 was authorized to be paid by the Go- 
vernors in the usual way ? — Yes, sir, but not without 
investigation of the circumstances. And one of those 
bills was taxed costs awarded against the hospital, for 
which an execution might have been levied the next 
day — that was the larger one. The other was merely 
for costs out of pocket at the hearing before the J udge 
of the Probate Division, on a new trial motion and an 
appeal in the Crotty will case ; and those costs out of 
pocket we ascertained to be correct. I may add that 
the junior counsel for the hospital in that case most 
handsomely waived all his fees. 



Mr. Thomas A. 1929. Mr. Thomas A. Cusack, Solicitor. — As my 
Cusack. name has been mentioned here, I would just take the 

liberty, sir, of saying that these costs, as Mr. Peet has 
stated, were ordered by the Lord Chancellor, and were 



taxed. That constituted one bill. The other was not 
a bill of costs, but simply fees paid to counsel, as the 
gentlemen associated with me in my firm have always 
acted for the institution without fee or reward. 



The Commission next heard evidence as regards Cork-street Fever Hospital and House of Recovery. 
Dr. Sydenham D. Chandlee called and examined by the Chairman. 



Dr. Sydenham 1930. You are the Registrar of Cork-street Fever 
D. Chandlee. Hospital ? — Yes, Registrar and Resident Medical 
Officer. 

1931. You filled up the answers to the queries sent 
out by the Commission ? —Yes. 

1932. And submitted them to the Board of Go- 
vernors ? — Yes. 

1933. And they approved of them? — Yes. The 
sheet I sent in to your secretary was signed, I think, 
by the chairman of the committee for the day — Sir 
John Barrington. 



1934. Now, would you tell us more particularly 
what your duties are ? — I have charge of the institu- 
tion as resident medical officer — to see that the direc- 
tions of the visiting physicians are carried out. 1 am 
also the apothecary and registrar — and, indeed, gene- 
ral superintendent of the hospital, so far as seeing 
that the orders of the Board are also duly observed. 

1935. And for that you receive how much per 
annum ? — I got a salary of £150 a year up to the 1st 
of October, and the Board then kindly raised it to 
£200 since the first. 
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1936. But, for that salary of £200 a year, it seems 
to me that you perform duties which in other institu- 
tions it requires a large staff to discharge ? — Yes, 
there are three or four officers in some of the other 
hospitals to do what is entrusted to me at Cork- 

bt 'l937. 1 should imagine, Dr. Chandlee, that if other 
hospitals had an official like you they might do a 
great deal in the way of keeping down their expenses 
__now, will you tell me how the Committee of 
Management, referred to in your answer to our second 
question, is appointed ? — From the annual subscribers. 
There is a meeting summoned generally once a year, 
and then they are proposed and duly elected from the 
subscriber’s of two guineas a year. I beg pardon — the 
trustees are united with gentlemen appointed at the 
annual meeting to form the Managing Committee. 

1938. The expenses of your hospital are supervised 
by a committee ?— Yes. The monthly acoounts are 
paid on the Thursday following the first Monday in 
the month, and before the cheques are drawn the 
visiting governors examine all the accounts — they go 
over every account and check it. 

1939. Would you not wish that there should be a 
public auditor employed for that purpose ? — 1 do not 
think there would be anything gained by that, 
because everything is paid by cheque signed by three 
of the governors, and, previous to the cheques being 
drawn, the accounts are examined by two other 



hospital for Dublin ? — I think that would be of the iVou. », isso. 
greatest possible advantage to the city at large. Dr 

1948. You had been resident pupil in the Hard- D _ 'cifaudlee. 
wicke Fever Hospital, I understand? — Yes. 

1949. Mr. Armstrong. — Does any deed or docu- 
ment exist relating to the foundation of your hospital ? 

— Yes. 

1950. Is it in print ? — I think you will find it in 
the printed proceedings of the Commission , of 1854. 

1951. Does it prescribe the number of governors? 

Yes. 

1952. Sir Richard Martin. — I see in your 
income return an item of £880 17s. from pay 
patients. What class of patients are these? — That 
is from the South Dublin Union. The Board of 
Guardians have made an ai’rangement with the 
hospital that all the fever patients from the South 
Union will be received in Cork-street. Those coming 
from the workhouse are paid for at the rate of 2s. a 
day, and when our numbers are over 50, then the 
patients coming from outside — in the city — are also 
charged for to the Union. But as long as we are 
under 50 we cannot charge for any patients — that is 
the arrangement as I understand it. 

1953. What wages are the nurses paid?— Last 
month — October — there were six nurses at £17 per 
annum, and there were two assistant nurses at £15 
per annum. 

1954. And the wardmaids? — There are four scrub- 
bers and wardmaids at £10 per annum. Of course 



1940. In reply to our query 16, you state that no 
record is kept of the average daily number of students 
actually attending your hospital during the last three 
years — -why is that, would you explain? — There are 
very few students who come in daily — they just come 
to take out the five or six fever cases, as the case may 
be, required for the College of Physicians. There is a 
record kept of the time that they enter, and the 
period of attendance varies, the general time being for 
about three months. Then they have to produce a 
certificate for the College of Physicians of either five 
or six fever cases which they have attended, which 
certificate is attested by the physician they were 
with. 

1941. Do you know anything about the nursing m 
your institution 1—Y es. I am very well satisfied with 
it, and I see the nurses at all times in the twenty-four 

1942. And you have no fault at all to find? — No, 
not the slightest. 

1943. I see, from the answers to queries 25 and 26, 
that your professional staff receive remuneration— -the 
reason for that is, of course, that the institution is a 
fever hospital ?— Yes. I can give you the details of 
that if you wish. 

1944. Yes, please do 4— For the year ending 31st 
March, 1885, there were two physicians with £100 each 

£200; twotemporary physicians, who received 5s. 6 d. 

a day for each day they were on duty — £33 16s. 6d. ; 
one surgeon, £20 ; the resident medical officer and 
registrar, including a locum tenens, £213 5s. 8d. ; the 

' lady superintendent, £120 ; two collectors— that is 
recorded in the statistics sent in — £51 6s. 9d. ; medi- 
cal pupils’ gratuities £20, and there was a consulta- 
tion fee of two guineas — that comes to £660 10s. lie?. 

1945. Have you any general statement to make 
about your hospital — anything you could suggest as 
regards its capacity for expansion? — Yes. I have 
brought a plan with me (exhibited), showing that we 
have an area of four acres and thirteen perches inside 
our walls. We have a large temporary wooden erec- 
tion there, which, I think, it would be most desirable 
to have replaced by a permanent structure. That is 
for epidemics. For instance, last J uly smallpox broke 
out in the city, and we received the three cases, put 
them into that house — isolated them, and there was 
no spread of the disease throughout the place. 

1946. Do you think it would be for the public ad- 
vantage to incrcaso your hospital ? — I do. 

1947. So as to make it the central or great fever 



they are all dieted. 

1955. Is there any difference made between a 
night nurse and a day nurse ?— No, they go on duty 
alternately. 

1956. The same women ? — Yes — alternately. 

1957. And the lady superintendent, what does she 
get? — She receives £120 per annum. 

1958. Mr. Hutton — We have had evidence to the 
effect that other hospitals — Mercer’s, for instance- 
pays a fee for each student they send you ; what is 
the fee ? — The medical officers get that— three guineas 
for each Mercer’s pupil that is entered with us for 
three months’ instruction in fever. 

1959. One of the witnesses said it was only one- 
twelfth of the fee paid to Mercer’s, which is twelve 
guineas per annum, but you say it is three guineas 
for each pupil entered with you ? — Yes. 

1960. Dr. Myles. — The one-twelftli is that proportion 
of the entire fees paid by the pupil during his three 
y ears —thirty-six guineas, which would of course be 
three guineas. 

1961. Mr. Hutton. — I see ; that explains the 
matter. (To witness)— How many pupils enter with 
you from Mercer’s ? — Well from 1882 to the 31st 
March, 1885, there were 43 pupils entered to take out 
fever cases, of whom 16 were Mercer’s pupils. 

1962. And they paid three guineas each? — Yes, or 
rather Mercer’s Hospital paid it for them. 

1963. You have already told us, I think, that those 
fees go to the medical officers of the hospital ? — They 
do. 

1964. Mr. Holmes. — I see that your governors 
are elected by the subscribers to the institution at an 
annual meeting. How many subscribers are there ? 
— That is subscribers of two guineas a year. 

1965. Oh, to qualify for a vote a subscriber must 
pay at least two guineas ? — Yes. 

1966. And how many subscribers are there? — I 
have only been there since January last and cannot 
say that. 

1967. Mr. O’Reilly. — If you have 50 patients in 
the house and a poor person is brought there, would 
you refuse to take him or her in 4— No, we never 
refuse such a case. The matter stands thus, with 
regard to the South Dublin Union patients — when 
we get patients from the workhouse itself the 
guardians pay us 2s. a day for them per head, but 
from outside we also get Union patients — persons 
that would have found their way to the Kilmainham 
fever sheds when these existed, and we receive 

M 2 
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Nov . 9, 18 U 5 . these in free till there are 50 in the institution, and street Hospital ? — Oh, no ; it has been frequently 

Dr. Sydenham f 01 ' ^e 51st and all subsequent patients the Union done — we have received fever cases from several of 

D. Chandlee. pay us the 2s. a day. No one has ever been refused the Hospitals in Dublin. The moment the medical 
admission since the hospital was founded. officers see that a patient is in fever, they telephone 

1968. The Chairman. — That is, for the first 50 to us or send up a messenger, and we despatch our 
they don’t pay anything at all ? — There must be 50 cab to transfer the patient to Cork-street. 

in the hospital before the outside Union patients 1971. You have a cab there now 1 — Yes — for the 

are charged for, but it does not matter whether conveyance of patients to the hospital. 

they are Union cases or not; 1972. Sir Richard Martin. — Have you ever 

1969. And you have never known an instance taken in a patient at Cork-street supposed to be in 

of any person being refused admission to your fever and discovered afterwards that he was not 

hospital ? — No, never, and I never heard of such a suffering from that disease ?- -Sometimes an odd case 

thing either. will come in, but you cannot turn those cases away. 

1970. Supposing that some of the fever wards W e take in patients presenting any feverish symptoms 

were dispensed with in the general hospitals, and and a person starving for two or three days might 

that a patient admitted into the observation ward develop such syrrqitoms without being actually in 

of one of these institutions was subsequently found fever. 

to be in fever, I suppose there would be no very 1973. You just get rid of them as soon as you can? 

great difficulty in transferring that case to Cork- — Yes — as soon as possible. 



* Mr. Abraham Shackleton, j.p., examined by the Chairman. 

Mr. Abraham 1974. You are a Governor of Cork-street Hospital? once the rule and used to bo carried out, but it has 

Shackleton, — Yes, and a Member of the Committee of Manage- fallen out of use. 

ment. 1976. As to the nursing have you any observations 

1975. Have you got anything to add to what the to offer — have you ever heard of any complaints about 
last witness has said? — Well, I have been for several the nursing? — On the whole we are tolerably successful 
years a member of the Board, and as Dr. Chandlee about nurses. We allow the Lady Superintendent to 
has not been so very long an officer of the institution appoint or dismiss nurses, but she must report to us 
I may be permitted to supplement what he has said every case of dismissal or appointment and obtain the 
somewhat. You asked, 1 think, about the mode of approval of the Board. 

government — how the Committee of Management is 1977. How long has your Lady Superintendent 
appointed been there ? — I should think for about eight years. 

Mr. Holmes asked that question, I think ? — Yes — 1978. And she has given you entire satisfaction? — 

well you have it explained in the report of South’s Well, I don’t think there is any human being that 
Co mmis sion. It so happens that we have been talking gives entire satisfaction to any body of men, but she 
of revising our rules for some time past, and found is a most capable officer, that I can certainly say. I 
that all the copies are gone except the one we had in think one member of the Commission alluded also to 
the report I refer to — Dr. South’s Commission. The the question of extension — we have ample .grounds, 
original rule, however, is that there should be fifteen and if furnished with money to build we could have 
trustees. The management of the institution is vested no objection to increase the hospital ; but we keep up 
in those fifteen trustees and in a committee of six that a great number of beds, as you may see by our answers 
are supposed to be elected by an annual meeting of to your queries, and of course if they were all filled at 
the Governors, held in October of each year. We have present we would not have income enough to keep 
foimd, however, that the fifteen trustees are quite a the institution going. Give us the funds, however, 
sufficiently large committee, in fact, if one could get and we have ground to extend the hospital, but an 
half of them to attend constantly we would have a enlarged institution will necessarily involve additional 
very good working committee ; and therefore we have income for its maintenance. Our total expenses 
not always elected the additional six. In fact, it is per bed appear heavy when contrasted with other 
extremely difficult to get gentlemen to attend to act hospitals, but the reason of that is this — as 
as our committee for the administration of the Cork- I have often said before, we have to keep up 
street Fever Hospital. Naturally they don’t like, a war staff in time of peace ; we must maintain the 
very many of them, attending a fever hospital and as hospital ready for any sudden emergency — separate 
a result we find that a great many men, when we have wards for male scarlatina cases, female scarlatina cases, 
succeeded in getting them on, confine their attendance male measles cases, female measles cases, typhus, 
to election days. The actual working members of the diphtheria, and even for small pox cases must all be 
committee number seven or eight, and for the ordinary kept prepared and officered, that is the reason why our 
routine of management and administration that is expenses are so high. .As to our arrangement with 
quite sufficient. Although our theory is that there is the South Dublin Union which our Registrar gave you 
a Committee of Management elected at our annual some idea of, I may say that some years ago we con- 
meetings nobody ever comes to these meetings — yes I tracted with the guardians that they were to pay us 
remember that Mr. Nicholas Lynch, now one of our for fever patients received from the workhouse and the 
trustees and member of Managing Committee, and a dispensary doctors of the district. After a time they 
very valued friend of the institution, attended one — that is the Poor Law Board — felt that the b ills 
annual meeting. W e were so delighted to have any from Cork-street were becoming rather heavy, and after 
attendance that we at once put him on the Committee some negotiation we said that we should be satisfied 
of Management, and subsequently made him one of not to charge for the patients sent in by the dispens- 
our Trustees, and he is, as 1 have said, a very useful ary doctors, until the number of cases in the house 
member. As to the system of audit — it has always reached fifty. If there are fifty in the house every 
been our custom to have our accounts audited by a patient coming in afterwards from the South Union 
sub-committee appointed for that purpose, but I am District is charged for at the rate of 2s. per head, per 
certain the Committee of Management would have no day, and the moment the number falls below fifty those 
objection to their being overhauled by a public auditor, admitted are not charged for. 

Perhaps the public would like that better, and we have 1979. Have you ever known of any patient being 
no objection to adopting any form of audit it may be refused admission? — No, never even in the time of the 
thought fit to recommend. Personally I am of opinion small pox epidemic. And we get a number of cases 
that all hospitals receiving grants out of Imperial from the north side of the city as Mr. Kennedy 
funds or local rates should submit their accounts for knows, and from all parts of the country as well. I 
the inspection of a public auditor. I believe that was think if we had only sufficient money Cork-street 
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Hospital might be enlarged to meet the entire wants 1993. But you have power under the Act to make Nov. 9 , isss. 
of the city in that special direction— the treatment of a non-pauper contribute as much as he is capable of — 
fevers. contributing, and you have not that power in the case gjj^ leton”" 

I960. Mr. Armstrong. — I see it was recommended of the pauper — in other words, the sanitary authority j.r. 
by the former Commission that patients received from for the city of Dublin, and the urban sanitary au- 
tke unions should be charged for at the same rate as thorities in the county, are bound' to provide hospital 
those sent to the Hardwicke Hospital by the various, accommodation for infectious cases, and can compel 
unions, has that been attended to ? — I don’t think we the non-pauper poor, but not the paiqjer poor, to pay 
■charge as much now as the Hardwicke does. on a doctor’s certificate ? — Yes. 

1981. Mr. Kennedy. — W hat do you charge now? 1994. Then it comes back to my original question 

—Two sliillings per head per day. —and I ask you now in the interest of fair play do 

1982. That is what the Hardwicke charges the you think that in the event of a redistribution of this 

North Dublin Union. As you are here Mr. Shackleton public grant it would be a right or proper thing for 
I want to obtain some information from you ; you have us to go to the English Treasury and say “ we take 
considerable experience in the working of the South your grant and allocate it to the relief of persons that 
Dublin Union, I am aware? — Yes. I have been a should be relieved out of local rates ? ” — I think there is 
guardian for several years now. a great deal in your argument, and I have often 

1983. And considerable experience in the manage- pointed out to the guardians of the South Dublin 

ment of Cork-street Hospital, also? — Well, I have Union that if these hospitals were closed they would 
some. be bound to provide similar accommodation elsewhere. 

1984. And you have some knowledge of the manage- But when the Kilmainham sheds were open for the 

ment of the North Dublin Union ? — No, except what reception and treatment of infectious cases people 
I read in the newspapers. were admitted who could pay, and the South Dublin 

1985. Very well. You know that in the Mater Union never pressed for payment. 

Misericordhe they take fever patients ? — Yes. 1995. I suppose that was because it was deemed a 

1986. And in the Hardwicke ? — They do. sufficient test of pauperism their going there when 

1987. Now your hospital and the Hardwicke receive there were private hospitals to which they could have 

public grants ? — Yes. gone — nobody went to these wretched sheds but 

1988. And it is for that reason, I believe, that the paupers? — You are using rather strong language now, 
governors of those two hospitals consider themselves Mr. Kennedy. I can assure you that the patients 
at liberty to provide accommodation for fifty pauper were as well treated there as in any hospital that I 
patients free. I think the North Union Board in- am acquainted with in Dublin. 

sist on sixty free beds at the Hardwicke? — I am not 1996. The accommodation was not comparable with 
aware of their arrangement. I thought that was what you afford at Cork-street, or what is to be had 
peculiar to ourselves. in the Hardwicke or the Mater? — The patients had 

1989. No, I think you will find that what I say is plenty of good fresh air there, and were admirably 
correct. Now I asked a question here at an early stage attended to. 

of our proceedings of one of the medical gentlemen who 1997. Do you not think it would simplify our 

were examined, and itwas to this effect. Is it a light use duties here — and this is the question after all if we 
to make of what I call a national grant, to take union could state that we are not applying in the city of 
or dispensary fever patients free, whilst the Local Dublin any portion of this Treasury grant to relieve 
Sanitary Board is bound to support these fever patients the rates which the ratepayers of the city and county 
out of local funds ? — Do you wish to ask my are bound to provide under the Sanitary Act — I have 
opinion as to that ? a serious reason for asking you the qnestion, and I 

1990. Yes ; if you were perfectly free which would desire to have your opinion as an expert? — Will you 
you recommend? I ask with a view to the allocation of repeat your question again please. 

this grant. The guardians are bound to provide for 1998. I want to know whether in your opinion it 
the pauper poor out of local rates, and this grant is given is a right application of this Treasury grant given for 
for the relief of those who are not of the pauper class, definite and specific purposes, that one penny of it 
and also for the purpose of promoting clinical in- should be devoted in relief of obligations cast by the 
struction ; do you think it is a proper use to make of law on another fund, namely — the local rates ; that is 
it, maintaining in Cork-street fifty beds, and in the the net question at issue? — I believe it would be right 
Hardwicke, sixty beds, for cases that ought to be and proper that the expense of maintaining the poor 
otherwise provided for? — But we don’t give fifty beds suffering from fever should be borne by the local rates, 
free. That was a mere rule of thumb arrangement That is a statutory obligation moreover, 
that we arrived at. The South Union Board said 1999. Mr. Holmes. — I wish to ask you a few 
their bills were becoming very heavy, when we charged questions, as I know you are a prominent public 
for all the patients admitted from the dispensary man, and well qualified to give us a sound opinion, 

districts, and on considering the matter the Committee Does the South Dublin Union send all its fever cases 

of Management felt that some of these cases might have to Cork-street Hospital? — Yes, all at present, 
been sent in on the foundation, so we said “ We won’t 2000. It does not retain any? — No. 
charge you unless there are fifty in our hospital.” 2001. Could you say what proportion of the total 
The whole fifty might be from other parts ; it is only number of patients in your institution is represented 
this we said in effect, “We are satisfied not to charge by the entire number so sent? — I could not. 
you when our institution is half empty.” The actual 2002. Is it one-half can you say ? — I could not'say 

paupers from the workhouse we charge for at the rate without going into the figures. But perhaps the 

of 2s. per head per day. I don’t think it can be ex- registrar can tell you. 

actly said that in our arrangement we are making 2003. Dr. Chandlee. — Do you mean the number of 

use of the Government money in r - elief of the local the pauper class in proportion to the entire ? 

rates. Mr. H olmes. — Yes, those sent from the unions ? 

1991. Surely if Cork-street Hospital and the 2004. Dr. Chandlee. — Well, it varies greatly. For 

Hardwicke Hospital did not exist the . sanitary instance last month there was an epidemic of measles 
authority would be bound to make arrangements for and I would say three-fourths of the patients then in 
the reception of paupers elsewhere? — Yes. the house were sent by the union. Just now we have 

1992. And the poor’s rate would be the source thirty-six patients, and not a single paying case from 
to supply that expenditure ? — Quite so ; but I the union. 

wish to point out that the sanitary authority, if I 2005. Mr. Holmes. — I mean patients of the pauper 
understand the law aright, would be bound to provide class sent in, not merely those paid for — what propor- 
hospital accommodation for contagious diseases irre- tion of the total number of patients in your hospital is 
•spective of class. represented by the pauper patients sent from the 
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unions, I don’t care whether they were paid for or not, I 
want the number 1 ? — About forty per cent. I would say. 

2006. And do you receive patients sent from the 
North Dublin Union as well?— Yes, we do. 

2007. Why did they send them over to you instead 
of to the Hardwicke, which is close by ? — I believe 
the Hardwicke was full at the time. 

2008. Thank you. Now, Mr. Shackleton, let me 
resume the questions I have to put to you. Is the 
Corporation represented upon your Committee of 
Management ? — Well, it so happens that at present 
there is no member of the Corporation upon the 
Board; but last year Sir John Barrington and I 
myself held the dual position of Town Councillor 
and Governor. 

2009. That was as individuals — you did not 
o eially represent the Corporation on the Committee 
of Management ? — No, we did not ; we merely 
happened to occupy both positions for the time being. 

2010. I want to put this abstract question to you 
in order to learn your view on the subject. Don’t 
you think, as infectious diseases are the result of 
unsanitary conditions with which the sanitary 
authority alone has power to deal, that the manage- 
ment of an hospital for the reception and treatment 
of such cases should be handed over to the control of 
that sanitary Board — that in point of fact you should 
abdicate your functions, and call upon the sanitary 
authority to undertake them ? 

Mr. Kennedy. — Before you answer that question, 
let this be borne in mind — that the Act of Parliament 
gives ample authority to any sanitary authority to 
contract with an hospital within its district for the 
reception and treatment of such cases, and that it is 
only in the event of the hospital refusing to contract 
with them, that they can build. 

2011. Mr. Shackleton. — I think the work would be 
much better carried on under the existing arrange- 
ments, and I will tell you why. Some of the best 
men I know, not only on our own Committee, but on 
the Boards of other hospitals, do not mix in public 
life, and if the administrations of such institutions 
were confined to public bodies such as the Corporation 
or the Poor Law Board, you would lose the very 
valuable services of such gentlemen. 

2012. Mr. Holmes. — You received £464 last year 
in subscriptions and donations from the public, and 
that went towards maintaining a class of patients who 
ought to have been ministered to out of the rates, 
whereas it might have been devoted to the main- 
tenance of hospitals not now supported out of the 
general rates?— No, that did not go to relieve the 
rates — it went into the general funds of the insti- 
tution — a sort of general hotch-potch out of which 
all the patients were supported. Some of it might 
not have been expended on paupers at all. 



2013. Has there been any sensible diminution in 
the number of fever cases since the local sanitary 
authorities commenced to carry out the powers 
entrusted to them under the Public Health Act ? — 
Well, fever goes up and down so much that it might 
require half a century’s experience to tell whether the 
figures were lessened by that' cause. The greatest 
number of patients in the Fever Hospital in my time 
was during the small-pox epidemic, and you cannot 
control such outbreaks. 

2014. But there is no doubt that the Corporation 
are making great efforts to cope with the unsanitary 
state of our city? — Yes, but the ups and downs of 
zymotic diseases are such that you cannot arrive at 
an estimate hastily. For instance, on the 9th June, 
1882, I find that there were only eleven cases of all 
sorts of fever in Cork-street Hospital, and on the 7 th 
January, 1879, there were 245 cases — it goes up and 
down tremendously. 

2015. One more question — do you think that small- 
pox cases ought to be admitted into a Fever Hospital ? 
— I think so — under proper precautions for isolation. 
We put up a separate building for the use of small- 
pox patients, and we keep scarlatina cases in another 
building apart from other fevers. It is the opinion of 
our Committee and our medical men, that it is 
desirable to keep every class of fever separate, though 
there are some very eminent physicians in Dublin and 
elsewhere, who argued in favour of putting all the 
fevers together in one ward. But I believe that may 
be because they have not the requisite accommo- 
dation to separate them in the hospitals with which 
they are connected. 

2016. How do you hold the site upon which your 
hospital is built? — I think it is held in perpetuity. 

2017. Is it subject to a rent? — Yes, £60 a year 
ground rent. 

2018. Then you have a very valuable property, 
possessing four acres of land in the city of Dublin?— 
Yes. 



2019. Mr. Kennedy. — Let me ask you another 
question. Supposing that it was desirable to enlarge 
that hospital, I suppose you would be able to guarantee 
the site ? — Oh, yes — the site is there. 

2020. Mr. Holmes. — And if your hospital were en- 
larged do you not think that one Fever Hospital would 
be sufficient for the wants of Dublin, and should supply 
the place not only of the Hardwicke, but of the Meath 
and the Mater, qua fever cases ? — It would be quite 
possible to provide such accommodation there, but I 
think it would be safer, and for the public ad- 
vantage, that there should be a fever hospital at the 
north side and another for the south side. There are 
other members of the Board present if the Commission 
desires to hear their views. 



Sir John Barrvngton, d.l., examined by Mr. Kennedy. 



2021. Sir John — do you agree with the admirable 
testimony we have had from Mr. Shackleton ? — Well, 
I do, in a great measure. 

2022. When you say “ in a great measure,” might 
I ask what you mean, because “ in a great measure” 
might mean nothing or it might mean a great deal? — 
Well, if you ask any specific questions I will answer 
them. 

2023. But, to save time, I ask the general ques- 
tion — do you concur in what Mr. Shackleton has 
said 1 — Well, I agree with him that there ought to be 
a fever hospital for the north side as well as one for 
the south side of Dublin. 

2024. And that if there was a national grant given 
to these two fever hospitals, that the Unions ought to 
be made do their own duty ? — Yes , that was always 
the feeling of the Governors of Cork-street Hospital — 
that we had no right to trespass on the Treasury grant 
or on the funds entrusted to us by the charitable, to 
relieve ratepayers of their statutory obligations. The 



arrangement we entered into with the Union was on 
that understanding. 

2025. Mr. Holmes. — The question whether there 
is to be one, two, or three fever hospitals is one, 
in my opinion, altogether for the Sanitary Authority 
to decide. They would, of course, consult the best 
advice to be obtained in arriving at their opinion ; 
but the Act imposes upon them the obligation 
of looking after these cases— sanitary cases — and 
it is for them to decide what accommodation should 
be provided — do you agree with me? — I follow 
you; yes. 

2026. Mr. Kennedy. — I want that there should be 
no mistake about this evidence. I have been asking 
you these questions with really but one object — to get 
evidence upon which we can found a case for the 
preservation of the grant — the grant entire and intact, 
and to make it clear that it is the opinion of intelli- 
gent men, experienced in the management of these 
institutions, that that grant should be continued for 
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the promotion of the objects originally in view, and 
not in relief of burdens thrown by statute on local 
rates. 

2027. Sir John Barrington . — In ''answer to what 
Hr. Holmes said, I would be sorry to think that the 
sanitary authorities should have the entire govern- 
ment of our hospitals. 



Mr. Holmes. — But as I understand the Act, the Nov . ». 1 m. 
Sanitary Authority could supersede your functions g ir rJ 
any day they liked. Barrington. 

2028. Sir John Barrington . — They could not de- d.l. 
prive us of our rights. 

The Commission adjourned to next day at half-past 
twelve o’clock. 



TUESDAY, 10th NOVEMBER, 1885. 

Nov. 10 , 1885 . 



The Commission met in the Privy Council Chamber, Dublin Castle, at half-past twelve o’clock. 

Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. R. W. 
Arbuthnot Holmes, Mr. Richard Owen Armstrong, J .P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



The Secretary having read the minutes of the previous sitting, which were confirmed — 



2029. Master Pigot said — Gentlemen, I saw a 
report in the public press yesterday of the inquiry 
before you as to Mercer’s Hospital, in the course of 
which certain statements were made concerning that 
institution and the Ledwich School of Medicine, 
that I thought it right to bring before the notice 
of the Commission, because they involve — upon the 
printed report — very serious charges against Trinity 
College, with which I happen to be connected ; 
and perhaps you will allow me very shortly to state 
the precise facts in reference to the matter. In the 
newspaper report to which I refer Dr. Nixon is 
represented to have said that the certificate of the 
Ledwich School was refused by Trinity College because 
of the jealousy of the College School towards the 
Ledwich, on account of the success of the latter. Just 
before that he was asked by Mr. Kennedy, “ Is it not 
a fact that Trinity College on one occasion refused to 
receive a certificate of the Ledwich School,” to which 
he replied — “ Yes ; a certificate of Dr. Ledwich, and 
they made fools of themselves. It was not a certi- 
ficate of Mercer’s. The certificate to which they 
took exception was signed by Dr. Ledwich, Surgeon 
to Mercer’s and Registrar to the Ledwich School, 
and instead of rejecting a certificate of Mercer’s, 
they took a course which they never could defend 
and of which they were heartily ashamed — they 
refused the certificate of the Ledwich School.” Then 
in reply to a further question — “ And you say they 
were ashamed of that,” Dr. Nixon says, “Yes, and 
retracted, and they now accept the certificate of the 
Ledwich School.” Now, I wish to state the circum- 
stafices under which the thing, took place, very shortly 
to you. When I saw this it seemed to me so serious 
a charge to have been made, as I conceived without a 
shadow of foundation, that it should not be permitted 
to pass without explanation and contradiction ; but I 
think it right to say that in coming to that conclusion 
I had no opportunity of consulting with my colleagues 
of the University Council. A good many years ago 
the Ledwich School was one of those recognised by 
the Board of Trinity College — along with the School 
of the College of Surgeons, the Carmichael School, and 
the School of the Catholic University — in addition to 
our own School of Physic. In June, 1865, the 
Board resolved — “ That the extra-collegiate medical 
schools in Dublin” — which includes the Ledwich — 
“ whose lectures are recognised by the University, be 
requested to make a return to the Registrar of the 
Medical School of the names of such students of 
Trinity College as are in attendance on their lectures, 
together with the number of lectures attended by each 



student. ” By a subsequent resolution — passed in Oct., 
1870 — it was directed “that no certificate of lectures 
or hospitals will be accepted for Degrees in Medicine 
or Surgery, which does not guarantee the following 
minimum attendances — (1), winter course, 42 atten- 
dances ; (2), summer course, 30 attendances ; (3), 
hospital lectures, 48 attendances.” In Oct., 1875, the 
Board instructed the Medical Registrar “ to communi- 
cate directly with the professors and lecturers of the 
extra-academical schools ; and to enforce strictly the 
regulation respecting attendance on lectures made on 
the 1 1th Oct., 1870.” And then comes the resolution, 
passed at a meeting of the Board on the 3rd Feb., 
1877 — “That after the current session the Peter- 
street School of Medicine shall be removed from the 
list of medical schools recognised by the Board of 
Trinity College.” Every resolution dealing with any 
alteration in our educational system requires the con- 
currence both of the Board and of the University 
Council ; and accordingly that resolution came down to 
the University Council on the 28th Eeb. of the same 
year, and was passed. With regard to its merits I 
do not propose to say one word, because I do not 
understand that that question was raised before you ; 
but this much I may say, that in that resolution, as a 
member of the University Council present and voting, I 
entirely concurred. Nothing further took place — 
save the receipt of a letter of protest from the 
Ledwich School — until the 1st November, 1879, 
when the following resolution of the Board was sent 
down to and accepted by the Council — and this really 
explains the whole thing, and shows the utter want 
of foundation for the statement made on Saturday 
against the authorities of Trinity College : — 

“ That the Ledwich School of Medicine, having applied 
to the Board of Trinity College for their recognition of 
said School of Medicine, and, having communicated under 
the signatures of the Proprietors and Lecturers of the 
School that the following Resolution had been, in order to 
obtain the recognition of Trinity College, unanimously 
adopted by the Proprietors and Lecturers of the School, 

viz. : Resolved : ‘ That we, the undersigned Proprietors 

and Lecturers of the Ledwich School of Medicine and 
Surgery, hereby guarantee that three-fourths of each full 
Course of Lectures delivered must be attended by each 
University Student, in order to obtain the Certificate of 
attendance, such attendance to be verified by a Roll called 
at each Lecture’ — the Board of Trinity College agree, on 
the faith of the above assurance and undertaking, to place 
the Ledwich School of Medicine and Surgery on the list of 
the Medical Schools recognised by Trinity College.” 

I do not desire to add one word to this statement. 



Master Pigot 



The examination of witnesses on behalf of the Hospital for Relief of Poor Lying-in Women in Dublin, 
vulgo The Rotunda Hospital, was then^proceeded with. 
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Mr. Joseph Mullen called and examined by tlie Chairman. 



2030. Mr. Mullen, you are Registrar to' the 
Rotunda Lying-in Hospital ? — I am. 

2031. And you sent us in this sheet containing 
answers to the queries submitted by the Commission ? 
—I did. 



2032. Have those answers been authorized by your 
Board? — The queries were submitted both to the 
House Committee and to the Board ; and the answers 
were submitted to the House Committee and 
authorized. 



Arthur V. Macan, m.b., b.ch., m.a.o., f.k.q.c.p., examined by the Chairman. 



2033. Dr. Macan, you are the Master of this Hospi- 
tal ? — I am. 

2034. The Rotimda Lying-in Hospital ? — Yes. 

2035. To which there is also attached ah hospital for 
the treatment of diseases of women ? — Yes ; there is an 
auxiliary hospital in which there are about thirty beds. 

2036. And you have made a special study of these 
subjects — gymecology and the diseases of women, have 
you not? — Of course, the two subjects nearly always 
go together — gynaecology and the diseases of women. 
They are regarded now as associated studies. 

2037. May I ask where you studied, and where 
you obtained your degree? — Well, I am a graduate of 
Trinity College ; afterwards I studied in Vienna and 
Berlin. When I returned from abroad, 1 put in the 
usual three years as assistant-master of the Rotunda, 
which you must do to become master. Every master 
of that hospital has previously served for three years 
as assistant-master — that is a fundamental rule of the 
institution. 

2038. Can you tell us how your Board of Directors 
are appointed ? — The Board elects. When there is a 
vacancy certain gentlemen are proposed and seconded, 
and the Board selects out of the number so put 
forward whoever they think will make the best 
Governor. 

2039. But there are a number of ex-officios as well ? 
— Yes ; but the ex-officios hardly ever attend. I speak 
of the others — the ex-officios, of course, are not elected. 

2040. Will you state upon what grounds the 
Government grant was originally given to your hospi- 
tal? — In reply to that question, I can hardly do 
better than quote from the charier itself. It says : — 

“ There are always many poor and distressed women 
great with child, who, by the sickness, death, absence, 
neglect, or extreme poverty of their husbands, wholly de- 
pend on their own daily work for even common neces- 
saries, and are in lying-in, frequently both themselves and 
infants lost, not only by the difficulty of obtaining the 
care and attendance of some skilful person, but even 
through the want of such covering, lodging, and sustenance 
as are necessary for women in that condition ; many in- 
stances of which (if required) could be produced, more es- 
pecially in the case of wives and widows of the soldiers and 
sailors of our army and navy.” 

2041. Mr. Holmes. — If you turn to page 2 of the 
charier you will find the object even better set forth ? 
— Yes : 

“ That such an hospital when established will be a means 
not only of preserving the lives and relieving the miseries of 
numberless lying-in women, but also of preventing that 
most unnatural (though too frequent) practise of abandon- 
ing, or perhaps murdering, new-born infants. And that it 
may prevent such gentlemen as intend to practice midwifery 
in our said kingdom from going abroad for instruction. 
That by admitting and instructing in such hospital women, 
who, after some time spent there, being duly qualified, may 
settle in such parts of our said kingdom as now stand in need 
of such persons ; it will be a means of preventing the un- 
happy effects owing to the ignorance of the generality of 
country midwives. That by preserving the lives of so many 
infants, who in all probability must otherwise perish, 
it will increase the number of our subjects in our said 
kingdom.” 

That is a quotation from the charter, and the urgency 
of such an institution was felt to be so great that 
£25,000 was given at different times as a help and 
assistance to the hospital. And since that time the 
present Government grant has been given. 

2042. The Chairman. — And your hospital has also 
been utilised for the purposes of education? — Yes. 

* The Coombe Hospital receives 



The Commission of 1854 recommended the continua- 
tion of our grant on that ground — that the teaching 
given was considered of national importance. 

2043. And in answer to one of our queries, you 
say that the teaching powers of the hospital have 
enormously increased? — Yes. As an illustration of 
that I need only go back to the time when I occupied 
the position of assistant-master in 1874. The number 
of cases altogether in the house that year was 1,593, 
while last year it was 1,774, showing an increase in 
that period of nearly 200. In the dispensary, which 
we hold every morning, the number of cases treated 
eleven years ago (in 1874) was 3,003, while last year 
the number was 8,740, which is an increase of nearly 
300 per cent. The “ out cases of midwifery ” — per- 
sons attended by the hospital staff in their own homes 
— numbered only 95 in 1874, while last year they 
numbered 1,629. So that as far as the power of 
teaching goes the hospital is as different a place 
now compared with what it was ten or eleven years 
ago as any hospital in Dublin could possibly be ; and 
that has been effected with very little increased cost, 
because it is the dispensary and extern maternity that 
have increased, the administration of which only in- 
volves an expenditure of £50 for the clinical clerks’ 
salary, £20 for the apothecary, and the cost price of 
the medicines issued. Practically our expenditure on 
these departments is not £100 a year above what it 
was ten years ago. 

2044. Since the foundation of your hospital the 
Coombe Lying-in Hospital sprang into existence ? — 
Yes, sir. 

2045. And it also does a great deal of work of the 
same kind and in a poor district of the city ? — It does 
— a great deal of work. 

2046. Without any State grant ? — They get a grant 
from the Corporation — much more than we do.* I 
think it is £500 per annum. 

2047. You have seen a greatdeal of hospitals abroad,, 
having studied there — would you give me your opinion 
— first of all from an educational point of view, as to 
whether a number of small hospitals or a few large ones 
would be most desirable for Dublin? — I would prefer 
confining my remarks to the Rotunda Hospital, for it 
might be said that I know little or nothing of the other 
general hospitals. If you ask me whether I would 
leave it as it is, or split it into five or six smaller in- 
stitutions, to be located in different parts of the city, I 
am quite prepared to state my opinion. 

2048. Mr. Holmes. — That will be a sufficient an- 
swer — the question was an abstract one, and you pro- 
pose to give us a reply founded on your knowledge of 
one particular institution ? — Yes, I would sooner let 
every man speak for his own hospital. But I say 
most decidedly that, in my opinion, the Rotunda is 
better as it is than if divided into a number of small 
hospitals. May I state my reasons for that ? 

2049. The Chairman. — Certainly ? — 1 am speaking 
now in the interests of medical science, and, of course, 
the man who attended one of such six hospitals would 
have only an opportunity of seeing a sixth of the num- 
ber of cases which would come under his observation 
in the larger one. In every special branch of medical 
work there are a great many things that depend on 
cumulative experience, and in a small hospital a man 
might see a rare case only once in his lifetime, which 
would be a valueless experience. On the other hand, 
in a large hospital many such cases might be seen. 
To split up the hospital into a number of small ones, 



Government grant of £200, and a Corporation grant of £520 per annum. 
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must necessarily involve the minimizing of a man’s ex- 
perience, and, I think, Dublin would be a great deal 
better off, and the men at the top of the profession 
would be better off, and have much greater oppor- 
tunities of experience if they were at the head of a few 
large institutions. 

2050. Might I ask you this further question — do 
you think it is necessary, in the interests of teaching, 
that every general hospital should receive patients 
suffering from all sorts of complaints, for instance, that 
there should be a fever ward attached to a general 
hospital 1 — It is quite necessary that every student 
should learn fever, but whether in Cork-street or Sir 
Patrick Dun’s, or anywhere else, is quite immaterial. 
You might as well have a midwifery ward attached to 
every general hospital. 

2051. Mr. Armstrong. — There were two members 
of your Board of Governors asked to come here to give 
evidence — do you know the reason of their absence ? — 
Well, you are all aware that there are two of our Go- 
vernors on the Commission, and, therefore, as far as 
the working of the hospital goes, anything that the 
gentlemen referred to could tell you is within the cog- 
nizance of, at all events, two of your members, and 
can be communicated by them to the Commission. I 
don’t say that that is the reason the Governors did not 
think it necessary to come here, but it is to me a very 
good reason for their absence. 

2052. It was not because they were hostile ? — Oh, 
no. Sir Ralph Cusack and Mr. R. W. Shekleton, 
q.c., were long connected with the hospital, and there- 
fore, we put forward their names; but the two Go- 
vernors on the Commission can give you any informa- 
tion that they could possibly afford. There was no 
desire to withhold information. 

2053. Am I right in assuming that the most im- 
proved scientific arrangements are availed of in your 
hospital ? — Well, I have taken a great deal of trouble 
about that — I have gone to a great deal of trouble in 
obtaining the most improved scientific appliances. I 
suppose that is a common experience in all hospitals 
however. 

2054. The percentage of mortality tells very favour- 
ably in your institution as compared with others ? — 
Yes, we have immensely reduced the mortality from 
puerperal causes by the use of antiseptics. 

2055. Speaking generally would you not say that a 
woman lying-in would be better treated in an hospital 
than in her own home ? — I have not the slightest 
hesitation in saying that difficult cases more especially, 
are infinitely better treated in the hospital than in the 
patient’s own home. 

2056. Can you state the relative numbers of Pro- 
testants and Catholics received as patients at your 
hospital? — That matter, sir-, I have not looked into; 
but our Registrar has got the books here, and, as the 
religious persuasion of every patient is entered on ad- 
mission, I have not the slightest doubt but that he 
can give you the information you desire. We look 
upon it as ten per cent., but whether that is right or 
not I don’t know. 

2057. The Chairman. — Ten per cent, of Catholics ? 
— Oh, no — ten per cent, of Protestants, and ninety per 
cent, of Roman Catholics. 

2058. Mr. Armstrong. — In the administration of 
the hospital no sectarian views prevail, I understand ? 
— The master has the control of the institution, and as 
far as the treatment of the patients is concerned, I can 
state positively that there is no such thing as sectarian- 

2059. Patients have every oppoi-tunity of obtaining 
the advice of clergymen of their own persuasion? — Oh, 
certainly. And as I stated recently, when we were 
visited by a committee from the Corporation, sectarian- 
ism is impossible there. Y ou must remember that it is 
the case of one Protestant amongst twelve Catholics — 
it is not like the case of one Catholic surrounded by a 
number of Protestants ; and if a Catholic patient did 
not get anything she required, so far as the rites of 
her Church are concerned, the whole of Dublin would 
know it next morning. So that even if we wanted to 
be partial we could not do it. 



2060. There is a Protestant clergyman attached to 
the hospital ? — That is a very old question. Originally, 
as far as I understand, the chapel was built for the in- 
habitants of the square. The inhabitants of the square 
used to support the hospital, and the chapel was built 
in order that they might have a place of worship con- 
venient to go to ; and the clergyman is paid from the 
contributions of the people who attend the chapel and 
not from the funds of the hospital. 

2061. In point ot fact the clergyman is not in any 
way paid out of the funds of the hospital? — No. 

2062. A year or so ago didn’t the Corporation with- 
draw portion of their grant? — Yes, £50 — the year 
before last. They reduced it from £300 to £250. 
There was a discussion at the time on the question of 
proselytism and also on the question of a Roman 
Catholic gentleman having been rejected as' a Governor, 
or rather Lord Justice FitzGibbon being ap- 
pointed before him. Whether I am justified in saying 
it was because of these things I would not be positive, 
but at all events it was at the same time, and I believe 
it was on account of that. 

2063. In the selection of the medical staff the ques- 
tion of religion in no way arises, I persume ? — Well, 
the master must have been originally an assistant- 
master — only those who have been assistant-masters 
are eligible for the appointment of master. There are 
a considerable number of Roman Catholics who have 
been assistant masters, but whether they ever applied 
for the mastership I am not aware. I may say that in 
my own time I was to have appointed and in fact did 
actually appoint a Roman Catholic as one of my as- 
sistant-masters, but thegehtleman subsequently thought 
he would prefer not taking it. 

2064. I apprehend you always look for the best 
man? — Well, in the case of assistant-mastership it is 
hard to know who will take the office. The post is not 
advertised, and the master has to inquire who would 
wish to take it, and out of those select the best man. 

2065. Do you think the existing accommodation pro- 
vided for women lying-in is sufficient for the require- 
ments of Dublin ? — W ell, I don’t know that. Certainly 
we are very full now, and the Rotunda Hospital is 
getting more patients from the country every day — 
chiefly operative cases. 

2066. Can you form any idea as to the relative 
numbers, of what I may call for clearness, paupers and 
non-paupers who received relief at your hospital ? — -I 
don’t know who you would designate a pauper — they 
all receive assistance from the charity. But that 
whole question has been discussed lately, and it is said 
that a person receiving charity from a doctor or a 
medical hospital was not necessarily a pauper, there- 
fore I could not say that any of the people that come 
to us are absolutely paupers. We don’t take 'patients 
from the Union, except cases of great difficulty — we 
don’t take them in to relieve the rates, if that is what 
you mean 

2067. Does the union contribute anything to the 
hospital for the patients they send you?— Yes, I think 
if they send us a case we get 10s. a week while the 
patient remains with us. And the same rule is followed 
by country unions under like circumstances. 

2068. In your opinion would the withdrawal of the 
Government grant materially interfere with the utility 
of the hospital ? — I am at a loss to know how we would 
get on at all without the graut. We are on the margin 
of our income as it is — in fact we are spending rather 
over our income. Certain improvements and repairs 
are urgently required, and if we had £700 a year 
taken away from our income I really don’t know how 
we could get on. It takes all we can do at present to 
make ends meet. 

2069. Mr. O’Reilly. — Are you satisfied with the 
nursing arrangements ? — Yes, I would say so, except 
that I should prefer that our head nurse was a 
lady who had gone through a regular course of 
nursing instruction. Our present head nurse is 
well acquainted with our system, but I hope 
that if there is a vacancy the Governors will see 
their way to appointing a lady trained in general 
nursing, so that we might be able to say we had per- 
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iVop. io, 1885. fection in nursing as well as in everything else. 
ArthnrV Women who come to us for training as mid wives 
Macan m.b. might then be instructed in a part of their business 
b ••6h., m.a.o.’, that they don’t necessarily learn in their midwifery 
J.K.Q.C.P. course. 

2070. How many women might be delivered of a 
night in the Rotunda Hospital? — Of course the num- 
ber varies very much. The daily average of beds 
occupied by patients last year was 50'99, you might 
say 51, and sometimes we would have two, sometimes 
three, and sometimes as many as nine deliveries in a 
night. 

2071. Have you ever heard of the children being 
changed '( — I think T heard about that, sir, but it is a 
story that has come down from generations past. 

2072. But I refer to late years — not generations 
past ? — I can only say that I never dreamt of such a 
thing happening. 

2073. Could it happen? — Well, of course, there is 
the possibility, if three or four children are born at 
the same time. It is possible, but it is the most im- 
probable thing in the world. 

2074. Are not all the children put into one bed 
after birth ? — Not at all — as each woman is delivered 
the child is washed, dressed, and put into the bed 
occupied by that particular patient. There are five 
beds in each ward, and if a woman is delivered on the 
couch, the child is placed in the bed she had previously 
occupied, and to which the mother will be subse- 
quently put back. If possible, the couch is where 
everyone is delivered — if there is time, and then the 
patient is afterwards removed to her bed. I do not 
say that it is absolutely impossible for children to get 
mixed, but that it ever occurred I cannot conceive. 

2075. Sir Richard Martin. — You have to give 
students who take out the midwifery course at the 
Rotunda certificates of having attended the hospital, 
have you not ? — Yes, sir, they come to us on purpose 
to get such a certificate. 

2076. And in reply to one of our queries that there 
is no list of attendances kept ? — That is daily attend- 
ances? 

2077. Yes? — No, and I think you have already 
found, in the course of your inquiry here, that the re- 
cord kept in the case of a student who comes at night 
to an hospital — a special hospital — is not of attend- 
ances, but of the number of cases he sees. A man 
must have attended twenty cases — that is the mini- 
mum number — in six months to get his certificate from 
us. 

2078. And is there a record kept of the cases that 
each student attends ? — Yes, after each delivery every 
man that has been in attendance writes his name in a 
book kept for that purpose. I should tell you that 
there are night men and day men. The night men 
enter their names in the book as they come into the hall 
each evening; but, as regards the daily visit, everyone 
that choses walks round the hospital with the Master, 
and the effort to keep a record of such attendances at an 
hospital has invariably failed. Men writing their names 
in a book is no criterion of work or experience gained 
— it is an illustration of the old saying, “You may 
bring a horse to the water, but you cannot make him 
drink.” A man may walk in, write his own name 
and two or three others, and walk away again. 
Unless there is some one there to watch the men, and 
see that after they sign they go to work, such a record 
is utterly valueless. 

2079. Then, when a student is present at a delivery, 
and enters his name in the boob, is there a certificate 
from you or the assistant master to verify that he 
actually attended that case ? — Well, the book is there, 
and the man’s name is down. If a student chooses to 
put his name down for a case he was not present at, 
I have no means of knowing it. If a man chooses to 
lie to you he may get his certificate for cases he never 
attended. 

2080. Mr. Hutton. — Does any part of the fee paid 
by the students go to the hospital ? — No, none of it. 



If you will allow me to refer to the Charter again — 
that is regulated by it. 

I asked the question because, in the financial return 
before us, there appears, as an item of income, “ Net 
profits from pupils, £223 6s. 8tf.” 

Mr. Holmes. — I think that that return is quite 
fallacious. I have been comparing it with the 
authentic income account, and the result is that I 
would not rely on it at all. 

2081. Dr. Macan. — What is this return, might I 
ask ? I see (produced) it purports to be a return of 
the income and expenditure of all the Dublin hospi- 
tals, but I do not know how that was prepared, or by 
whom. At all events, there is no such thing as “ net 
profits from pupils” — that is a mistake. Probably it 
came about in this way. The intern female pupils pay 
me their whole fee, and I pay half the fee to the hos- 
pital for their board and maintenance, but that is not 
a profit — the establishment has to pay for their eating 
and drinking out of it. 

2082. Have you accommodation for pay patients ? 
— Yes. 

2083. Is it in a separate ward ? — There are small 
wards with two beds in them, where women may be 
accommodated on payment of £1 a week. 

2084. Mr. Kennedy. — Doctor, do you find that the 
liberalizing of your institution has tended to increase 
the number of patients — do you think that since certain 
changes have been made by which persons have got 
more confidence in the administration of the hospital, 
that the number of patients has increased? — Well, sir, 
I would not like to give an opinion on that, because 
it, first of all, begs the question that they had not 
confidence previously, and I cannot say that — I have 
only been connected with the hospital as Master for 
three years, you know. 

2085. Let us take it by stages — the number of 
patients has considerably increased you say ? — In the 
extern department the number has increased. 

2086. But not inside? — No, there has not been the 
same increase in the number of intern patients. 

2087. The dispensary is becoming much more 
popular than it was ? — Yes. 

2088. Do you think that, without flattering your- 
self, or saying anything calculated to increase your 
merit in that direction, that the people have more 
confidence in going to that hospital now, than they 
had — I mean the Roman Catholic people? — No, sir, and 
allow me to explain that the principal increase has taken 
place in the number of patients attended in their own 
homes, and also in the number of people attending 
the dispensary in the mornings, and the question of 
religion would not affect these cases. As regards the 
dispensary — women come there, are examined, get 
medicine, and go home, and I don’t think that the 
question of religion has anything to say to that. 

2089. You do not think that the clamour or cry 
which existed against the institution some years ago 
has been the means of bringing about that absolute 
freedom which each patient now enjoys of receiving 
visits from their own clergymen, no matter of what 
denomination ? — I answer for the time I have been 
Master, three years, and I never heard of any trouble 
of any sort. I might add that I am not aware it has 
ever been otherwise. 

2090. With regard to questions of baptism for 
instance — are there not greater facilities for children 
bom of Roman Catholic mothers being baptized in the 
house now than there were twenty years ago ? — I can- 
not speak from personal knowledge for that length of 
time, but I would say not — there are such a number 
of Roman Catholics around that I could not conceive 
any difficulty being raised on such an occasion. I 
think there was always as much liberty as exists 
now. 

2091. You have not had the experience of former 
times — but is there not now the most absolute free- 
dom ; is there not a method by which the Roman 
Catholic clergyman is promptly sent for whenever re- 
quired ? — Yes, and when I was Assistant Master in 
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1872 it was the same. But before that I can say 
nothing about it. 

2092. Still you must have heard it rumoured that 
there was dissatisfaction expressed at one time by the 
Homan Catholics of Dublin with the management of 
that house which does not now exist? — Well, I cannot 
say that. There might have been a charge of laxity 
in some individual case — that the priest was not sent 
for quick enough ; that might have been, but had the 
charge been investigated it would probably have been 
shown that we did our best. But I hardly know any- 
thing about the hospital since I was Assistant Master 
until I went back as Master myself. 

2093. Mr. Holmes. — Dr. Macan, would you not 
say that the .Rotunda Hospital is pre-eminently a 
national institution? — Well, sir, we look upon it as of 
great national importance. I think it is no exagger- 
ation to say, even giving the Coombe Hospital full 
credit for what is done there, that more than half the 
work of teaching Irish practitioners in obstetrics is 
performed in the Rotunda Hospital. Whether the 
women of the country are treated skilfully or unskil- 
fully, half of Ireland, at all events, depends upon what 
is taught in the Rotunda Hospital. Moreover at the 
present moment we have four or five graduates of the 
Edinburgh Hospital learning the diseases of women 
at the Rotunda, and when I was in Edinburgh myself 
quite recently, one of the professors there told me that 
there was no place in the United Kingdom where a 
man could learn his business better than in the 
Rotunda. We have every opportunity of teaching, 
and take the trouble of teaching well. 

2094. I think the nationality of the institution — 
I mean that it is an institution in which all classes of 
Irishmen should take, and do take a great interest, 
is shown not only by the intention of the charter as 
quoted by you, but also by the manner in which it 
has received support from Parliament, both prior to 
and since the Union. I think it is the case that prior 
to the TJnion the Irish Parliament voted £25,500 for 
the building and its enlargement, is that not the case ? 
— Yes, the hospital has been supported and looked 
upon as a national institution. 

2095. Would you not say that that sum so voted 
by the ante-Union Parliament, practically repaid all 
the money spent upon its erection by Dr. Bartholomew 
Mosse? — I would not say that at all, I think the hos- 
pital must have cost much more, and we have on 
record a long list of benefactors, donations, and be- 
quests, which were used from time to time on the 
buildings, and besides Dr. Bartholomew Mosse, we 
axe told, spent the whole of his fortune on the 
institution. 

2096. Mr. Kennedy. — But the funds to which you 
refer were for maintenance as well as for the building 
itself? — For both, of course. But the £25,500 would 
not pay for the hospital at all. 

2097. Mr. Holmes. — Would it be possible for you, 
by referring to the documents preserved in the 
Rotunda Hospital, to tell me what the cost of the 
building was ? — I could not say that. 

2098. 1 find, quoting from the report of the Select 
Committee, in 1854, which commences by saying — 
“ This great institution was founded by the late Dr. 
Mosse, in 1757, who expended his whole fortune on it ; 
£25,500 was subsequently voted by the Irish Pax-lia- 
ment for its building and enlargement.” That would 
look as if that sum practically represented the cost of 
the present hospital ? — No, because Dr. Mosse must 
have received lots of money from different people, 
which was sunk in the institution, in addition to his 
own private fortune, and it was only the balance 
which was contributed by the Irish Parliament. 

2099. That is only a theory of your own, however? 
— I know that the money bequeathed to the hospital 
totted to a great deal more than we have at present 
in funds. 

2100. But you will admit that that is a handsome 
sum, and, having been paid by Parliament, stamps the 
Rotunda as a national institution ? — As an institution 



worthy of public support, I would ; but no more Nov. 10 , 1885. 
worthy than others that they used to give grants to. ArthuTv" 

2101. Is it not also the case that ever since the Macan »lb. 
Union the Rotunda Hospital has received large grants b.ch., m.a.o., 
from Parliament every year? — I think the grants f-k.u.c.p. 
began in 1803. 

2102. Since the year 1800, the report states? — 

Then that must be correct. 

2103. I find that your income for the year ending 
31st March, 1885, amounted, deducting the balance to 
credit at the close of the preceding account, to about 
£3,000 1— Yes. 

2104. And I find that the income derived from pub- 
lic sources amounted to more than half that sum, and 
would have been considerably more than half that sum, 
if the net profits arising from the Rotunda rooms and 
gardens had also that year been as much as they were 
in the preceding year — (last year they are returned as 
yielding only £332, while in the preceding year the 
figure was £542). But for that falling off, the income 
this year — derived from what I call public sources 
which I shall presently explain — would have amounted 
to over £1,500 out of the total income of £3,000. Do 
you not think that that fact alone stamps the institu- 
tion as one belonging to the nation at lai’ge and not 
to a body of Governors, who chance now to be the 
representatives of the original Governors selected 
under the Charter ? — I would ask you to let me see 
the accounts on which you found that question 
because it seems to me that our only public money is 
£250 from 1 the Corporation and £700 from the 
Government. 

2105. I will mention what I mean — £700 is . the 
amount of the Parliamentary grant, and £250 the 
amount of the Corporation grant, that makes £950 
a year ? — Yes. 

2106. The profit last year derivable from the 
Rotunda rooms and gardens is £332. I think that- 
you should consider that as public money, because the 
Rotunda rooms were built out of money lent by 
Government, and if your income should fail to pay the 
debenture holders, the Treasury is responsible — is 
that not so ? — Yes, that is the case. 

2107. And therefore I say you must treat any 
income derived from that as to all intents and pur- 
poses from a public source — do you concur in that ? — 

No, I would not concur in that view at all. 

2108. That is a matter of opinion — what do you 
say to the profit rent of lighting Rutland-square, £200 
a year? — That was given by the Irish Parliament in 
the same way as the sedan chair money was given. 

2109. Surely that is money derived from a public 
source ? —Yes ; I admit that that is. 

2110. Now, admitting that this is a national insti- 
tution, do you concur with me in thinking that it is a 
matter of x-egret that the Board should be practically 
a sectarian Board — and, remember, in asking this 
question, nothing coxxld be further from my mind than 
to stir up bad feeling. I ask the question merely in 
the intex'est of the hospital ? — If by changing the. 

Board we could get more public suppox-t, I quite agree 
with you that it should be done. But if we get the 
grant we can keep on very well, I think. Any change 
should be on account of getting more suppox-t for the 
hospital, or on account of the pxxblic saying change 
was necessax-y. 

2111. Where more than 90 per cent, of the patients 
are Catholics, do you not think that it would satisfy 
public opinion, and give confidence in the manage- 
ment of the hospital, if there was a fair propox-tion of 
Catholics on the Board? — Of course it must be obvious 
that Roman Catholics would have more confidence in 
the institution, and woxxld take a deeper interest in 
it, if there were more Roman Catholics on the Board. 

They woxxld know more of what was going on there 
than they do it there were more Roman Catholics on 
the Board. 

21 12. And don’t you also think that on the Board of 
what you agree with me is a pre-eminently national 
institution there should be representatives of the creed of 

N 2 
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the great majority of the nation — again I say, I do not 
ask the question in any party sense, but simply in the 
interests of the hospital itself %— Under the present con- 
ditions a man has to pay a certain amount of money in 
order to become a governor, and I think that you have 
to show that men willing to pay that, have not been 
allowed to become governors. 

2113. I ask you this — as an honest man — do you 
think that if there was a vacancy to-morrow upon the 
Board of Governors, and that an eligible Catholic and an 
eligible Protestant were to pay their money and present 
themselves, the eligible Catholic would be elected? 

Oh, I am perfectly satisfied that if the one was 

as eligible as the other the Protestant would be 
selected. 

2114. That is the answer I expected. I don tblame 
the Board at all, but don’t you think that the present 
constitution of theBoard may be ascribed to the terms of 
the Charter itself, which, in the first instance confined 
the Governors to one religious denomination represent- 
ing at that time, for political purposes, the nation ; and 
which in the second place limited the number of 
Governors to sixty; and made the mode of election the 
ballot, thereby rendering it almost impossible that a 
Boman Catholic should be elected ; do you not think 
chat it is the Charter itself which is to blame for the 
present state of things?— I think the Charter is 
almost perfect. 

2115. But I mean in that particular point? — I was 
just going to say that in my opinion if the Charter were 
drawn up now it would be drawn in the same way ex- 
cept that a considerable proportion of the primary 
Governors would be Roman Catholics. But as far 
as the form of the Charter is concerned, I think it 
is simply perfect. There is nothing to prevent the 
whole Board from being Roman Catholics under it. 

2116. Do you think that the majority of the present 
Governors would be infavour of the present opportunity 
being embraced for the purpose of reforming the Board? 

I am hardly in a position to offer an opinion on that 

subject — that is for the Board to answer as a 
Board. 

2117. Would you yourself as the master and head of 
this great national institution be in favour of such a 
step being taken ?— Of liberalizing the Board? 

2118. Yes, in the direction I suggested and by allow- 
ing the Charter to be amended with that object? — I 
don’t see that the Charter requires amendment. Theore- 
tically you can have any number of Protestants or any 
number of Roman Catholics on the Board, up to sixty, 
under the Charter as it stands. There is nothing to 
prevent all vacaneiesbeing filled up by Roman Catholics 
if you so wish — nothing in the Charter I mean. 

2119. Of course I know that that is possible under 

the Charter, but let us assume that the next thirty 
vacancies were filled up by the governors appointing 
Catholics, how long would it take before the Catholics 
and Protestants were equal on the Board? — That 
depends 

2120. I think you and I would probably be m 
our graves. The reason I call attention to the amend- 
ment of the Charter is that Dr. South’s Committee re- 
ported very strongly in favour of doing away with the 
fixed number of governors. That Committee re- 
ported : — 

“ We also consider that the number of governors should 
be enlarged. W e are aware that to effect this change in the 
number of governors an alteration of the Charter will be 
necessary, but we see no reason why such an alteration 
should not be made, and we hope that no obstacle would be 
interposed by the present body of governors in the way of 
an improvement, which appears to us to be emphatically 
called for.” 



Do you think that the present body of Governors 
would be willing to endorse that recommendation of 
Dr. South’s Committee ? — Well, sir, Ireally am not in a 
position to say whether they will endorse it or not. 
It has been there staring everyone in the face since 
1854 and no action has been taken upon it. But I 
am not sufficient of a lawyer to say who is to take the 



step even if this Commission reports in favour of it. 

Is the Board to go forward as the governing body to do 
that or is the reform to be forced upon the Board ? 

2121. You have anticipated my next question. 

Supposing we did not set our own house in order — I say 
“ we ” because as you know I am a governor myself 
— if we did not carry out the reform ourselves, would 
you think it unreasonable if the Irish Members took 
the law into their own hands, and introduced a bill to 
revoke the present Charter and do what we ought to 
do ? — I am not sufficient of a lawyer to say 

2122. It is not a question for a lawyer? — I do not 
know how the step should be taken. Even should this 
Commission recommend it and say that it ought to be 
done, is that mandatory ; or are we to go on as we did 
after the last Commission leaving things as they 
are? 

2123. It is clearly not mandatory, because we are 
not Parliament — all we can do is to recommend ? — 
But can the Governors make any objection to their 
charter being touched— I apprehend an Act of Parlia- 
ment would be necessary. 

2124. Yes, that will be necessary, but if the Gover- 
nors took steps in the matter we may be certain that 
no obstacles would be thrown in their way. I don’t 
think the Governors of the Rotunda Hospital will, 
spontaneously, ask for a change in a charter which 
they think is an admirable one, but if any pressure 
was brought upon them from without, what could they 
do to prevent its being reformed? — I don’t know 
whether their consent is necessary on the matter. 

2125. I have only one question more to ask, and I 
am obliged for the answers you have given me so far, 
it is this ; — Do you not think that it is somewhat 
anomalous that in an institution, where ninety-five 
per cent, of the patients are Roman Catholics, there 
should be located a Protestant place of worship? — 
Well, we look upon the Protestant place of worship 
as nothing move than what has been handed down to 
us, otherwise I would look upon it as an outrage. 
The lying-in patients never think of going tp it ; and 
if it were closed, it would become absolutely a charge 
upon the hospital, for we could not make a ward of 
it. It is a very nice building, and really what harm 
it does there T do not know. Of course it would not 
be put up there if we were building now, but it was 
handed down to us from 1757, and, as I remarked 
before, no portion of the hospital fund is withdrawn 
for its support. As to the previous question, just allow 
me to add this to my answer. I don’t think the 
Governors imagine that there is any want of confidence 
in the hospital, and therefore to ask them to bring 
about a change in the charter would be to ask them 
to do a thing which they do not consider necessary. 

2126. Mr. Kennedy. — Dr. Macan, I asked you one 
or two questions relative to the popularity of the 
house being increased by increasing the confidence of 
the Catholic people of Ireland in the administration 
of the institution ? — Yes. 

2127. I am quite aware that you have silently, and 
fully, and most manfully done your part as a resident 
master in the hospital : but, following up the obser- 
vations made by Mr. Holmes, do you not think that 
it is competent for the Governors, if they will do it, 
and considering the recommendation in the report of 
a former Committee to memorialize the Lord Lieu- 
tenant to have the constitution of their Board changed 
so as to have a fairer proportion of Roman Catholics 
upon it? — Well, Mr. Kennedy, it is difficult for me 
to answer that question. 

2128. I know it is, and it is a difficult question for 
me to put to you, because your term of office expires 
at a certain period, and it is more a question for the 
Governors than for you ; but, inasmuch as the two 
Governors deputed to represent the Board have refused 
to come here, I am bound to put the question to you 
— if the Governors felt disposed to go -with the times, 
and were desirous of popularizing the institution with 
the Catholic population, could they not approach the 
Lord Lieutenant on the subject of reforming their 
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•charter, as was recommended by Dr. South’s Com- 
mittee in 1854. If you feel any difficulty in replying, 
just say so ? — I do feel a great difficulty in replying to 
that question. 

2129. Then don’t ? — But; as I have already observed, 
I do not think that our Governors imagine that there 
is any great want of confidence in the hospital or its 
management, and therefore you are asking them to 
take a step to avoid an evil which they don’t believe 

2130. I don’t blame them for not believing it, 
because the thing has been handed down to them for 
the last 100 years — One man electing another with the 
belief that their system of governing the institution 
is absolutely perfect, and if the original Board had 
been Roman Catholics, intrusted with a like charter, 
I don’t say but what they would have done the same 
thing. We all know that when in possession of 
absolute power or authority we are much prone to the 
exercise of that authority in an arbitrary manner, 
leaving people to say what they like ; but if the 
Governors of the Rotunda are inclined to march with 
the times, and feel disposed to popularize the institu- 
tion, why should they not of their own motion 
endeavour to bring about the reform Mr. Holmes has 
spoken of? — Well, I agree with a great deal of what 
you say, but you must admit that the whole question 
requires a great deal of consideration. The persons 
wanting to bring about a change in the constitution of 
the Board must create more enthusiasm out of doors 
in order to coerce the Governors to take up the 
matter — if the initiative is to be with them. There 
are two things involved — have the poor confidence in 
the hospital, and have the public confidence in its 
management ? That the poor have confidence I firmly 
believe, and anyone wishing a change in the charter 
must bring outside pressure to bear. The Governors, 
I repeat, think the charter perfect, and there is nothing 
in the world in it to prevent one half the Board, or 
even the whole Board, being Roman Catholics. 

2131. Mr. Armstrong. — I suppose you remember 
the voting at the most recent elections in the hospital? 
-Wes. 

2132. Did it not indicate that there was a con- 
siderable section of the Board who desire to open it ? — 
As the last election was that of a well-known Roman 
Catholic it shows that there is no impossibility about 
it — that there is nothing to prevent your having the 
next thirty Governors Roman Catholics — nothing in 
the world. 

2133. As to the chapel — having regard to the very 
short period that patients live in the hospital, do they 
use it at all? — No, not at all. It was intended for 
people residing in the square, and has nothing in the 
wide world to say to the patients. 

2134. In point of fact it is as independent of the 
institution as the Bethesda, for instance ? — Yes, quite 
so — as far as the patients are concerned. 

2135. And the hospital does not pay for it?— Oh, 
no. 

2136. The Chairman. — Have you ever heard any 
objection made by the patients to the chapel ? — No, 
and the patients — most of them — don’t know that it 
is there. A large majority of them don’t know that 
there is a chapel in the middle of the institution at 
all. Those at the further side don’t see it at all ; un- 
less they hear the organ playing on Sunday they can 
have no idea of it. 

2137. Is it your experience of your Catholic fellow- 
countrymen that they would object to facilities being 
given for persons who do not belong to the same faith 
as themselves, to have religious instruction ? — Of course 
they would not object in the least — but it is not for 
the patients at all. Bartholomew Mosse bought that 
whole plot of ground, the people built their houses 
round the square, and the chapel was erected in order 
that they should have a place of worship convenient. 
The patients are never long enough in the place to 
think of going to chapel there — they get up on the 



sixth day after confinement, and get away home as Nov. 10 , isse. 
soon as ever they can ; they never dream of going to ArttraTv” 
chapel there. Macao, m'b., 

2138. What facility have you got for the religious b.ch., m.a.o., 
worship of the Catholics? — There is none whatever. r.x.Q.o.r. 
The women by the time they are up and about get 

off home — they don’t go to church or chapel there — 
they go home. 

2139. Sir Richard Martin. — The number of 
Governors is limited to sixty — do they all pay £50, or 
£5 a year? — There have been one or two exceptions. 

The qualification is stated in the charter — a donation 
of £50, an annual, subscription of £5, or some great 
service to the hospital. 

2140. Do you think it would be for the advantage 
of the institution to have the number of Governors 
enlarged, that is if you could get gentlemen willing to 
pay their £50, xo allow them to become Governors 
even though you Had the full number? — If so many 
more had to pay their money it would be a very good 
thing, but you would have to appoint a working 
committee. 

2141. That would be one solution of the difficulty ? 

• — But then the new Governor would be no more like 
the old than night is like day. He would merely have 
a vote in electing the governing body — he would not, 
unless elected himself, belong to that body as all the 
Governors do now. 

2142. In other institutions a subscription of twenty 
guineas entitles a man to become a life Governor 1— 

Yes. 

2143. And then the large body of Governors appoint 
a managing committee? — Yes, that would have to be the 
mode of procedure, but the Governor has a direct vote 
now in the management of the institution. 

2144. In the case of Jervis-street and the Hospital 
for Incurables a person paying twenty guineas becomes 
a life Governor, and has the right to vote for the ap- 
pointment of the governing body? — Well, if they 
think that is a very good way, I dare say it is, but you 
could not predicate what the governing body would be 
till elected. Suppose you created a number of gover- 
nors to-morrow how do you know how many more 
may come in before the end of the year. The con- 
stituency being uncertain, the composition of the 
elected board of management must be at least equally 
uncertain. 

2145. I had intended to ask you a question about 
nurses — you train them in the Rotunda Hospital, 
don’t you ? — Yes, we train nursetenders. 

2146. As midwives? — Yes. 

2147. Do you keep a record of the number you 
train in the year? — Yes. 

2148. Could you give us any idea of the number? 

— I would put them down at from twenty-five to 
thirty. Last year we had a very full class. 

2149. And are they trained principally for Dublin? 

— Well, I have a great many now coming from Eng- 
land. One girl went away some time ago to Aus- 
tralia, another has gone to America, and there is a 
training institution in Bristol that sends over their 
nurses to be riained at the Rotunda ; so that in fact 
we train them for everywhere. 

2150. What fee is charged for training a nurse 
there ? — £10. 

2151. And how long is she kept for that? — Oh, the 
fee with board and lodging is twenty pounds — ten for 
board and lodging and ten for instruction. 

2152. Mr. Kennedy. — I was going to ask you, 
when the question was put by Sir Richard Martin, 
as to the enlargement of the constituency which elect 
the governing body. I understood him to ask would 
you have any objection to an enlargement of the 
constituency if it brought you more money, and you 
said not, but that your difficulty was that you did 
not know where you would be landed each year ? — 

Yes. 

2153. Have you not sufficient confidence in the 
popular voice to believe that an enlarged constituency 
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would in electing a managing committee be 
swayed only by two considerations — the interests of 
the institution and an honest desire to select the best 



and most suitable men ? — I suppose it has worked in 
that way at Jervis-street, but really I have no ex- 
perience of that matter. 



Mr. Joseph Mullen recalled and examined by the Chairman. 



2154. You treat a great number of country patients 
at your hospital ? — A large number. 

2155. Can you tell us the number ? — Of intern 
patients ? 

2156. No ; of country patients — interns?— Since 
the foundation of the hospital there have been ad- 
mitted to the labour department 221,670 patients, 
and to the chronic department there have been ad- 
mitted 9,836, making a total of 231,506 cases. 

2157. Sir Richard Martin. — For what period ? — 
For the whole period since its foundation. 

2158. The Chairman. — Can you tell us the number 
of country patients you received? — I could ascertain 
that, but they have not been totted separately. 



2159. Could you give us an approximate idea of the- 
proportion they bear to the whole? — I don’t think I 
could. 

2160. How do you arrange about the payment of 
the country patients ? — They pay in advance for the 
week they come in; they pay the matron, and she 
renders an account to me monthly. 

2161. You could send us in, I suppose, the number- 
of country patients you had during last year ? — I can 
ascertain by going over the books. I will do so, and 
send in the return to your secretary. 

The Commission adj oumed till Saturday, at half-past 
twelve o’clock. 



SATURDAY, 14th NOVEMBER, 1885. 



The Commission met in the Privy Council Chamber, Dublin Castle, at half-past twelve o’clock. 
Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. Richard 
Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



The Secretary having read the minutes of the previous sitting — which were confirmed — the examination of' 
witnesses of the Westmoreland (Government) Lock Hospital was proceeded with. 



Mr. James 

Wilson 

Hughes. 



Mr. James Wilson Hughes called and examined by the Chairman. 



2162. Mr. Hughes you are the Registrar of the 
Lock Hospital ? — Yes, Sir Rowland. 

2163. And you filled up the answers to the queries 
forwarded to you by this Commission ? — I have, sir. 

2164. Have your Board seen them? — They have. 



2165. So that we may take them as official answers ? 
— Yes. Shall I detail the steps I took ? 

2166. You laid them before your Board? — I did, sir. 
They were before two meetings of the Board, and I 
also consulted the surgeons as to some of the answers 
so that they have their approval also. 



Mr. Edward 
Fottrell, j.p. 



Mr. Edward Fottrell, j.p., examined by the Chairman. 



2167. You are one of the Governors of the Lock 
Hospital ? — Yes. 

2168. And that hospital is in receipt of a grant from 
the Government ? — Yes, from the Government. 

2169. Could you tell us the grounds upon which 
that grant was originally given ? — It was given after 
the Royal Commission was issued several years ago 
when they found that they wanted such an hospital 
in Dublin, and that there was no other means of 
getting the support it required. 

2170. I believe one of the reasons for which the 
grant was originally given was for the purpose of 
medical education ?— Originally that might have been 
mentioned, but it has not been adopted. 

2171. Do you admit senior students to your hospi- 
tal? — No. 

2172. That was one of the recommendations, was it 
not, of Dr. South’s Commission ? — It might have been 
a recommendation originally of his Committee, but it 
was not afterwards thought desirable. 

2173. Could you tell us why it was not thought 
desirable? — Well, it was thought that the nature of 
the hospital was such, that possibly it would not be 
desirable to have young gentlemen coming in there. 

2174. You have a great number of fallen women 
there, have you not? — Yes. 



2175. Are you satisfied with the nursing system of' 
the hospital 1— Quite so. 

2176. Might not funds be raised from charitable 
sources for the nursing and management of the hospi- 
tal if it was entrusted to the members of religious 
orders. Would you be in favour of entrusting the 
management of this hospital to say the Sisters of 
Mercy ? — Well, I would hardly say I would go that far. 
I think the nature of the hospital is such that it is 
offensive to a certain degree, and 1 think the public 
would be rather slow to come forward for the purpose 
of supporting it. 

2177. But don’t you think considering the class of 
patients such as you have, that if the hospital were 
entrusted to some religious community they might be 
able to effect some large reclamations of the fallen 
women ? — Well, really I do not, Mr. Chairman, think 
that much more could be done than is done at present. 
The two Chaplains who are there at present, both the 
Protestant and Catholic Chaplains are most exemplary 
men, and as far as my judgment goes both do their 
duty most admirably, and do what they can towards 
the reclamation of the patients. 

2178. But don’t you thi nk that suppose you got 
members of a religious order — say nuns who lay them- 
selves out for that duty- -would not they have more 
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effect upon ■women of your class of patients than any 
clergyman however good ?— There are, you must 
recollect two classes of patients in the hospital — there 
are Catholics and Protestants, and of course they are 
kept in separate wards. If you had Sisters of Mercy 
in one portion you would, of course, be obliged to have 
•other sisters for the other portion — the hospital being 
divided in that manner. 

2179. And would there be any great objection to 
that? — I don’t know whether it would be more ex- 
pensive or not. , 

2180. Well, supposing thac such a plan were 
adopted, don’t you think the charitable public would 
come forward to help more than they do at present ? 
— Well, I never studied that, Sir Rowland, as to 
whether the public would be likely to come forward 
or not. I always took the hospital to be one such as 
the public could be hardly asked to come forward to 
supply funds for, and that is why when the War 
Office found our funds so low they came to our aid. 
Dr. Sloggett, the Inspector-General of Hospitals, took 
a great interest in our hospital. He came there and 
visited it, and he got us an additional grant of £25 a 
bed up to the maximum of £500 a year. 

2181. Then you would not be in favour of such a 
plan as I suggest? — No, I would not. 

2182. Mr. Armstrong. — Is there an asylum attached 
to the hospital ? — None. 

2183. Has it come under your knowledge whether 
there are many cases in which female patients are re- 
formed ? — There are some cases, but I don’t think there 
is one tenth absolutely reformed. Some of them do 
get situations occasionally, but individuals having 
private houses have a prejudice against employing 
■persons who have been patients in the Lock Hospital — 
knowing the disease they must have suffered from. 

2184. I suppose you have no means of following up 
the patients — after the women leave the hospital? — 
They often go to asylums ; that is mentioned by the 
matron who has got them into those asylums — and 
some of them got situations in private houses by the 
exertions of the matron who is a very good woman. 

2185. In your opinion if the Government grant were 
withdrawn from the hospital would that very materially 
impair the utility of the institution ? — I t hink it would. 
In my opinion it would take away the advantage of 
the hospital altogether. I don’t think there would be 
funds forthcoming to support the hospital. 

2186. Have you given consideration at all to the 
subject of capitalizing the annual grant — do you in 
other words think it would be better to have a bulk 
sum or continue receiving the annual stipend? — I 
would trust to. the parliamentary vote. I was ex- 
amined here before when Lord Spencer was here, and 
I said I would prefer to hold on by the parliamentary 
grant. 

2187. I don’t know whether this question was put 
to you. Do you say your hospital is adequate to 
all the requirements of Dublin ? — I think so, and for 
this reason that no refusal to admit any person properly 
fit to get into the hospital ever takes place. 

2188. You stated to Sir Rowland Blennerhassett 
that the management of the hospital is completely 
unsectarian ? — Quite so — there are the Catholic and the 
Protestant Chaplains who attend to the patients, and 
as I said attend in the most exemplary manner. The 
Board for the election of Medical Officers is in our own 
hands — but the Board themselves are nominated by the 
Government. 

2189. Mr. O’Reilly. — W ouldyou have your accounts 
audited by a public auditor ? — I think not. The mode 
we adopt is this. The accounts are presented for 
payment on the first day of the month — well our first 
duty on the next first day of the month is to compare 
the receipts for those accounts with the cheques which 
have been drawn to see that they have been all paid — 

I think the audit is as complete as that of any company 
or association that I have ever seen. 

2190. Sir Richard Martin. —If Sisters of Mercy or 
‘religious ladies of the Protestant persuasion applied for 



permission to visit the patients, would the Board Nov. u, ism. 

object? — That never came to my knowledge to be asked Mr 

even in that way, but there are certain days the friends Fottrell j P . 

may visit, and of course they would be enumerated 

amongst friends. But there is no order made to that 

effect as regards religious bodies. 

2191. Do you think that the Board would sanction 
the members of religious bodies of either persuasion 
visiting their own side of the house ? — I think they 
would — because the wards are totally separate as to 
religions, so that there could not be the slightest 
objection. 

2192. With regard to students — advanced students 
attending the hospital to get experience, I observe that 
in the previous Commission several of the witnesses 
who were examined gave evidence in favour of ad- 
mitting students in the last stages of their professional 
education. Has that matter been discussed at your 
board? — It has been discussed — I won’t say formally 
brought before the Board — it has been discussed as 
a matter for consideration and the feeling is rather 
against the admission of students — for the nature of 
the disease treated in the hospital is such that the 
Board thought it might be perhaps pandering to 
prurient tastes to have students going round the wards. 

I do not think there would be any harm in advanced 
students going into the hospital — and seeingthe cases — 
the doctors making proper regulations. I don’t see 
there would be the slightest objection to allowing 
advanced students in under such circumstances. 

2193. I think it was suggested there might be a 
special clinical ward for cases that it would be in- 
structive to students to visit ? — Oh, I think that would 
be wrong, decidedly, because I think by making a 
distinction amongst the patients, some of the patients 
might be saying, “ Oh, such and such a person is a 
very bad case, they have just gone to consult upon her.” 

I think that would be very wrong for it would take 
away the liberty the patients hold at present — I think 
it would have that effect. 

2194. But so far as your own opinion goes you think 
that under proper restrictions that there might be an 
arrangement made to admit students at an advanced 
period of their professional education ? — Yes. I am 
quite sure if Dr. M'Namara made an application to 
the Board stating there was a certain case there of 
importance, and that it was desirable to admit a stu- 
dent to see it, I am sure the Board would pass a 
resolution permitting the student to go in. 

2195. Mr. Hutton. — Are you satisfied with the 
number of governors and their attendances, for the 
labour seems to fall altogether on four or five men ? 

- Well, we have twenty governors under the Charter. 

The Board numbers nineteen at present — one vacancy 
not being filled up. 

2196. But all the work appears to be done by four 
or five men, apparently ? — That is the case I must say. 

I have been frequently there by myself, and I had to 
pass accounts although it is contrary to rule. I have 
had to sign cheques, and then been obliged to send them 
out to get them signed by another governor. I have 
been a governor since 1870, and I must say the 
attendances have not been all that I should wish, 
although I have attended a fair number of times. 

2197. Oh yes, you have forty -three attendances — a 
very high number. There are only two other cases in 
which there is really any proper attendance ? — I think 
there is a little remissness on the part of some of 
the governors. 

2198. Are all your patients fallen women? — Not 
all. There are some cases of married women — highly 
decent respectable women who have been injured by 
their husbands. 

2199. Are they in separate wards ? — Y es, in separate 
wards. 

2200. Have you any idea of what is the proportion 
of Catholics to Protestants, among the patients ? — Yes, 

I can give you the total number for the last three 
years. The number of Protestants was 429, and 
Catholics 1,777 — that is for three years. 
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2201. Mr. Kennedy. — Following np the observa- 
tions of Sir Richard Martin — supposing a community 
devoted to the reclamation of these fallen women — 
supposing say, the community of Good Shepherd Nuns, 
or a community of women of the Protestant Church, 
wished to make application to your Board — the same 
as has been done on the part of the Catholics in the 
South Union — is it your opinion that these Sisters 
could attend without inconvenience and reside in 
the house and nurse, and have persons under them 
— I mean now a special community of women such as 
the Good Shepherd Nuns whose whole lives are devoted 
to the fallen 1 — In other words to displace the lay 
nurses, as we will call them, by the substitution of 
others. 

2202. Yes, and to get others ? — Do you mean to 
dispense -with the lay nurses altogether ? 

2203. No, you could not dispense with them 
absolutely 1 — -But then that would cause some ad- 
ditional expense. 

2204. Well, I will ask you later about that. How 
much do your lay nurses cost you ? — The lay nurses 
cost £13 or £14 a year and their rations. 

2205. Now that would not be less than £30 or £35 
a year ? — In or about that. 

2206. 1 think our experience is that communities 
can be supplied to the unions of Ireland for about £30 
or £35 a year ? — Y es. 

2207. Consequently there would be no difficulty so 
far as that is concerned if we got a community to 
undertake the work ? — No, but you would have a very 
different institution to work, you must remember. 

2208. I admit that, but there would be no real 
difficulty ?— No, if the ladies were wil lin g to under- 
take it. 

2209. Well, as a matter of fact, how many nurses 
does your hospital require? — Eight or nine. 

2210. Then about three Sisters of a community-, on 
either side — Catholic and Protestant would be amply 
sufficient 1 — I think so, with the aid of proper ward- 
maids. 

2211. So that I don’t think the expenditure would 
be so great 1 — No, it would not be very great. 

2212. That being so, don’t you think that having in 
the hospital communities of Catholics and Protestants 
who have asylums working in the precincts of Dublin 
or the vicinity of Dublin, there would be greater 
facility for the translation of these poor creatures (the 
patients) from the hospital to such asylums — owing to 
the sisters being in the institution 1 — I dare say there 
would— but so far as the management of the Lock 
Hospital is concerned — although we have endeavoured 
to make it a sort of a reformatory — we only call it an 
hospital — and we don’t feel ourselves bound to look 
after a patient after she leaves our institution. Our 
great object is to see that when the patient leaves the 
institution she is cured, so that she won’t do any harm 
when she goes out. 

.2213. But I go one step further — in order that she 
may not come back to you and be an increased charge 
upon your institution, I ask you, if you do not believe 
that by getting these sisters into your hospital, and 
transferring these poor creatures from the hospital into 
asylums — and from the asylums into situations — or 
getting them to emigrate to situations where their 
previous history is not known — it would tend to econ- 
omise the funds of your institution, and at the same 
time, to greatly elevate the moral condition of these 
patients ? — It might, and the fact that we find in the 
number of admissions that several of the patients have 
been in the hospital two, three, or even up to ten times 
shows there is much room for work of that description, 

2214. Then you would be in favour of a closer con- 
nexion between the asylums I speak of and your hos- 
pitals ? — It would be beneficial to these poor creatures 
no doubt. 

2215. I believe you have the power in the hands of 
your committee to elect your own medical men? — We 
have. 

2216. That being so, I take it that the medical men 



are very properly within your control? — They are 
fully under our control. 

2217. If that be so, and that you admit that — then 
what difficulty should there be about the admission of' 
students ? On the continent there are certain — what 
I will call clinical wards in each hospital for the treat- 
ment of the peculiar disease dealt with in the Lock 
Hospital. What difficulty would there be in trans- 
lating from the general hospital five or six patients 
into a clinical ward of the hospital — there would not 
be any disgrace in that — then what you apprehend 
such observations as “ Oh, such and such is a very bad 
case,” would be avoided. If the doctor were to select 
a patient for clinique and keep her for a fortnight or 
three weeks in the clinical ward, what objection would 
there be to respectable students attending the doctor 
who would be under your control ? — The only objection 
to that is, that it would take away the freedom from 
the hospital, and patients would be inclined to say that 
they were there for inspection and not for cure. 

2218. But every patient in a general hospital is there 
for inspection and for educational purposes ? — Yes. 

2219. But why should we exclude students from 
studying that particular disease which we cannot 
obliterate — why should we not seek to educate students 
in the treatment of that disease as well as in cases of 
fever ? — Of course they must be educated some place. 

2220. And do you know any place where they could 
be more perfectly educated, or where cases could be seen 
with more absolute privacy than in an hospital so ex- 
clusively devoted to the cure of that disease as yours 
is? Don’t you think we might save our general 
hospitals very much inconvenience if we could con- 
centrate in your hospital all such cases in the city? — I 
won’t speak positively on that — we never were so strong 
in any opinion. We always felt it right to keep the 
patients perfectly private — so much was that insisted 
on — that when the late Dr. Morgan was anxious to 
get in a photographer we absolutely put our foot down 
upon the proposal. 

2221. I don’t go so far as to say that in all cases the 
students should be admitted. But you must admit 
you must train up the students to the treatment 
of this disease somewhere. Why is it you have such 
a tenacious fear of this particular class of cases in your 
hospital more than you would have in the Rotunda or 
the Coombe hospitals, where all classes of cases are 
treated in these places students must be admitted ; 
why is it that your hospital would be so much in 
danger of contamination if you had a ward where 
students would be admitted ? — The difference between 
the Coombe and lying-in hospitals and ours is this — 
in the one is innocence — in the other guilt. 

2222. I say where the diseases of women are treated 
in the dispensaries attached to all these hospitals it is 
a great inconvenience ? — But we all know that young 
men or students going into an hospital like the Coombe 
or the Rotunda see the natural work of the world 
going round. It is not the same at all in the case of 
the Lock. 

2223. But you must admit I think that in the 
general hospitals they tolerate the very evil you seek 
to fly from. Don’t you think you would minimise the 
evil if you had in your hospital the cases from all these 
places if there was proper supervision in your insti- 
tution ? — I would not say that, but I would rather you 
had the surgeons’ evidence on that point than mine. 

2224. The Chairman. — In the balance sheet here 1 
find that the sum you have for the maintenance of 
patients is £932 13s. 4 cl., and your expenditure for 
management is £856 7s. lOd. I find that the salaries 
of your officers alone amounts to £813 ? — Yes. 

2225. Well now have you any explanation to give 
as to that — is not that very high ? — I think that the 
salaries of our officers are very large, but we could do 
a great deal more than we do. We could treat half as 
many more patients if we had them. No doubt the 
Catholic Chaplain gets a good salary. He gets £120 
a year, but he is there every day of his life. 

2226. I am only asking ycu for an explanation?— 
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I think that is the only explanation — that perhaps the 
expense in proportion to the number of patients looks 
large, but we could accommodate half as many more 
patients. 

2227. Could you give us, for the purpose of having 
them on the minutes, the details of the salaries of the 
officers ? — Yes, I will get them from the registrar. 

2228. Mr. Kennedy. — In the absence of Dr. 
Macnamara to delegate to Dr. Donnelly — (though a 
very competent person no doubt), the responsibility of 
saying yes or no to a leading question of this kind, 
would, I think you must admit, be putting him in a 
false position. We want an opinion and I think you 
can give it to us. My object of putting the question is, 
that in the event of the institution being enlarged 
by the concentration in the one hospital of the un- 
fortunate cases from both the North and South 
unions, where we know how they are treated — if we 
could concentrate these cases and give you a sum which 
would leave you independent and double or treble the 
number of your patients, do you notbelieve thatit would 
then be an advantage not only to the patients them- 
selves but to the students, that they should be admitted 
to receive the education which they are now obliged 
to receive as best they can in our general hospitals or 
else go abroad? — Well, if I were asked that question 
at our board, I would not vote on it. I am not 
sufficiently informed on the subject. 

2229. Then how are we to get that information? 
— I believe Dr. Fitzgibbon will be here. 

2230. The Chairman. — Just state the salaries? — 
In the first place the senior surgeon has ,£120 a year ; 
the second surgeon £110 a year ; the resident apothe- 
cary has £100 a year, and midwifery fees, which vary 
of course according to the deliveries in the hospital, 
which we calculate makes it up to about £126 alto- 
gether. Mr. Gibson, the Protestant chaplain, has 
£80 a year; the Roman Catholic chaplain has £150 
a year; the registrar has £110, and £10 10s. for 
bonuses. The matron has £75 salary, and £10 10s. 
given at the end of the year. That tots up to 
£782 5s. There is the midwife nurse, £36 ; three 
nurses at £30 ; the hall porter £36 ; the pharmacy 
porter £36 ; the cook £30 ; the kitchen maid 
£4 11s. 3d., and five wardmaids cost £69 19s. 2d.; 
the resident officer’s servant £14 ; the head laundress 
£36, and five laundry maids £69 19s. The laundry 
is a little more expensive than we would wish, but what 
can we do ? We find that we could not possibly send 
out the clothes. 

2231. Mr. Armstrong. — Have you any pay pa- 
tients? — No. The only money we get is £2,600 from 



the Government, and what we get from the War 
Office. 

2232. Mr. O’Reilly. — The laundry is very expen- 
sive ? — It is not much more expensive, but from the 
nature of the disease we find we could not send out the 
clothes to asylums. 

2233. Mr. Kennedy. — Before you leave, assuming 
that the number of your patients were doubled or 
trebled, is there accommodation in the existing build- 
ings for such an increase in numbers ? — W e could 
accommodate double. 

2234. What is your average number of patients at 
present. You give it to us here in the answer to 
our queries as 70? — Yes. 

2235. And could you accommodate 140 in a sani- 
tary state? — Yes. 

2236. You would not undertake to say that you 
could accommodate 250? — No. 

2237. Now assuming that premises were at your 
disposal wherein 300 patients could be accommodated, 
premises situated in a healthy position, premises suffi- 
ciently large to admit of absolutely separate treatment 
of this disease, premises in which you could have the 
male patients at one extremity, and the female patients 
at the other, but still to have the whole administra- 
tion of that hospital within the one premises, do you 
think it would be advantageous to have the grant 
enlarged, and have the entire staff of the hospital 
concentrated ? — But would you mean that any other 
diseases should be treated in the same hospital. 

2238. No; for this disease only? — Then I don’t 
think it matters much where the locus is. I don’t 
think it matters where they are treated, but I think 
there is rather a bad feeling against the Lock Hospital 
as being unhealthy. I don’t think that it is myself, 
but no doubt it would be an advantage to have that 
or any other hospital in a more open space. 

2239. But don’t you think it is highly undesirable 
to have a monument of moral degradation amongst 
children growing up, amongst schools and densely 
populated houses — don’t you think that it would be 
desirable to remove it from the observation of children 
growing up, and to have it in a more remote part of 
the city? — Well, if it were not too far remote. 

2240. The site which I contemplate is not too far 
remote. But don’t you think if it were in a place 
not densely populated and not frequented by children 
that it would be a great advantage ? — I think if the 
hospital is kept separate it does not matter much 
which part of the town it is in. 

2241 . Mr. Armstrong. — What is the mortality in 
the Lock can you tell us ? — About four or five in the 
year. I cannot give you a more precise answer. 
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2242. You are the Resident Surgeon of this hospital, 
doctor ? — Yes. 

2243. Do you think that if a religious community 
was allowed to enter the institution for the purpose of 
managing and nursing that they would not have a 
very great effect in reclaiming these fallen women, 
and, perhaps, be able to give them a fair start in life 
again? — I think some ladies of position in the city 
would have much more effect. There is only one 
Catholic place that I know of at all in Dublin for 
re-establishing girls in their former position — that is 
the Home in North King-street. It is conducted by 
some Catholic ladies of position and influence, and I 
know that they have more effect — I believe that they 
have more effect — in reclaiming fallen women than 
religious bodies would have. 

2244. Why do you think so? — Well, perhaps it is 
because I never saw any Sisters having an opportunity 
for such work. There is no place that I am aware of 
where they have the opportunity of taking these 
women in and saying to them, “ Stop here for a year 
or a year and a half, and we will re-establish you in 
your former position.” 



2245. Mr. Kennedy. — Oh, yes ; there is the com- 
munity of Good Shepherds? — Well, the Good Shep- 
herds have no home in Dublin. There are one or 
two places in Dublin, but as a rule they have to go 
to High Park or to Kingstown, and no doubt those 
homes do excellent good. 

2246. The Chairman. — Would you think that pious 
and charitable ladies would have more effect upon 
these women than any clergyman, however dis- 
tinguished or good he might be? — No, I would not. 

2247 . Now on the occasion of a former commission 
it was recommended that the hospital should be thrown 
open to senior students. That recommendation has 
not been carried out? — No. 

2248. Can you give us any reason why it has not 
been carried out? — My opinion is that it would be im- 
possible to have clinical teaching in the Lock Hospi- 
tal — that is my private opinion. 

2249. Why ? — For several reasons. First of all the 
patients would have an objection to come into it. Even 
as it is, patients don’t come in so freely as they should, 
but if the students were there they would have a special 
objection — in fact, I don t believe any one would come 
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in that could avoid it — that is, if the students were ad- 
mitted as in the case of general hospitals. 

2250. But is it not very important that students 
should have an opportunity of being taught the treat- 
ment of this disease 1 — It is most important. 

2251. And there is no means of teaching them? — 
No means ; outside the Lock Hospital, there is very 
little means of teaching, particularly with regard to 
this particular disease in women. 

2252. Does not every general hospital contain vene- 
real patients ? — Oh yes — not many — but in some hos- 
pitals the patients that should come, to the Lock 
Hospital are admitted and I think that is very wrong. 

2253. You say that patients would object to come 
in if the students were there ; but respectable women 
don’t object to clinical instruction being given in then- 
cases in the Coombe or the Rotunda hospital ? — That 
is true, but it is a strange peculiarity — still it is a 
fact — that the lowest prostitute on town has a greater 
objection to be examined in the presence of a few 
gentlemen than a respectable woman. It is a tiling 
that every surgeon or physician will tell you is the fact. 

2254. Mr. Armstrong. — Would you advocate a 
system of pay patients? — Yes, if the place were en- 
larged, and if portion of the hospital were set aside for 
them. I think that is very necessary and it would ob- 
viate the necessity of some of the patients going to 
other places — going to other hospitals and sometimes 
going to Liverpool as they do now to my knowledge. 
Several persons go to Liverpool for treatment that can 
afford it, and we all know that they go to other hos- 
pitals, although I believe there are only one or two 
where they can get into. 

2255. I understood from Mr. Fottrell that you had 
plenty of room? — There is ample room in the hos- 
pital — it is not all utilized as an hospital — it is utilised 
for other purposes. 

2256. Would you approve of the formation of a 
special course of instruction in this disease, and a small 
fee being charged to pupils — to go to the benefit of the 
hospital. Yes, if clinical instruction could be carried out. 

2257. It would be for that very object that the 
course should be undertaken? — Yes, but I fear that 
clinical instruction can never be carried out there. 

2258. Why ? — First of all it would be almost impos- 
sible to keep order I believe. It is a place where it is 
hard to keep order. Previously when there were male 
and female patients in the hospital, that system had to 
be abolished on account of the impossibility of keeping 
order, and I believe that if students were to come in, 
it would be impossible to keep the place in order. That 
is one reason, and the other is the objection that persons 
would have to come into the hospital when they knew 
that clinical instruction would be given on them. 

2259. Can you state therespective numbers of male 
and female patients in the hospital? — Oh, we have no 
males. 

2260. You have no male patients ? — No, the hospital 
is exclusively for females. Formerly males were taken 
in, and then there was great disorder in the place. 

2261. Sir Richard Martin. — You say you would 
advocate the establishment of pay wards? — Yes. 

2262. But do you think you would get any pay 
patients ? — Oh yes. 

2263. What class of women would go there as pay 
patients ? — The better class of women on town. 

2264. And you think that they would pay? — Yes, 
I think they would. 

2265. Rather than being treated in their own 
rooms 4-^-1 think they would. 

2266. Mr. Kennedy. — I understood you to say, 
doctor, in reply to Mr. Armstrong, that if there was 
a select class of pupils who paid fees, you would bean 
advocate for allowing these pupils to receive clinical 
instruction there provided that clinical instruction could 
be given in that hospital at all? — Yes. 

2267. Well, now what is the real reason why you 
would take fees — if that clinical instruction could be 
given, when you say you object to clinical instruction 
being given there at all ? — I think the. advantage that 



pupils would gain by being there would be a sufficient 
reason for receiving fees from them — the sum is nothing. 

2268. Then you think the payment of a fee would 
justify their presence? — No, but I think their presence 
would justify the claiming of a fee. 

2269. If your argument in the beginning be sound 
— that the Lock Hospital is not a place to admit 
pupils to receive instruction — why would you concede 
that right, and admit a pupil if he paid you a fee ? — I 
don’t admit that at all. 

2270. Then what do you mean by the reply you 
gave to Mr. Armstrong, that if a small fee were paid, 
and that pupils were to receive instruction in the 
hospital you would let clinical instruction be given ? 
— All I intended to say was, that if clinical instruction 
was given a fee should go along with it, but I did not 
intend to say that if a fee were given I would admit 
students for clinical instruction. 

2271. Have you ever visited any English hospitals 
where this disease is treated largely ? — I have not. 

2272. You have never visited St. Bartholomew’s or 
those other large hospitals ? — No. 

2273. Are you aware that from 150 to 200 students 
are to be daily found going round receiving clinical in- 
struction in that hospital ? — I believe so, but I do not 
know. I have not been in St. Bartholomew’s. 

2274. And do you think that it is a peculiar 
difficulty in Ireland ? — I think so. There is a 
difficulty in Ireland which you would not have in 
England or Scotland. 

2275. Then how do you propose in the interest of 
science, for which this grant is largely given, to solve 
this difficulty, if it is impossible to receive students in- 
to your hospital, and impossible to receive patients of 
this class into a general hospital, how is that instruc- 
tion to be given which will enable the Dublin school 
of medicine to retain its reputation, and send out men 
properly qualified to treat this disease ?- -I would set 
aside a ward in each of the other hospitals for that 
purpose alone, where any persons at all might have an 
opportunity of going in knowing that they would be 
well treated, but that clinical instruction would be 
given at their bedsides. 

2276. And why would you ask the general hospitals, 
which are not supported by a Government grant as large 
as yours in proportion, to do that work if you refuse to 
do it? — We do not refuse, if it can be done. 

2277. Stay now. Take it by stages. You admit 
that the work should be done ? — Yes. 

2278. And you admit that the students should be 
taught ? — Yes. 

2279. And you ask the general hospital, to which it 
is: ten times as great an inconvenience as it must be to 
yours, you ask that they should do the work which you 
yourselves decline to do. Is that so ? — Because as I told 
you I think it is impossible that clinical instruction 
could be given and order maintained, and have a 
sufficient number of patients coming into the hospital. 

2280. Is it that you have not supervision sufficient 
that you cannot maintain order ; and how is it that 
in a general hospital they can maintain order if you 
cannot maintain it in a special hospital with only one 
class of patients? — Because they have not such a 
number. 

2281. But you have not all your patients in one 
ward? — Oh, no. 

2282. And consequently the control and keeping in 
order of the patients in one ward, when all of them 
are not in one ward but spread over a number of 
wards, depends on the efficiency of the supervision in 
that ward ? — Yes. 

2283. .How is it that you cannot then keep order in 
your special hospital, if the general hospital can. Is 
there any defect in your nursing ? — Oh, no, the nurs- 
ing is excellent. 

2284. You are quite satisfied with the nursing ? — 
Yes, the nursing is very good. 

2285. Well, then, if you have seven or ten, or say even 

twenty patients in a ward ? — Oh, there are some- 

times forty in a ward. 
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2286. Well, is it possible that you cannot keep order 
in a ward with such a number of persons 1 — Well, it is 
more difficult than in a general hospital, for in a 
general hospital they would be more mixed. 

2287. Why 1 — Because there are other patients in 
the same place with them. 

2288. But they would keep them in a separate 
ward. I want a rational reason for your objection to 
the admission of pupils into this special hospital when 
you say that students might be admitted for clinical 
instruction in the same disease in a general hospital 1 — 
I have no objection, but I have already stated the 
two reasons — first that it would prevent persons coming 
into the hospital — 

2289. That is an opinion ; not an absolute fact, you 
know. They would in your opinion not come in ? — • 
Yes ; I think there would be a danger of them going 
into a general hospital. We find the difficulty at 
present, and I know it myself. My opinion is that 
from the state of Dublin we should have at least from 
150 to 200 patients in the hospital every day in the 
year. 

2290. That is exactly what I want you to have. I 
want to have the work of the place concentrated, and 
I want the administration and discipline of the place 
properly attended to, and clinical instruction given 
there ; you, however, think that it is not possible to 
impart education there while you do think that it 
would be possible to impart it in all the general hos- 
pitals of the city. There must be some reason for 
that 1 — My reason for stating my opinion as I did is 
.this — that even with the privacy of the hospital as it 
is — no one admitted, not even qualified doctors, and 
the patients treated kindly — exposed to nothing at all 
— that still we have not the number we ought to have, 
they won’t come in. 

2291. I fear you must look to some other cause than 
the giving of education there if that be so. If you 
admit that they go into general hospitals and submit 



to examination and clinical instruction there you must Nov. u. 1885, 
answer me why it is they won’t go into your hospital jj r jyjicbael - 
and submit to the same thing 1 — Those who go into a. Donnelly, 
the other hospitals now as a rule are not subjected to 
examination in the presence of students. 

2292. Oh, I beg your pardon, the students who 
receive the instructions from our professors and masters 
are taught upon these patients ; otherwise may I ask 
where is the education to be given. You yourself 
recommend that it should be given in the general hos- 
pital — you say now it is not given in them and 
it is not given in yours. Where then does the medical 
profession in Dublin get its education for pupils in this 
class of disease 1 — What I say is that the patients who 
go to other hospitals in preference to coming to ours are 
not examined at all before the students for clinical 
instruction, they are kept very private and clinical 
instruction is never given in their presence. 

2293. I know it is not at the Lock although it was 
recommended that senior students should be admitted 
there. That was recommended over and over again, 
you now meet me with the negative that the patients 
would not come in if that were adopted. Have you 
ever tried the experiment 1 — No. 

2294. Consequently it is only a theory on your part 
that the patients would not come in if they knew that 
clinical instruction would be given there, but you 
admit that they go into the general hospitals where as 
a matter of fact education is given and where every 
patient is liable to be examined for clinical instruction. 

Take for example Steevens’ hospital where the males 
are 1 — What I would say is this if a ward were set 
aside for the admission of women suffering from 
venereal diseases, you would have servants and married 
women who would go into that ward knowing that 
clinical instruction would be given there, but still 
preferring to go into that ward in a general hospital 
to going into the Lock Hospital. 



Mr. Henry Fitzgibbon, m.d., 

2295. You are one of the Visiting Surgeons of the 
Lock Hospital ? — 1 am, sir. 

2296. You heard wiiat the last witness said as to 
the state of Dublin 1 — Yes, I did. 

2297. That he thought there ought to be a great 
number more patients with you than there are con- 
sidering the state of Dublin ? — Well I cannot quite 
concur with him in that statement, but at the same 
time I do so far concur with him that with the hospital 
means we have for treating these cases in Dublin and 
the powers that we have for treating venereal diseases 
there ought to be a considerable number more patients 
in hospital than there is. That is to say that there are 
always a number of women with active venereal 
diseases who are not in hospitals in Dublin. 

2298. And do you think that the objection of 
patients to have a clinical instraction is founded upon 
an apprehension that their condition would be known 
too extensively in Dublin 1— It might be so with some 
of them, but I have found in a good many instances, 
where I thought it desirable to bring patients to the 
City of Dublin Hospital, of which I am one of the 
surgeons, women suffering from venereal disease, 
although it is an objectionable thing to do in a general 
hospital, they have submitted without any objection to 
examination for clinical instruction. I would like to 
supplement my first answer if you mil allow me. 
We have no power in the Lock Hospital in Dublin of 
obliging patients to remain until they are well. If 
we had such a power I believe that the result would 
be that our hospital would be very much more nearly 
adequate to meet the requirements of the city — 
but as it is these women go out uncured in spite of 
us. 

2299. Would you recommend then that you should 
have power to retain them until they are cured 1 — 

I certainly think we ought to have some such power. 



examined by the Chairman. 

I would not advocate the extension of the compulsory 
system of driving women into hospital to be kept 
there as prisoners until they are well. That is a 
system of having external examinations out of hospital 
and then sending them in by order, as is done in 
Southampton and in other military and naval stations, 
but I think that we ought to have compulsory wards 
where the patients would freely come in, but having 
come in where we would have power to keep them 
until they were well. 

2300. And you don’t think that would prevent 
their going into -the hospital? — I think not. If a 
woman is bad she would come in and I believe that 
a large proportion of such women — having regard to 
the state of mind they are in when they present 
themselves for admission — would consult their welfare, 
and select that compulsory ward knowing the tempta- 
tions to which they are otherwise exposed to go out 
again before they are cured. 

2301. And if that were done you would be able to 
carry out the recommendation of Dr. South’s Com- 
mission and admit senior students 1 — Certainly, since 
I was appointed physician to the hospital the first 
suggestion which I presumed to make to the governors 
was that I should be allowed to have one qualified 
clinical clerk, but that was objected to because as was 
said it would be letting in the thin edge of the wedge 
to re-establish the system which formerly existed of 
having students in. There are distinguished medical 
men on the Board of the Hospital, who admit that 
they would have considered their medical education 
in Dublin incomplete if they had not obtained certifi- 
cates under the old system of haying attended cases 
at the Lock Hospital — for they were admitted in 
former times, and I believe six guineas was the fee 
charged by Mr. O’Byme. I cannot give you the 
exact date when that system was stopped by the order 
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of the Governors but there are some very distinguished 
men in Dublin, Dr. Arthur Wynn Foot, who is past 
president of the College of Physicians, and Dr. Cruise 
who is also a past president of the College of Physicians 
and a member of the Board of the Lock Hospital — 
and who have certificates. I have seen Dr. Foot’s, 

I have never seen Dr. Cruise’s, but he told me he got 
it and that he valued it. I myself being junior to him 
was obliged to go to Paris to study venereal diseases 
in women, I was not able to procure any valuable 
instruction in Dublin upon the subject. 

2302. And of course that in your opinion is a great 
want in the Dublin Medical School ! — Oh a very great 
want, and I think the patients suffer from it in this 
way. There are a number of cases which “ if advanced 
students were admitted ” would be better dressed and 
better attended to, such as tertiary ulcers and things 
of that kind in an hospital where there are so many 
as from seventy to eighty-five patients, and where 
there is only one resident surgeon to look after them 
all, he has a great deal to do. He is obliged to attend 
midwifery cases — he is obliged to look after the com- 
pounding, and he really would not have time to do the 
dressing himself which would be better done by 
students or clinical clerks, and which is now done by 
wardmaids or nurses — principally by wardmaids — 
and even by the patients themselves, for each other. 

2303. And of course the students would avail 
themselves of an opportunity of studying these dis- 
eases if such were afforded them '! — They would, and 
I know for my own part if any patient objected to be 
examined in the presence of students, I would yield to 
her feeling of bashfulness. Of course we all know that 
some of these women might, perhaps, be acquainted 
with the students, and naturally might not wish to be 
examined before them. 

2304. Mr. Kennedy. — That would be an excep- 
tional case, however 1 — That would be the exception, 
I think. 

2305. The Chairman.— Have you got anything to 
say further upon that point, Dr. Fitzgibbon! — Yes. 
I think that the rules of the hospital tend to a con- 
siderable extent to encourage the patients to go out 
before they are well. I think that they are put under 
restrictions in the hospital which, although there are 
reasons on both sides, are objectionable. One is, no 
patient can receive a letter in the hospital without its 
being opened — except married women — opened and 
read by the matron. That is one of the rules and the 
matron simply does her duty in that respect, but I 
think that is a very great violation of the individual 
rights, and I don’t think that patients ought to have 
their letters opened. 

2306. Before you proceed, tell us who made that 
rule 1 — The Board of Governors, I believe. 

2307. And has it been in existence long 1 — It has 
been in existence since before I was appointed. That 
is one point and it acts in this way. It has driven 
patients out of the hospital in spite of me — patients 
who one day have expressed themselves content to re- 
main until they should be well, have come to me thenext 
day and insisted on going out before they were well, and 
the reason they gave themselves was, that there was a 
letter waiting for them at a house outside, and that 
they could not get it sent in -without its being opened. 

2308. Is there any other rule that you object to 1 
— For my part I don’t like the religious distinction 
between patients. I think it is a mistake dividing 
them into Roman Catholic and Protestant wards, but 
particulai-ly with respect to the married women’s ward. 
The married women’s ward is exclusively for Roman 
Catholics. I have had Protestant married women who, 
without a stain upon their moral character, came up 
from the country foradmission to the hospitals patients 
under me, and they refused to stay because they were put 
into a ward with the women of the town — that is the 
Protestant ward. I represented this matter to the 
Board, and the Board adopted a system which I think is 
only one to make it appear to meet the advertisement 
which is in Thom’s Directory — and the prospectus of the 



hospital — that there are special wards for the reception 
of married women. They have allotted a small closet 
off one of the wards — which was originally a sleeping 
room for the wardmaids or nurses — as a ward for the 
Protestant married women, but it is simply putting 
them into solitary confinement to put them in there. If 
they do come in and are put into this ward, they request 
to be put into a ward where they would have the com- 
pany even of the women of the town, or they go away 
to a general hospital. They generally go to the City of 
Dublin Hospital, and they have no objection to be ex- 
amined before students — the respectable women. 

2309. I shmld like to ask you why do yon object to 
the religious divisions in the hospital. I can understand 
you objecting to the married women and the prostitutes 
being put into the same ward, but why do you object to 
the patients being put into separate wards accoi ding 
to their religions ! — The reason I object to it is 
this, that really it cannot be enforced. The Roman 
Catholic clergyman has a power over his flock of as- 
certaining really when there is an intruder, and when 
a Protestant goes into a Roman Catholic ward he 
generally manages to get her out of it. ‘But in the 
Protestant ward, the Protestant clergyman cannot ex- 
ercise the same power, and it bas really come to a 
classification of their own — for women go into the 
Protestant wards irrespective of their religion. They 
are a class of women who are in a better social position, 
so to speak — whose clientele is of a better class of men 
— women who are better dressed and better off in the 
world, and who do not wish to associate with women who 
in police court parlance are known as nightwalkers. 
These latter go into the Roman Catholic wards as a 
rule but I think a large proportion of the women in 
the Protestant ward are Roman Catholics, who go in 
there to avoid the common prostitutes and the priest. 
I think there should be no distinction between the 
married women. I think there ought to be one common 
ward for married women — both Protestant and Roman 
Catholic having their certificates of marriage, and let 
them mix in that ward as they do in any other general 
hospital. One reason given and a cogent one, for the 
division of the patients according to their religions is, 
that this system gives an opportunity to the respective 
clergymen of exercising persuasion, and imparting 
religious instruction to patients of their religion, with- 
out having persons of another religion present. But 
that is not supposed at all to apply to the married 
women. They are supposed to be respectable people. 

2310. Well putting the married women aside, and 
assuming you are for no distinction as to religion re- 
garding them — why do you object to the distinction of 
religion between the other class of patients — the pros- 
titutes. Don’t you think the clergymen by having 
them separate would be able to do something towards 
their reclamation 1 — I think that the clergymen might 
take them out of the wards, and have his catechetical 
class, if I may call it so, out of the wards — but let 
the wards not be separated by religions. 

2311. Then you would not be in favour of religious 
ladies being employed in this hospital 1 — On the con- 
trary, I think it is a great pity that lady visitors are 
not allowed to go in, and that these patients are not 
humanized, as it were. I know numbers of ladies who 
would be most anxious to visit the Lock Hospital, and 
who would go round and do a great deal of good. 

2312. Don’t you think these ladies would do more 
good — if for instance, Protestant ladies had to deal 
with the Protestant patients, and Roman Catholic 
ladies with the Roman Catholic patients alone ? — They 
could find out the religions of the patients the way they 
do in the general hospitals. When a patient was ad- 
mitted, they could easily find out what religion she was. 
As a rule, in other hospitals — Baggot-street hospital 
for instance, a Protestant lady never goes to speak to 
a Roman Catholic patient upon religious subjects. 

2313. I take it also that you think ladies would 
have more influence with these fallen women than 
clergymen! — With a great many of them. There is 
another point which occurred to me, and which I should 



Printed image digitised by the University of Southampton Library Digitisation Unit 




MINUTES OF EVIDENCE. 



101 



not like to escape my memory — with regard to the propose doing it that way at all or even issuing a cer- Nov, u, i88«. 
. classification of patients — I think the classification of tificate. ’ — - 

patients is very bad. We have a ward for first admis- 2321. In what year of the student’s life would you 
s ions. These first admissions are necessarily of two allow these young men to attend the Lock?— I would m.dT ° D ’ 

. classes— one, v oung prostitutes who have become diseased not allow any young man to attend the Lock Hospital 
for the first time— and the other, women who are not until alter he had passed what is called his “ half ” in 
prostitutes at all that is, whose livelihood is not the College of Surgeons — that 1 is to say that ho would 
earned by prostitution— servant girls and girls em- be in his third year of study, and in fact a man who 
ployed in shops— now I don’t think that these girls would be beyond all doubt, an established medical 
ought to be allowed into the same ward with the pro- student who had really gone to the profession with the 
fessional prostitute who contaminates them. Among intention of sticking to it. A great many men ma- 
this class is very often a girl who has been seduced, and triculate and work for a year and then throw it up. 
who really has not morally gone permanently astray I would not let them enter the place at all. 
before at all. ' Her association with the professional 2322. Would you be in favour of allowing male 

prostitutes sends such a girl out of the hospital very patients as well as female patients into the Lock ? 

much nearer being a prostitutethanwhen she entered it. We are badly in want of male Lock wards in Dublin. 

2314. Now is there anything else you wish to We cannot keep these patients in the general hospitals 

mention with regard to the rules of the house? — No ; — too many of them would render it necessary to have 

but I think that our hospital would be very much hospital sergeants instead of ward maids and female 
better by haying a clinical class. That, however, is a nurses, because it is a dirty class of business. The beds 
matter of opinion. of these patients get very dirty, and it is degrading to 

2315. Would you be in favour of handing over the women to have to attend to them. I think there ought 

hospital to religious communities for the nursing?— to be male Lock wards with men attendants— and I 
Certainly not. believe there were male wards in the Lock Hospital at 

2316. Mr. Armstrong. — W ould you advocate a onetime. 

.system of pay patients in the Lock Hospital?— I would, 2323. The Chairman.— I s that the system in 

and I think that a good many women would come in Paris? — Yes, it is also the case in Liverpool.' 

who would not now come in among the ordinary women. 2324. Sir Richard Martin. — Allowingmalepatients 

I think that many would come in who are now treated in there, would that make the hospital more unpopular 
by gentlemen practising outside who have offices for for women applying to go into it? — I don’t think it 
the purpose. would, if the two departments were perfectly separated 

2317. I gather from what you have said that you with different entrances. They should be entirely iso- 

would advocate the formation of a special course for lated. I would not have the men and the women 

■clinical examination in the hospital, from which the waiting in the same ante-room, but all that could be 

fees paid by pupils might go to the benefit of the insti- regulated easily I think. 

-tution?— Certainly, I think it has been a very great 2325. Do you find that women apply for admission 
■ defect in our medical school in Dublin, that we at the earlier stages of their disease ? — Well a good 

have been turning loose men upon the public who many of them • come in never knowing what is the 

■cannot recognise venereal diseases in women. In pri- matter with them, and before they are certain of what 
vate practice, I have met women suffering owingtoindis- is the matter with them. In fact it is not an uncommon 

■cretion on the part of their husbands, and where men in thing to admit patients who have simply come for the 

.good position and practice have failed to recognise the purpose of being examined, and I think that if we had 

fact, that it was such simply because they never had a free examination for these women without their 

au opportunity of seeing such cases. necessarily coming into the hospital as patients at all, 

2318. You are in favour of complete isolation in the it would do great good, and a number of those women 
case of an hospital for syphilis ? — For a complete would come for examination. 

isolation of the hospital or a complete isolation of the 2326. Free examination? — Yes. I think a great 
patients if there were Lock wards in other hospitals. many women would apply simply for the purpose of 

2319. Have you given any consideration to the ascertaining whether they had contracted venereal 

subject of the capitalization of your Government disease ; for we all know that women are liable to other 
grant ? — I have. I am disposed to think that if there affections which produce irritation and inconvenience 
were Lock wards attached to a certain general hospital but which are not venereal diseases. Occasionally 

that the patients, particularly the better class of women suffering in that way apply at the Lock 

prostitutes, would be more likely to go into an hospital Hospital and they are discharged, perhaps, next day 

■of that sort than to go to the Lock Hospital — because if all right. 

they came out of the Lock, and it was found that they 2327. But have you not a dispensary there to 
had been there everyone would know that they had examine women ? — As a rule we admit the patients 
been there for venereal disease, whereas they might first, and examine them afterwards. They very 
have been in a general hospital without the knowledge rarely apply unless they have got some disease and 
getting abroad - that they had been in the Lock for the purpose of facilitating examination it is neces- 
ward there — although at the same time a good many sary that they should have a warm bath, and that 
patients come to the Lock Hospital and go out of it their clothes should be changed in a great many 
•and none of their friends ever fiud out where they have instances before they are examined. That is done for 
been in the interval. That is the case of a considerable the comfort and the safety of the surgeons themselves 
number of them— their friends fancy that they have as much as for the facility of examining them properly. 

.gone on a trip, down to the Curragh or over to A woman who has been drinking and neglecting her 
Liverpool or somewhere. person and knocking about — it is a great deal better to 

2320. Sir Richard Martin. — D o you think that you admit her, give her a bath, get the hospital clothes upon 

would have students to apply if you were free to admit her, and then examine her nextday. That is our practice, 
them into the hospital for clinical instruction ? — I know 2328. You would be in favour of allowing ladies of 

we would. I know that when I suggested having a different religious persuasions to attend the patients 
■qualified unpaid clinical clerk, one of the objections there ? — I would. I would not have the slightest 

Jaised by the Board of the hospital was that it would objection to seeing Sisters of Charity or Sisters of 

lead to expense — that he would have to be a paid Mercy going in there. 

officer. I then offered to appoint a gentleman fully 2329. Mr. Kennedy. — D octor, you have had con- 
qualified, without pay for a term of three months, siderable experience, I should say in Paris and 

subject to the approval of the board, but that pro- probably in London ? — I was a year in Paris, and I 

position was refused also. I believe that I would have spent most of my time there studying this disease, 
got twenty applicants for each three months’ term, 2330. And contrasting the system in Paris' for 
"filling to pay a fee of five guineas although I did not educating the medical profession in the branches of 
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that particular disease with Dublin, where we say we 
are a perfect medical school, do you believe that any 
change for the better in the education of our young 
men would be had if these faculties, for which I 
contend, were granted ? — I have not the slightest doubt 
of it. 

2331. May I ask how it is that now diplomas 
are given to men to go and practice in that particular 
branch when, as a matter of fact, the education they 
receive in it in Dublin is almost nil. Surely, some- 
body is responsible for giving a diploma to gentle- 
men to practice what they have not studied, there 
being no proper course of study available in the 
Dublin school? — Well, these gentlemen learn to 
answer questions merely from reading books — in the 
same manner in which some years ago fevers were 
dealt with. A very large proportion of men, when I 
was a student, went out upon the world without ever 
having seen a case of typhus fever. We would have 
in the hospitals a class of thirty or forty pupils, but 
when we came to the door of the fever ward it 
dwindled down to five or six, and those students 
possibly were able to answer better than the others 
who had gone away, but all got through alike. Those 
who did not get the clinical instruction obtained their 
knowledge from books ; and it is just the same now 
with regard to syphilis or venereal disease. 

2332. You do not approve of that system? — I do 
not. 

2333. Now, with regard to changing the premises 
of the Lock Hospital. If large premises could be had 
with a considerable acreage extent, and that the male 
patients could be put at one end and the female pa- 
tients at the other, and that the physicians would 
only have to pass from house to house, do you not 
think it would be a great mercy to the city of Dublin 
if we could concentrate this disease in one hospital? — 

I think our present Lock Hospital- is very well 
situated, and I tliink it is quite big enough for the 
purpose. 

2334. But not for male and female patients. You 
have no exercise ground ? — That I admit is a great 
drawback. The women cannot get fresh air at all, 
and in the treatment of this disease that is very im- 
portant. 

2335. But assuming that you could get premises 
that would be large, airy, and healthy without any 
entrenchment on your present grant, and in which 
males and females would be treated, would you be in 
favour of such a system of treating that disease %— 
Certainly, I would. Our present place is too much of 
a prison, because we have no grounds attached to it. 

2336. Mr. Armstrong. — That very objectionable 
rule with regard to opening the correspondence of 
patients, was that ever brought under the considera- 
tion of the Board ?— I think so. I may tell you that 
I have myself once or twice seen letters which justify 
to a certain extent that rule — that is to say, these 
letters were a strong argument in favour of the con- 
tinuance of the rule. But I think that the fact that 
women go out in spite of me and in spite of my col- 
league, in consequence of this rule, is a much more 
cogent point in favour of its removal than the other 
for its continuance. I have seen a letter, for instance, 
from a brothel-keeper to a girl, telling her that she has 
a nice room for her, and nice clothes for her, and all 
sorts of inducements for her — and this was an uncom- 
monly handsome girl, who was by this brothel-keeper 
directed to obtain her discharge from the hospital on 
such-and-such a day, and that this woman would meet 
her at such-and-such a place. I saw that letter 
myself. 

2337. The Chairman. — But you think that although 
these abuses might crop up, still the balance is entirely 
in favour of allowing the patients the right of free 
correspondence ? — Very much so. There was another 
rule made by the board that I would like to mention 
when on the subject The Board have passed a rule — 
an instruction to me and my colleague that if a woman 
who is not well of acute venereal disease insists upon 



going out of the hospital against our advice that we 
are then to put a black mark against her name and 
that she is to be expelled from the hospital and not 
discharged, the object being that if she came back again 
that black mark should be a prohibition against her 
being readmitted. Well now that is an absurdity, for 
if the hospital is for the purpose of preventing the 
spread of venereal disease, we have no right to prevent 
a woman who has a contagious disease from coming in. 

It is contrary to all principles of humanity and I won’t 
act upon that. If a woman comes in suffering from 
venereal disease, even though she had broken some of 
the china in the place and kicked up a row before 
because I would not discharge her, I will not refuse to 
admit her. If I refuse to discharge a woman, she kicks 
up a row and makes herself very unpleasant to every 
one including the matron and the house surgeon — so 
that she is eventually turned out. You may give her in 
charge of the police, but she comes back again after she 
has put up say twenty-four hours in Kilmainham Gaol.. 

2338. Are any visitors admitted into the hospital ? — 
Oh yes, visitors are admitted on certain days during 
the visi ting hours, but I don’t think they are admitted 
to the wards. I have not been there during visiting 
hours myself. 

2339. But I suppose some arrangements are made, 
or that there is some control to prevent women of the 
class that you mentioned just now, getting into 
communication with your patients — for instance a 
brothel-keeper ? — I don’t know that you can prevent 
them under the existing rules. Nobody will come in to 
see these patients at present, except other prostitutes 
or the mistresses of the houses in which they live. 
Occasionally their mothers or their brothers come. I 
don’t know what restrictions the Board has made as to 
visitors. The medical staff of the hospital have no 
position on the Board of Governors. We are not 
present at any of their councils, which I think is a 
mistake. Tn my opinion the working staff of an hospital 
ought to have a voice in the general management of 
the institution. Of course I know that the lay 
governors say to that — that we would be in the position 
of being our own masters and might be called upon to 
deal with a vote of censure upon ourselves, but I think 
in such a case we would be asked to retire and leave 
the rest of the Board to settle the question. I am very 
decidedly of opinion, however, that the members of the 
medical staff who are so much in the hospital ought to 
be more frequently consulted as to its management 
than they are. 

2340. You don’t know whether visitors are admitted 
to the wards or not? — I think not. The patients are 
brought down to the hall. 

2341. Mr. Kennedy. — Is not that so Mr. Fottrell? 

Mr. Edviard Fottrell. — Yes, the patients are brought 

down. 

2342. Mr. Armstrong (to Dr. Fitzgibbon) — Are 
your rules and regulations in print?— I got some 
antiquated rules when I was appointed, and I have 
more than once since suggested that the rules ought to 
be revised and the duties of every officer properly 
defined. 

. 2343. Do you think that if you established a 
clinical class it would be so very difficult to have order 
and decorum maintained in the institution as has been 
represented to us ? — I am perfectly certain it would 
not. I don’t think that in the world there is a better 
conducted class of young men than the. medical students 
of Dublin. 

2344. Sir .Richard Martin. — Particularly those 
in their third year ? — Quite so. 

2345. Mr. Kennedy. — You never saw any disorder 
in any of the Paris hospitals although there was a large 
number of students going round? — No, never. 

2346. Although there were upwards of twenty-five 
students in the class, I suppose ?— Perhaps twenty-five 
to thirty. 

2347. The Chairman. — You would be in favour of 
having power to punish women who kicked up a row 
in the hospital 1 — -Y es, I would have a solitary confine- 
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jnent ward and make a prison of it for people who various phases of venereal disease, but I fear that the Nov. 14 , 1885. 
misconducted themselves. disorder which would ensue if that instruction were ^= r - 

2348. Mr. Armstrong. — -Would it not require an given in the Lock Hospital, would render it impossible Fitzeibbon 
Act of Parliament to do that ?— Yes, but I think there or at least very difficult there. With regard to the m,d. 
have been Acts passed giving very much greater appointments to the hospital, I think it would be much 

powers elsewhere. . better if they were made for a limited number of years, 

2349. That is the Inebriates Act? — No, but I am and that the surgeon appointed should be trained. 

.speaking of the Contagious Diseases Act. They are not trained before appointment to the Lock 

2350. Dr. Donnelly.— I think when I spoke of Hospital in the same sense as the masters of the 

disorder being in the hospital I think you misunderstood Coombe and Rotunda Lying-in Hospitals are, and I 
what I meant. I did not express myself clearly enough, think thac it is far more necessary, than in either of 
I did not mean at all any disorder between the these institutions, that the man who should be 
students and the patients, but after the students left, appointed for the Lock should have previous 
That is the time. You never see any disorder in going experience in training in the hospital, because it is 
round in any Paris hospital, perhaps. But if Dr. not only under the voluntary system the diseases you 
Fitzgibbon were in the hospital in the evening — that have to treat exactly, but you have to know all the 
is the time and that is the only time that there would peculiarities of the patients, and their dodges, &c., 
be any disorder consequent upon clinical instruction otherwise they would deceive you in every possible 
being given. It would occur in this way. One patient way. In our hospital generally speaking when an 
would perhaps have a favourite, and another patient appointment is about to be made all the men in 
would say something about him, and then they Dublin who have already hospital appointments go up 
would begin to fight. That is the way the disorder for it. Now I think dual hospital appointments are 
would arise, and when that occurs it is not as easy a mischief, but more particularly so in the case of a 
keeping order as one would imagine for we have no special hospital. I think no man appointed to a 
means of punishing them. special hospital should hold any other appointment — 

2351. Mr. Kennedy. — I understood you to say you as is the case in the Rotunda and in the Coombe 

had not such a great number in the wards, and I said Hospitals — and moreover he should be appointed for a 
if you had smaller wards containing a fewer number limited number of years, say ten or fifteen years, 
of beds surely you would be able to keep order in that That system would have a double advantage, I think, 
small ward as well as they do in a general hospital ? — During that time the surgeon would be far more likely 
Yes, that is true — at present there are forty beds in to devote all his energy to the institution as on his 
these wards, and they all go into each other. I agree success in the place his reputation afterwards would 
perfectly with what Dr. Fitzgibbon said, that there be built, and he would have more time at his disposal 
should be some place for punishing disorderly patients for the study of the various for ms of the disease which 
instead of sending them out as is done now. is all important to a specialist. 

2352. Dr. Donnelly attended a subsequent sitting 2353. Mr. Chairman. — Is that all you have got to 
and said — I wish to make a statement with regard to say ?— Well with regard to our Board of Governors, I 
my evidence on Saturday last, and to add something would like to add one word. It has been said that 
to it. It would appear from the evidence then given the hospital is unsectarian and so it is, but I wish to 
that I was opposed to clinical teaching in the Lock remark that there is a very large preponderance of Pro- 
Hospital, and that I did not recognise the necessity testants on the Board as it is constructed at present — 
for it. Now, I don’t wish to be understood as having twelve to seven. Of course with them, as I suppose 
said anything of the kind. On the contrary my with others, when an appointment becomes vacant the 
opinion is that there is no subject that requires clinical question of religion generally enters into it, which I 
teaching so much in Dublin as this. It cannot be think is very inadvisable. 

overrated how necessary it is for students to have Witnesses were then called with regard to the Hos- 
that instruction, and an opportunity of seeing the pital for Incurables, Dublin. 

Mr. Thomas Edviard Grey examined by the Chairman, Mr. Thomas 

2354. I believe you are the registrar to the Hos- your Board before they were sent to us ? — Oh, yes, they Edward ® re 5' - 

pital for Incurables? — Yes. were immediately placed before the Board and con- 

2355. And you have filled up the answers to the sidered when the Board met. 

queries sent out by the Commission with respect to your 2357. So that we may take them as the official 

hospital ? — Yes, by direction of the Board. answer of the Board ? — Yes, the answer of the 

2356. Were the answers to these queries laid before Board. 

Mr. J. IT. Wharton, m.b., f.r.c.s.i. examined by the Chairman. Mr J H 

2358. You are one of the Governors of the Hospital am not informed on that, but I have known a patient Wilarton > 

for Incurables, Dublin? — Not one of the Governors, I to be in that hospital for upwards of forty years. m.b.,f.r.c.s.i. 

am Surgeon to the hospital. 2362. Now do you think that the Hospital for In- 

2359. Would you tell me how are the patients ad- curables should be supported by the State, or get a 
mitted to the hospital ? — .1 brought with me, sir, a state- grant from the State ?— -Well, I could scarcely imagine 
meat of the preliminary steps. The names of the any institution more worthy of support. I think that 
candidates and their diseases are printed on a paper anybody who has seen the Hst of candidates for the in- 
such as you see here, and they are brought before the stitution I think would agree with me. Mr. Kennedy 
Governors (producing paper). This is a list of the has seen them. 

candidates for the next election. 2363. But as to a great many of these, judging of 

2360. And how do the governors determine the the cost per bed — the treatment cannot be very much 

selection among the candidates for admission ? — All superior to that given in the union ? — Well, I have 
the candidates are visited by the governors, who go always heard the highest character of the way in which 
round on the day of the election, and at a previous the patients are treated in the unions. I have nothing 
meeting of the governors, a committee appointed by to say against them in that respect. All I have heard 
them visit all the cases too. Occasionally there are about the patients in the unions is, that they are treated 
some difficulties when two pai-ties appear to have equal very properly and very kindly. But I think, if you 
claims upon the institution, and the medical officers allow me to say it, that the condition of incurable 
are asked to go out and see which of these two cases patients is such as to require very varying treatment, 
is perhaps the worst or most fit for admission. The exact and minute details with reference to the 

2361. Could you tell me what is the average duration management of patients who are not incurable, does 
cf life amongst the patients after their admission ? — I not apply to incurable patients. For instance, the 
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Nov. 14 . 1885 . Governors have given me and my colleagues, full power 
Mr j H vary the diet of a patient, according to the exigencies 

Wharton, of the case. The patients are very varying in their 
m.b., f.r’.c.s.i. tastes. For example, a patient may wish to be put on 
beef tea and soup, and at the end of three days he 
may wish to be put on something else. The Governors, 
with the greatest kindness, give full power to me and 
my colleagues to order anything extra we like. 

2364. Could you give me any idea of the proportion 
borne by patients suffering from different diseases in 
the hospital at the present moment ? — From acute 
disease ? 

2365. How many are there, for instance, in the 
hospital at present suffering from chronic cancer ? — 
There are not very many at present, sir. There sometimes 
seems to be a run of this particular kind of cases. 
Now there are one or two of these cases marked down 
for the next election. I went to see one of them last 
Sunday in Bishop-street. He had cancer in the tongue 
and mouth, and no doubt the governors will admit 
him if possible. It is a very bad case. 

2366. What constitutes a governor Twenty 
guineas subscription. 

2367. Have you any general remark to make about 
the hospital — the nursing or anything of that kind ? 
— I don’t know that I have anything to say about 
the nursing, and anything I might say in favour of the 
hospital might be looked upon more or less as a pre- 
judiced statement. But this much I can say, I know 
that there is great contentment among the patients in 
the hospital. Great care is taken of the patients, and 
certainly if there is not great care taken of them it is 
not the fault of the governors, for anything I ask for 
from the governors 1 am sure to get, and at any time 
of the day or night if a patient required anything that 
might not be at hand! in the hospital 1 have only to 
send for it and get it through the agency of the matron. 
For instance, I have known myself, at night where a 
patient might be suffering from severe vomiting, and 
there might be no ice in the institution at the time. 
Well, I would send out a messenger to my club, and 
ask the master of the club to give me some ice. I am 
never at a loss for anything we may require — either 
medicine or diet, or anything else. 

2368. Of course these patients can see their clergy- 
men whenever they like? — There are set hours 
every Sunday on which they can, and there are certain 
hours in the week days. 

Mr. Kennedy. — Oh, there is the most absolute 
freedom. 

2369. The Chairman. — But suppose at any hour 
of the night if a patient were dying ? — Oh, certainly. 
In such a case as that we even send telegrams to the 
country notifying to the patient’s friends the alarming 
state in which the patient may be. 

2370. Mr. Armstrong. — There is no similar hospi- 
tal in Ireland to the Dublin Hospital for Incurables, 
I believe? — There is an hospital for incurables in 
Cork. 

2371. I was not aware of that ? — Yes, but I think it 
is confined to one religious element. 

2372. Mr. Kennedy. — That is the Cancer Hospital ? 
— I think there is an hospital for incurables there. 

2373. In addition to the Cancer Hospital ? — I don’t 
know. 

Mr. Hutton. — There is one at Lisburn too, built 
by the Bruces. 

2374. The Chairman. — The list of applicants is 
very great ? — Very great. I remember one occasion 
when we had a large number of applicants for admission 
— all deserving cases — and when we were obliged to 
turn many away, I said to one gentleman “This is 
very sad ; ’’ and he replied, after he had seen the list 
of applicants, “ So sad as that I could never endure 
it again.” 

2375. The mortality between the time of rejection 
and the next meeting is something enormous ?- — Yes. 
The list of applicants, I am informed, is sometimes so 
great that I would like to see a spare ward where the 



patients could be removed occasionally so as to get the 
wards cleaned out and changed, for although the place 
is scrupulously clean — if, for instance, it was necessary 
to whitewash the celling, that would cause great in- 
convenience to the patients. I would like very much 
to have a spare ward if it could be built. With regard to 
cancel-, the Chairman, Mr. Dummond, has invented a 
plan which has worked remarkably well. It applies 
to male patients. He has got a portion of the ward 
warded off from the rest, so that the other patients may 
not be affected by the offensive nature of the disease. 

2376. The £250 awarded to your hospital does not 
form any portion of the Government grant to hospitals? ' 
— No ; it is an old grant. 

2377. Mr. Armstrong. — What they call the Con- 
cor datum fund? — Yes. 

237«. And that is the only grant you have? — That 
is all. We receive no grant from the Sunday 
Hospital Fund, for our hospital is not a teaching 
hospital. 

2379. It may be stated that the management of the 
Hospital for Incurables is perfectly unsectarian ? — Oh, 
yes; there could not be greater harmony among all 
classes, I think, in any institution. 

2380. Mr. O’Reilly. — Have you got a mortuary ? — 
We have now. Some years ago there was no such 
thing there. I am glad you asked the question. 
When I was appointed there was no such thing, and 
I spoke about it. The hospital has been vei-y much 
enlarged since. It is not very long since the mortuary 
has been built. 

2381. How long? — I was appointed in 1870, and I 
think it must have been within a couple of years after 
.that. 

2382. Sir Richard Martin. — Can you tell me 
whether in the admission of patients preference is 
given to those suffering from consumption ? — I think 
generally the Governors have a feeling, and a very 
proper feeling, in favour of cases of cancer and con- 
sumption. 

2383. Are there a large number of consumptive- 
patients in the hospital now ? — There are, indeed, al- 
though there have been some deaths lately from con- 
sumption. It is wonderful how these patients im- 
prove sometimes after they ai-e admitted to the 
hospital, owing to the benefit derived from the change 
of air. 

2384. I see that you have 1 67 patients. Is that a 
large increase on what it was ten years ago ? — Oh, 
yes ; we have had the new building since. 

2385. Mr. Hutton. — Do you take pay patients in 
— have you pay wards? — No. 

2386. You never had? — No. I don’t know, for 
instance, what the Governors will do next Tuesday 
about a case I was speaking of. That man with 
cancer in the mouth is a soldier having a pension. 
I found that out when visiting him. Whether the 
fact of his having a pension will be any interference 
with his admission I cannot tell. I hope it will not. 

2387. Of course some of these people who are in- 
curable would be perfectly capable of paying a portion of 
their keep? — I don’t know that that has been considered 
by the Governors, so far as I know. I know that I 
have been myself offered money by a man. He said 
to me — “ I have a trifle of money, and I will give it 
over to the hospital if you admit me as a patient,” but 
I don’t think that that ever weighs with the Board of 
Governors. 

2388. Mr. Kennedy. — From your experience as a 
medical man don’t you think that the patients in an 
incurable hospital are as well entitled to public sup- 
port as patients in any other hospital? — I should say 
they are as well deserving of it. 

2389. Don’t you think they are as much in need of 
continuous medical treatment as the patients in other 
hospitals? — Yes; not only is that so, but it is a 
matter which requires very vast experience to meet 
the requirements of their various constitutions. 

2390. And don’t you think that where the 
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•Governors are so generous in providing the buildings increased accommodation, do you believe that that Wov. u. isss. 
and requisites that they are entitled to have that hospital is as well calculated to provide an increased es- ,, ~~~ 

hospital specially considered in the event of any re- tablishment as any other hospital in the city, if, when you Wharton" 
adjustment of the Government grant ? — I think so, have that increased establishment you have a sufficient m.h., p.h’.o.m. 
sir. Government grant to maintain the beds ? — I do ; I 

2391. Do you believe that if you got an increased fully concur with yon in that. 

grant that a sum of money proportionate to that grant 2394. And as a physician practising in Dublin you 
would be forthcoming in a few years, owing to the believe that the hospital is as well entitled to that 
popularity of the institution, to increase the building consideration as any other in the city ? — I do. 
so as to give the. extra wards for both males and 2395. The Chairman. — At the top of this paper 
females that you want? — I don’t know that. which you have given me, I find printed, “ Every 

2392. Don’t you think that if there was a fund patient admitted costs the Board over £100 on an ave- 
given out of the hospitals grant that would support rage, and sometimes £1,000.” Have you looked into 
the beds that the Governors would be able out of that ? — I have, and that statement has to some extent 
voluntary contributions to provide additional accom- surprised me. However, it is not a new statement ; 
modation by building within the next few years ? — and the very case I have spoken of where the man 
That would involve a great deal of additional expense, was in hospital for forty years, must have cost a far 

2393. Of course, and I don’t think that if you did larger sum, but the registrar will, I am sure, be able 
not get a considerable share of the Government grant to tell you the average. Two or three others have 
you could not face the work, relying on voluntary been there for very many years, and judging from the 
subscriptions alone, but seeing the enormous number sum available as interest on money, I don’t think that 
of cases sent from the doors of that hospital on almost is far beyond the mark, sir. 

•every admission day, and admitting the necessity for 



Mr. David Drummond, j.p., examined by the Chairman. Mr. David 

Drummond, 



2396. I believe, Mr. Drummond, you are the Chair- 
man of the Board of Governors of the Hospital for 
Incurables ? — Yes, I am Chairman of the Board. 

2397. What is the average duration of life amongst 
the patients after their admission ? — I don’t know that 
we have any special data to show that. You heard Mr. 
Wharton stating we had in the house a patient or 
patients who have been there forty years, but these 
patients appear to have been admitted forty years ago 
under very different circumstances to those under 
which they would be admitted now. I think the 
Governors are much more pai-ticular as to who they 
admit now than perhaps they were long ago. I know 
that we have one patient in the house at present who 
has been forty yearn there, and another died not very 
long ago who had been also forty years in the house, but 
I don’t think that the average of life in that hospital 
would be more than about four years. 

2398. Could you tell me how many cases of cancer 
you have admitted within the last year, or the propor- 
tion of the patients suffering from the different 
diseases? — We have not had so many cases of cancer 
within the last twelve months as previously. There 
were fifteen cases of cancer for the previous year 
up to the 31st March, and I should mention that 
cases of consumption and cancer invariably get a pre- 
ference. If there are twenty or thirty applicants, the 
consumptive and cancer patients are invariably elected 
first. 

2399. Do you wish to make any general state- 
ment? — Nothing further than to say that we have so 
very many applicants, and are so crippled for want of 
funds. There are eight Boards in every year for elect- 
ing patients, with an average number of applicants of 
from twenty-six to thirty, although we sometimes can 
take in no more than four or five. If we had more 
accommodation and more means, we could double that 
number. The Board for sometime past has been con- 
templating the erection of two or three or four wards, 
in order to accommodate a larger number of patients, 
but inasmuch as we have no money at present the 
project has been set aside. In fact, we have got the 
plans for the purpose hanging up in our board-room, 
and we are only waiting until some kind friend leaves 
us £5,000 or £6,000 to proceed with the work. Then 
we would have a complete establishment. One of the 
additions would be a cancer ward, and the other a con- 



2401. And also, I suppose, because you have patients j.p. 
from all parts of Ireland? — Oh, yes, from all parts of 
the country — from Donegal, from Mayo, from the 
county Cork, but none from Cork lately, inasmuch as 
there is an institution of the kind in Cork. 

2402. But with the exception of Cork from all the 
other parts of Ireland ? — Yes. 

2403. And from Belfast? — Not latterly from Bel- 
fast, as a very large hospital for incurables has been 
erected at Lisburn lately. 

2404. So that, except the hospital in Cork and the 
new one in Lisburn, this is the only institution of the 
kind in Ireland ? — Yes. It was the first of the kind 
opened in the three kingdoms. It was established 
one hundred years ago — -just one hundred years before 
the great Hospital at Putney, in London. 

2405. Mr. Kennedy. — I asked a question of Dr. 
Wharton, whether he believed that the Governors from 
their public spirit and energy, if they saw that they 
were going to get the means of supporting a very large 
increase in the number of beds, that they would within 
a very brief period of time collect sufficient funds to 
extend the institution — to erect new buildings ? — Oh, 

I am quite sure we would. My heart bleeds every 
time we have an election, to see so many poor 
patients going sway, simply because we have not ac- 
commodation for them. Out of the twenty or thirty 
applying for admission, and that ought to be accommo- 
dated, we very often can only take in but three or 
four. It is one of the saddest sights the Governors 
have to encounter, when they are obliged to send these 
poor patients away. Last election, we had twenty-one 
applicants, while we were only able to admit three. 

We have an election again on Tuesday, and I believe 
there are six consumptive and one or two cancer eases, 
but we can only admit six in all. All we want is 
more money to accommodate twice the number. 

2406. Mi\ Hutton. — Are there any ladies on your 
managing committee? — There are lady Governors, 
but they are not on the managing committee. There 
are a very large number of governors — 390 altogether — 
but many of them don’t pay anything now. They 
have paid their twenty guineas to constitute them 
life Governors, and we are done with them in that 
respect. 

2407. But, I believe, you have ladies on your visit- 



sumption ward. ing committee? — We have lady visiting governors. 

2400. Would you just state to us the general ground Every month, there is a lady visiting governor appoin- 



upon which you desire a continuance of this grant? — ted along with two gentlemen visiting governor's — a 
Merely because we have such a number of patients, and Catholic gentleman and a Protestant gentleman. A 
our funded property and income would be insufficient Catholic lady and a Protestant lady goes on every 
to maintain the hospital, if we did not get this £250 month alternately, and they take charge of the hos- 
a year. pital for the month, and are called visiting governors. 
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2408. The Chairman. — Could not some of the poor 
people that you send away go to the Union 1 — I believe 
that a great many of them end their days there — most 
of them. Some of the cases are very sad, if they have 
to go to the Union. For instance, just now we have 
a barrister, and more than once we have had the widow 
of a doctor. We have two or three decayed solicitors, 
and it is so sad to send away such people as these 
when we know that their only refuge is the work- 
house. A stock-broker died the other day at the hos- 
pital — a captain of a ship died latety in the hospital. 

2409. They are generally of a respectable class the 
people who apply for admission there! — Oh, yes. 
The Board appear to prefer always toelectfirstthemore 
respectable applicants — infactthey make up their minds 
that such and such a case should go to the poorhouse, 
and they give the preference to those who have been in 
a more respectable position at one time. 

2410. Mr. Hutton. — And do you get money from 
patients. I have heard that stated — is it a fact 1 — 
No. We are not allowed by our Charter to receive 
money from patients. 

2411. Mr. Armstrong.— -I observe that you are pre- 
paring a new Charter, however ! — Yes. 

2412. Mi-.Hutton. — Andwillyoutakepowersinitto 
take in pay patients 1 — No, it still excludes pay patients. 

2413. Mr. Armstrong. — Might it not be well to 
take that power though into your new Charter ! — 
Well, if we had new wards and a ward for the purpose 
we might do that. We could not put them among 
the ordinary patients at present. 

2414. Sir Richard Martin. — Except incases such 
as Dr. Wharton suggested, or a soldier having a small 
pension, that would go towards partly defraying the 
expenses of the hospital, you would not have any 
other class of applicants, and they would, I am sure, go 
into the ordinary wards if admitted 1— That whole 
question has been fully considered by the Board, and 
they have determined that there should be no 
pay patients admitted, that it should be altogether a 
charitable institution. 

24 1 5. Mr. Hutton. — What is the object of your new 
Charter! — There are several things which required to be 
altered. For instance, the old Charter did not allow us 
to pay more than £60 a year in salaries — and that 
was to cover the nurses, the matron, the house- 
keeper, and every paid official connected with the 
institution. 

2416. The Chairman. — You take of course into con- 
sideration the disease in admitting a patient! — Very 
much indeed. The disease is the first thing — in fact 
that is the condition almost on which they are ad- 



mitted. It is the open sesame — according as one is 
more diseased than another — that case is admitted 
first. We have had patients in the house who have 
only lived for two or three days— and very likely out 
of the six that maybe admitted onTuesday, the majority 
of them will not live more than five or six weeks in the 
house, because they are very far gone. We take in 
those that are farthest gone first. 

2417. So that disease is your principal recommenda- 
tion 1 — Altogether. Those suffering from acute 

diseases are taken in first. 

2418. Mr. Kennedy. — In fact those who are 
nearest to dying 1 — Those that are nearest to dying are 
admitted first. As a rule we do not like paralytic 
patients much, because they live a long time in the 
house. 

2419. As a rale you don’t spend your money on 
elevating the condition of the pauper patients — you 
always prefer taking in persons who have been in a 
better rank of life! — Yes. 

2420. And in fact you leave the pauper patient, 
who has his right to pauper relief, to go to the union ! 
— Yes, and they invariably get very well treated there 
considering their position in life. 

2421. The Chairman. — Supposing you had two 
people equally ill, why should you prefer the respect- 
able man, or a man who might have been in good 
circumstances, to the other 1 — Because we think 
that to the poor man it would not be so lowering to go 
to the poorhouse as it would be to the man who had 
been in a more respectable position in life at one time. 

Mr. Kennedy. — Oh, it is a very proper feeling. 

2422. Mr. Drummond. — I wish to say that we 
do not get any portion of the Sunday Hospital Fund. 
Mr. William Watson, the Hon. Treasurer of the hospi- 
tal is here, thinking that you might like to ask him 
some questions about finance. 

2423. The Chairman. — How is it that I see it 
stated that the inmates cost the Board on an average 
£100 each and some £1,000 ! — I don’t know how that 
average was got at, but there have been, as you have 
heard, patients who have been with us very many 
years in the hospital. You have already heard the 
way they are admitted — that on a day before the 
election the visiting committee meet and go carefully 
over all the papers of the applicants and make a 
selection from them so as to recommend those who are 
most diseased and most suited for the hospital to the 
Board on the Tuesday following. We very carefully 
go over them for an hour or more, examine all the 
papers, and are prepared to say which are the proper 
cases to be admitted to the hospital. 



Mr. William Watson examined by the Chairman. 



2424. You are the Treasurer to the Hospital for 
Incurables 1 — The Honorary Treasurer. 

2425. And do you wish to make any general 
statement! — Yes, I wish to state in general terms why 
we think the institution should receive a larger measure 
of support from the Government grant than it does. 
The hospital was built by public subscription more than 
140 years ago, and since then the county infirmaries 
and poorhouse hospitals have become very general 
throughout the country, and there is an amount of 
assistance granted to the sufferers that did not exist 
previous to that time, so that in a measure we have 
been enabled to discriminate more than we could in 
old time and obtain a better class of patients. The 
poorer class have all the assistance they require in the 
poorhouse, and when we meet such patients as have 
been mentioned — Captain Ring and Mr. Roney, the 
stockbroker, who died the other day, and some ladies — 
we find that there could be nothing more painful than 
that those who had had the advantage of a good social 
position should be put alongside those of a very low type 
in the scale of society — it is in fact a kind of living death 
to them. Therefore when these cases come before us 
we are compelled to discriminate to a certain extent — 



seeing there is relief for that other class in another 
direction. Then as to money, we have been suffering 
lately very much for want of funds. It has been my 
lotto try and influence gentlemen to become governors 
and I find great difficulty in getting them within the 
last two or three years. If you look you will see that 
there has been a great falling off in 1883-4 and 1884-5 
in that direction. It is well known that this hospital 
is a perfectly unsectarian hospital. We never know 
what persuasion the patients belong to until after they 
are admitted. 

2426. To what do you attribute the falling off in the 
number of governors!— -To the want of means in the 
country. 

2427. Mr. Grey (the registrar to the hospital).— I 
wish to say that the other hospitals in the city cannot 
keep patients occupying beds when they find them 
incurable, and such patients are very often elected 
direct into the Hospital for Incurables, from Mater 
Misericordise, Adelaide, Vincent’s, and other city 
hospitals — indeed you may say from every hospital in 
the city. 

The commission then adjourned until Monday at 
half past twelve o’clock. 
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MONDAY, 16th NOVEMBER, 1885. 



The Commission met in the Privy Council Chamber, Dublin Castle, at half-past twelve o’clock. 
Present: — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding); Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., and Mr. Richard 
Owen Armstrong, J.P. 

The Secretary (Dr. Myles) was in attendance. 



The minutes of the previous meeting having been read and confirmed, witnesses were called and examined 
on behalf of St. Mark’s Ophthalmic Hospital and Dispensary for Diseases of the Eye and Ear. 

Mr. James Wilson Huqhes examined by the Chairman. 

Mr. James 

2428. You are Registrar of St. Mark’s Ophthalmic 
Hospital? — I am, Sir Rowland. 

2429. And you filled up the answers to our queries? — 

I did. 



2430. Did you submit them to your Board of Gover- Wilson 

nors? — I did, sir. Hughes. 

2431. And are the answers now submitted the 
official answers to the queries which we sent out ? — 

Yes, they are. 



Dr. John B. Story, f.r.c.s.i., 

2432. You are Surgeon to this hospital? — I am, 

2433. And a member of the Board of Governors 
also? — Yes. 

2434. I see that last year you had 612 intern and 
4,932 extern patients? — Yes, the out-door department 
is very large. 

2435. From these figures I would infer, that there 
is great necessity for the existence of such an hos- 
pital? — Yes, I think so. 

2436. Would you state generally, what you think 
are the general advantages of such an institution ? — 
Well, at the time when St. Mark’s was founded, there 
was no other institution in working in Dublin, as an 
ophthalmichospital,and itis necessary in a large city like 
this, that there should be an institution of the kind, not 
alone for Dublin, but for the country provinces of 
Ireland. A number of patients come from all districts 
of the country — sent up by poor law unions and sub- 
scribers in the country. 

2437. Would there be any possibility of amalga- 
mating your institution with the other ophthalmic 
hospital — the National Eye and Ear Infirmary? — 
Well, that question came before the Board of Governors 
previous to my being appointed to the hospital — when 
I was not a member of the Board — and the Governors 
took the opinion of counsel upon the subject. I don’t 
think all the members of the Board were anxious to 
amalgamate with the other institution ; but many 
thought that it would be desirable, and the opinion of 
counsel was taken upon the subject. That opinion 
was, that it would not be possible, under the trust deed 
under which St. Mark’s Hospital was started some 
thirty years ago, to do anything of the kind. 

2438. That is, it would not be possible to amalga- 
mate with another hospital of a kindred character? — 
No — that was the opinion of counsel. 

2439. As a general rule, would you be in favour of 
the existence of a special hospital of this sort, or would 
there not be an advantage gained by throwing the treat- 
ment of diseases of this character into the general 
hospitals? — I think it is better, certainly, to have a 
special hospital. It has been found so for other 
towns — that it works better. That is the custom all 
over England, and all over Europe in fact, and in 
America also — to have special eye and ear hospitals 
apart from the general hospitals. 

2440. Is it a great convenience to students or the 
reverse, having the treatment of those diseases separate 
from the general hospital? — Well, I don’t think that 
it makes much matter to students one way or the other, 



examined by the Chairman. 

in a city like Dublin, where they can walk from one 
place. to another so easily. 

2441. Have you got any general statement that you 
would like to make, or any suggestion that you would 
wish to offer to the Commission?— I don’t think I 
have any suggestion to make, except that it would be 
a very desirable thing if the Commission could recom- 
mend us for an increased grant. Since the time X100 
a year was given to the hospital, the amount of 
work done and number of beds occupied — serious 
cases and operations — have enormously increased, and 
the grant has remained in the same condition. 

2442. Mr. Hutton. — You mentioned that St. 
Mm - Vs was the first ophthalmic hospital started in 
Dublin. I thought the National Eye and Ear was 
the first?— What I said was this, that at the time St. 
Mark’s was founded there was no other hospital 
working in Dublin, and the authority I have for that 
is Thom’s Directory for those years. I looked it up 
in the Dublin Society, and I found no trace in the 
list of medical charities in Dublin of any other oph- 
thalmic hospital until a couple of years after St. Mark’s 
was in existence. 

2443. I am a member of the Board of the National 
Eye and Ear Infirmary, and I know that they claim 
to have been opened long before St. Mark’s? — They 
were founded in 1814, but the hospital had fallen into 
disuse as a charity. In fact, it is not mentioned, as 
I observed, in Thom’s Directory until some years after 
St. Mark’s was at work. 

2444. Do you take in students from the hospitals 
for ophthalmic and aural surgery — students who are 
undergoing courses at other hospitals? — Yes. 

2445. And do they pay you a fee?— Yes; three 
guineas a year. 

2446. And do these fees go to the medical men ?— 
To the medical men. 

2447. Mr. Kennedy. — From your experience, Dr. 
Story, don’t you think that the amalgamation of these 
hospitals would be a great benefit ?— Well no, sir, I 
do not. 

2448. You do not think that amalgamation of the 
two hospital would be of great benefit? — I do not. 

2449. Then you would rather have them separate ? 
— If the public wish that they should be amalgamated 
I have no objection. My own interests should not 
stand in the way for one moment, but personally I 
think it is better to have them separate. 

2450. And do you think you have patients enough 
in both hospitals to enable you to support the beds at 
a reasonable rate ? —I t hi n k so. 

P 2 



Dr. John B. 
Story, 
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Dr jobii B hospitals, and a grant being given to one, that you 

Story, could support more patients with the grant in one 

p.n.c.s.i. institution than in two separate institutions? — It all 
depends on the amount of the grant. 

2452. Suppose you had 100 patients that could be 
treated in one hospital, don’t you think they could be 
supported at less cost in that way — if concentrated — 
than if scattered over two institutions? — As a general 
proposition I agree with you, but when you come to 
the particular instance I don’t think they could, 
because a large amount of money has been sunk in 
the two institutions at present in Dublin — St. Mark’s 
and the National Eye and Ear Infirmary — in pro- 
viding permanent plant which could not be made use 
of in a new building. New plant would have to be 
got, and the existing plant disposed of for little or 
nothing ; and I think that the enormous amoimt of 
capital that would be required to start the thing would 
make the amalgamation much more expensive than our 
present arrangements. 

2453. But assuming that one of the establishments 
could be taken off the hands of the medical men who 
founded it for school purposes — St. Mark’s or the 
National Eye and Ear Infirmary — do you not believe 
that you would be able to treat with greater success 
and more satisfaction double the number of patients 
with more economy in one hospital than in two ? — 
Double the number ? 

2454. Yes ? — Certainly not. 

2455. I don’t mean with the same amount of 
money ; but would you not support in one institution 
double the number of patients with more economy than 
you could support them in two institutions? — Of 
course ; the proposition is an aphorism in the way which 
you state it. We can do with one staff, one accountant, 
one registrar, one apothecary, one house surgeon, 
and so on. There would be greater economy in that 
way. 

2456. And that would come to very nearly £5 or 
£6 a bed in the small number you have ? — Hardly so 
much I think. 

2457. But at all events you do not wish to see an 
amalgamation between St. Mark’s and the National ? — 
I think more benefit is done to the occulist profession 
and to students, and to patients themselves by 
competition. There is some use in competition after 
all. 

2458. The Chairman. — I see that the gross average 
annual cost per bed in St. Mark’s is £43 3s. T^d.1 — 
Yes. 

2459. And comparing that with some of the other 
hospitals it is not an extraordinary large cost? — No. 
I think on the contrary it is rather low. 

2460. And in the National Eye and Ear Hospital 
they are still lower I find ? — Are you sure that they 
are lower — I was not aware of that. 

2461. Not much lower, but their figure is £38 
16s. 3d. per bed. You will see the different returns 
in the sheet which the secretary has handed you 
(expenditure sheet handed to witness). But could you 
tell us why in your hospital your expense per bed is 
so low compared with other hospitals? — Well, .answer- 
ing that as a general question, I should say the cost is 
low in the Ophthalmic Hospitals because we have not 
got so much expenditure in feeding up our patients, or 
in expensive nursing arrangements as in other insti- 
tutions. Our patients do not require so much nursing 



or so generous a diet, and therefore the cost would be 
low in such an hospital compared with the general 
hospitals, or with hospitals like the Coombe or the 
Rotunda. 

.2462. And you can work the hospital with a smaller 
staff than a general hospital can be worked ? — Yes ; we 
can work the hospital with a much smaller staff. 

2463. I find you take in pay patients? — Yes. 

2464. I see that last year you received from pay 
patients £488 Is. 2d. ; what class do those patients 
come from generally speaking ? — Principally from the 
unions. I can give you the actual account for last year 
of the moneys received, if you so desire. 

2465. Please — we should have that on the notes? — 
Well that item of £488 Is. 2d. from pay patients is 
made up thus— in-patients hospital £129 15s. Id. — in- 
patients Royal Irish Constabulary, £40 10s. 0 d. — in- 
patients poor law, £224 4s. IOcL — out-patients, dis- 
pensary, £93 10s. OcZ. 

2466. Am I right in saying that the study of diseases 
of the eye and ear forms a special course, requiring a 
certificate before the universities will grant their 
Medical Degrees ? — One licensing body exacts such a 
certificate— the Dublin University. The other, the 
principal licensing body in Dublin — the College of 
Surgeons — does not insist upon the production of a 
certificate, but it gives the candidates for the degree 
a stiff examination in Ophthalmic Surgery and there- 
fore the study of that branch is necessary for either 
degree. 

2467. What other hospitals are there in Dublin in 
which the diseases of the eye and ear. are treated? — 
In the National Eye and Ear Infirmary, and our 
own. 

2468. These are the only two ?— These are the only 
two institutions that I know, and they are the only 
two institutions that are recognised by Trinity 
College. 

2469. Is there sufficient accommodation for that 
particular class of disease existing in Dublin ? — I 
think We could easily fill more beds if we had 
them. 

2470. Is the certificate of any other hospital not 
recognised by Trinity College? — Not in Ophthalmic 
Surgery to my knowledge. 

2471. What is the qualification required by Trinity 
College — I thought it was an hospital of over thirty 
beds ? — I do not know what the qualification is ; but 
my belief is — I speak under correction — that Trinity 
College recognises the ophthalmic certificate of the 
National Eye and Ear Infirmary, and of St. Mark’s 
hospital, and of no other. 

2472. Not of the Mater?— I think not. I have no 
reason to believe that it does. 

2473. Nor the Richmond? — No. 

2474. Nor of the Meath, because it was stated here 
by one of the witnesses, that they practised aural and 
ophthalmic surgery at the Meath? — I think they 
practice it to some extent in nearly all general 
hospitals ; but I am sure you will find I am correct in 
stating that Trinity College recognises no certificate 
other than those from the National Eye and Ear 
Infirmary, or St. Mark’s. 

2475. You don’t know what qualification Trinity 
College requires before receiving a certificate from 
an hospital ? — No, I do not : I am not aware as to 
that. 



Mr. J. VT. 
Hughes. 



Mr. J. W. Hughes recalled and examined by Mr. Hutton. 



2476. With reference to the proportion of “ pay " 
patients to the total number, can you give us any 
information? — Well I have not analysed the accounts 
as regards the in-patients, but I can make out a 
return and send it in. 

2477. Yery well. What do the in-patients pay 
generally ? — The rate varies. Those from the poor law 
unions pay Is. id. per diem, and the Constabulary 



patients pay now — the unmarried men of the force 
2s. 3d. per day ; and the married Is. id . — the old rate. 
Then there are the hospital intern patients, or persons 
who come in, or who are sent in by their friends, and 
who are willing and able to pay, but that rate varies 
according to the circumstances of the patient. We 
have had children and young people there as low as 5s. 
a week, and there are some who can pay much better. 
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There is a special ward where we get as much as two 
iruineas a week from patients ; but usually the rate is 
10 ,. a week for people in middling circumstances. 

2478. Sir Richard Martin. — That is for the intern 
patients ? — Yes. 

2479. And do you take any fee from the extern 
patients — at the dispensary you know? — Only 6 d. 
for their ticket which entitles them to some medicine 
and attendance for a month, but one-third of the 



whole number of the dispensary patients are treated 
free. 

2480. Mr. Hutton. — And do they pay for then- 
medicine 1 ? — The sixpence covers the whole cost, but 
it does not nearly defray the expense of the dispensary. 

2481. Sir Richard Martin. — those who do not 
pay the sixpence — Those who are treated free— do 
they get medicine ? — They do, Sir Richard. 

2482. Free of charge? — Yes, free of charge. 



Sir James W. Mackey , d.l., 

2483. You are one of the Governors of this hospital, 
Sir James? — I am. 

2484. Would you be in favour of an amalgama- 
tion between St. Mark’s and the National Eye and 
Ear Infirmary ? — Well, to the best of my judgment 
I should prefer to see these hospitals separate. 

2485. Could you tell us what Trinity College re- 
quires before it receives a certificate from an institu- 
tion for ophthalmic surgery — what are the conditions ? 
— I think Dr. Story would be a better authority on 
that subject than 1. 

2486. He was not able to answer that question 
and 1 thought that you could give us the information 
— I believe they do not rocognise an hospital with 
less than 3U beds ? — We have over 30 beds — 36 or 
38. 

2487. Is there anything that you would like to 
state to the Commission in addition to the evidence 
which you have already heard given ? — No, except that 
we would like to have a little more money for the 
promotion of the institution. 

2488. Mr. Kennedy. — Suppose that one of these 
sets of premises could be parted with on advantageous 
terms and that the staffs and committees could unite, 
do you adhere rigidly to the opinion that amalgamation 
would not be productive of good ? — I think the hospital 
on its own merits would do more good, because I 
think there is a competition where there are two hospi- 
tals, and in my opinion competition is beneficial in 
such a case. 

2489. The Chairman (to Mr. Hughes). — Do you 
know, Mr. Hughes, what condition Trinity College re- 
quires before it accepts the certificate of an hospital 
— I mean as to the number of beds? — I do not 
know. 

2490. Sir Richard Martin. — Do you know whe- 
ther the certificates of the National Eye and Ear 
Infirmary are recognised by Trinity College? — 1 am 
not aware, sir. 

2491. Dr. Story . — I think I am in a position to 
state that they are. 

2192. Sir Richard Martin. — Because if that is 
so the requisite number of beds must not be under 30 
to qualify an institution to issue certificates, for the 
National has only 22 beds. 

2493. Mr. Hughes . — Might I say a word with re- 
gard to the question of amalgamation ? 

2494. The Chairman. — Certainly, if you have any- 
thing to add to what has been already said on that 
subject we shall be glad to hear you ? — I think it was 
about the year 1878 that the Committee of the 
National Eye and Ear Infirmary made overtures to 
the Board of Governors of St. Mark’s with a view to 
amalgamation. It was forced on them very much by 
the strong opinion expressed by the Committee of the 
Dublin Hospital Sunday Fund that an amalgamation 
should take place. In their report for the year 1878, 
issued on January 22nd, 1879, the Council of the Dub- 
lin Hospital Sunday Fund states that — 

“ They, while referring to this question [of duplicate 
institutions], wish to direct attention to the fact that there 
are two ophthalmic hospitals doing exactly the same class of 
work, which receive grants from the fund. Although 
these hospitals have been a long time in existence, yet the 
Council think that they might be amalgamated with benefit 
to the institutions, and certainly with advantage to the 
public.” 



examined by tlie Chairman. 

That is the Hospital Sunday report, and this is the 
view of the Governors of St. Mark’s on that subject : 

“ The Board of St. Mark’s Hospital wish it to be known 
that for some years previously this very question had 
engaged their serious attention, and that so far back as nth 
of July, 1877, a communication was addressed to them on 
the subject by the Committee of the National Eye and Ear 
Infirmary, Stephen’s-green. The question, however, was 
not then ripe for discussion, and insuperable difficulties lay 
in the way of its accomplishment. Recently, however, the 
deaths of their chairman and surgeon caused the matter to 
be again brought forward and earnestly discussed. While 
seriously doubting the advisability of the proposed amalga- 
mation, having regard both to the working of the two in- 
stitutions and the convenience of the public, the Governors, 
in deference to the views expressed above, thought it at 
any rate desirable to find out what their powers in the 
matter were before committing themselves to any decided 
line of action. They therefore submited a case to eminent 
counsel (Mr. Jellett, Q.C., was the gentleman), asking 
whether, having regard to the conditions of the Trust Deed 
under which they hold the hospital, they could effect the 
object so desired. The opinion of Counsel is given in the 
following words : — ' The Governors may, of course, accept 
funds transferred to them from any source, but if by amal- 
gamation is meant a taking over the debts, liabilities, and 
engagements of another institution, or a modification of the 
trusts under which they held the hospital , in order to absorb 
another institution , or to be themselves absorbed in it. they 
have no power to adopt such a course.' This opinion appears 
to be conclusive (the Governors say) ; and although it is 
not favourable to the views of those with whom the idea 
of the suggested scheme of amalgamation originated, it un- 
doubtedly proves the sincerity and anxiety of the Governors 
of St. Mark’s Hospital to ascertain whether the accomplish- 
ment of the project was at all practicable." 

Tlie trust deed, sir, so limited the funds of the hospi- 
tal, and settled them on five trustees, that these 
trustees could not be got rid of without going into 
the Court of Chancery, and obtaining power to alter 
or reform the trust deed. I think Mr. Jellett ex- 
pressed further on in his opinion, from which I have 
only given an extract, that it was exceedingly im- 
probable the Master of the Rolls would authorize any 
diversion from the trust as specified in the original 
deed. 

2495. Mr. Kennedy. — But assuming that there 
would be no difficulty in allowing amalgamation to 
take place legally, no matter by what process, is it 
your opinion that that amalgamation should not take 
place ?— It is, sir. 

2496. And that I gather too is the opinion of your 
Governors ? — It is ; and may I give a reason for that ? 

2497. Certainly? — As expressed by Dr. Story, I 
thin k there is a great deal of good done by healthy 
competition in the way of hospital management and 
hospital work, and that where we have two in- 
stitutions working in the same groove, so to say, they 
will both try to compete one with the other to excel ; 
and in that way, I think, two institutions are better 
than one. 

2498. Sir Richard Martin. — I see that you have 
only one surgeon attached to the hospital. When he 
is from home who attends to the work ? — Practically 
we have two surgeons— Dr. Story and Dr Benson. 
The latter is called the assistant surgeon, but both are 
fully qualified. Dr. Story, however, holds under the 
Trust Deed the appointment of surgeon, and is called 
the surgeon to the hospital. Both are Fellows of the 
College of Surgeons, and both are eminent in their 
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Mov. 16 , 1885 . profession, and they are never both absent at the same 
Sir James W. time. We also have a resident surgeon — a qualified 
Mackey, d.l. man — and a clinical assistant — also qualified ; so that 
the hospital is •well officered in a medical point of 
view. One other word I would like to say — it is as 
to the contrast which has been drawn between the low 
cost of expenditure in St. Mark’s and the National 
Eye and Ear Hospitals when compared with other 
general hospitals. If you look to our hospital — St. 
Mark’s — for instance, you will find that the item for 
rent and taxes is very small, whereas, if you take Cork- 
street Hospital, or the House of Industry Hospital 
you will find that the same item is very large — in the 
latter amounting to £400 or £500. That forms, of 
course, a very important item of expenditure, and when 
assessed over the beds increases the item charged per 
bed in the one institution as compared with the 
other. 

2499. Mr. Armstrong. — How is your medical staff 
appointed 1-^rBy the Board of Governors, sir — by 
election — and after advertisements are duly pub- 
lished. 

2500. Sir Richard Martin. — Do they hold their 
appointments for life ? — They do, sir. 

2501. Mr. Armstrong. — What payment do the 
medical staff receive! — No payment whatever, sir. 
Their sole emoluments are derived from pupils’ fees — 
except the house surgeon who is paid £50 a year. 

2502. The Chairman. — Your rent comes to £45 1 2s. 
per annum! — Yes, and if you contrast that with the 
House of Industry, for instance, you will find a very 
large difference, accounting in no small degree for the 
aj>parently increased expenditure per bed of the one in- 
stitution over the other. 

2503. Mr. Armstrong. — Can you give us any idea 



of what sum your medical staff receives from the 
pupils in fees 1 — I cannot, but Dr. Story can tell you 
that. As a matter of fact, however, it is the only re- 
muneration they receive from the hospital — the fees 
from the pupils for teaching them. 

2504. Dr. Story. — If you wish to hear whatthe pupils’ 
fees amount to, I think I can inform you on that sub- 
jeet. The fee charged is three guineas for a three 
months’ course, which I divide equally between myself 
and the assistant surgeon. The number of students 
we have given you in our return as accurately as we 
could. I was not able to make it up. very accurately 
for the last years, but the return which we made in re- 
ply to your queries gives the number for the past year. 

2505. The Chairman. — Seventy-five I think was 
the number ! — Yes, about seventy-five I should say. 

2506. Mr. Armstrong. — Might I ask about how 
many hours per day the surgeons spend at the hospi- 
tal 1— -Well, I suppose about four hours — from nine 
o’clock till one or half past one. 

2507. Daily! — Yes, daily. 

2508. And the only emoluments received by the 
surgeons are those pupils’ fees 1 — Yes, that is all. 

2509. That is in round figures about £240 or 
£250 a year I suppose 1 — Yes. 

2510. Mr. Kennedy. — But that is not exceptional 
— in every hospital in Dublin the surgeon and 
physician receive the pupils’ fees 1 — Quite so. And it 
is only of late years that the fees have risenup to that 
amount at all. 

2511. Mr. Armstrong. — Itis important to discover 
the amount of time the surgeons are at the hospital for 
so small a remuneration. 

Witnesses were next examined on behalf of the 
Coombe Lying-In Hospital. 



Mr. Hugh Leonard, m.r.i.a., called and examined by the Chairman. 



2512. You are the Registrar of the Coombe Hos- 
pital 1 — Yes, I am. 

2513. And you filled up these answers to the queries 
forwarded by the Commission ! — I did. 

2514. Did you submit them to your Board! — All 
save foui- — I submitted them and they were approved 
of, two of them dealing with the statistics of the school 
were afterwards supplied to me by the Master, and the 
remaining two I was deputed to answer. 

2515. You submitted the answers returned to us, 
all except these which, will you state! — Yes, all 
save four. 

2516. But which four did you not submit! — 
Fifteen and sixteen, which deal with the statistics of 
the medical school which were afterwards supplied to 
me by the Master, and twelve and thirteen which I 
was deputed to answer, they being the grounds upon 
which the grant was originally given, and the grounds 
upon which we claim its continuance. May I be per- 
mitted to mention that all the grounds upon which the 
grant was originally given have increased manifold. 
Owing to the munificence of the Guinness family, the 
hospital has been rebuilt since it first received the 
Government grant, and the accommodation more than 
doubled, having at present sixty-five beds, as compared 
with thirty-one when the grant was originally made. 
The average number of patients daily throughout the 
year ending the 31st of March, 1857 (the year follow- 
ing the grant, when the first report of the Board of 
Superintendence of Dublin Hospitals was presented 
to both Houses of Parliament), was given at 11|, and 
in the last report just issued by them, the 27th report, 
for the year ending 31st March, 1885, the average 
number of beds stated to be occupied was 22-59, and 
this increase is still going on, as the average up to the 
present exceeds 25 — thus enlarging the good work 
done in the poorest and, perhaps, most densely populated 
part of our city. Yet it was as a medical educational 
establishment that the grant was originally given, 
being “with reference more particularly to the ad- 
vancement of medical science and it is gratifying to 
be able to say that the diplomates of the hospital are 



to be found all over the world — both in the Army and 
Navy medical service, as well as in private practice 
throughout Great Britain, Ireland, and the colonies — 
and many of them have been the recipients of the 
highest honours of the medical profession, including 
that of Physician to the Queen. 

2517. You say in your answer to query No. 12 
that a portion of the Parliamentary grant was given 
“ with reference more particularly to the advancement 
of medical science ’’ and also because your hospital 
“ affords extern attendance in lying-in cases — (an 
arrangement which is found extremely useful in other 
lai-ge communities) — thus affordingto medical students 
a wide field for enabling them to become acquainted 
with this important branch of their profession ”! — 
That is a quotation, I looked up the records, and I 
extracted that quotation. 

2518. But that is no cost to the hospital — “ thus 
affording to the medical students a wide field for en- 
abling them to become acquainted with this important 
branch of their profession ”! — Oh, yes. 

2519. How is that! — Though not directly, it is 
indirectly, as, without the hospital, its beds and estab- 
lishment, there would be no means of providing for 
the extern attendances mentioned. 

2520. Yes, but even according to that very answer 
to query 12 a great number of those are extern patients. 
I find that there were 2,160 treated in the extern 
maternity department during the twelve months ended 
the 3 1st of March last? — Yes, and that is alluded to in 
the report that was made by Dr. South’s Commission, 
as a vast advantage in medical training. 

2521. But still that is no cost to the hospital ? — 
Directly not much — the cost of such medicine as may 
be required ; and that no doubt is very little compared 
■with the work done. 

2522. So that you cannot claim a grant upon that 
ground alone ? — But slightly. 

2523. Not at all — you have many better reasons 
than that to urge! — Oh, many. 

2524. One might be that women are educated and 
instructed in your hospital as midwives ? — Quite so. 
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That answer, as to , the training of midwives, I adopted 
from the language of our charter. I have carefully 
followed the records of the institution in preparing all 
these answers. 

2525. In answer to question 24 you state that 6,382 
patients attended at the general dispensary — that is 
very much larger than the Rotunda Hospital ? — Veiy 
much for the dispensary in our establishment is, I 
think, a speciality. It was founded by the Guinness 
family- 

2526. And you also give 2,160 as the return from 
the extern maternity department ? — Yes ; these are not 
dispensary cases, but midwifery cases specially attended 
by the master, assistant master, and pupils. 

2527. But I mean the extern cases — that return is 
large also?— Quite so. 

2528. Now your gross average cost per bed is 
_£88 3s. lid., which is the highest of any hospital in 
Dublin — can you explain why that is so ? — Well, allow 
me. I have seen this table only this morning, 
and if you look in the column under “ total ex- 
penditure” you find £1,984 9s. 6 d. That includes 
some excess charges — in the case of salaries of officers 
five quarters ; in the case of gas, five quarters, and in 
the case of the laundry, thirteen months. Dr. Martin, 
the Secretary of the Board of Superintendence, upon 
my furnishing him with these statistics, requested me 
to give him in the return the actual twelve months’ 
expenses, and not the amount of money actually paid 
in that twelve months ; and I am now looking at the 
figures in his report presented to Parliament, as I 
mentioned, in which the cost is given at £80 12s. 9 |d. 

2529. What is that £80 12s. 9fd.? — The average 
annual cost per bed — for maintenance and for establish- 
ment. 

2530. But still, with the exception of the Rotunda, 
that would make the Coombe the highest in Dublin ? 
— The Rotunda and the Coombe are the only two 
analogous institutions. I think they are exceptional, 
and are not to be compared with the ordinary general 
hospitals. 

2531. Your average annual cost per bed for manage- 
ment is £18 2s. Id., and the same item in the case of 
the Rotunda Hospital is only £5 4s. id . — how do you 
explain that difference ? — I have not the written data 
before me. 

2532. But still there is your average annual cost per 
bed for management £18 2s. Id., and I give you 
£5 5s. id. as the figure for the Rotunda — yours is the 
very highest of any hospital in Dublin. How comes it 
that you are so high ? — One moment please — in the case 
of the Rotunda the expenditure is divided over fifty 
beds, say — in the case of the Coombe it is divided over 
twenty-two beds ; and 1 am in possession of this fact, 
that in the Rotunda they pay £20 for compounding 
their medicines. In the Coombe we pay £20 for com- 
pounding our medicines, and yet in respect of the 
same amount for the same work their outlay is, say, 
3s. per bed, and ours comes to 16s. per bed. 

2533. Tell me that again— how many beds do you 
say the expenditure is charged over at the Rotunda ? 
—50-9, or 51 you may say. 

2534. And your number is? — Twenty-two, and 
therefore the expenditure per bed must be brought out 
larger. That is a common experience. 

2535. You have a balance against you, I see at the 
end of last year, of £1,320 Is. Id. ?— Yes ; at the end 
of the financial year that was the amount of our 
debt. 

2536. But you say that you have put in fifteen 
months’ expenditure into this sheet that you returned 
to us ? — Yes ; I supplied the figures to you as I supplied 
them in the first instance to Dr* Martin, but the 
return was wanted for Parliamentary purposes and as 
they desired to have all the hospitals on the same 
footing, requested me to amend it and give him only 
the actual expenses for the year and not the money 
paid in the year. 

2537. Mr. Kennedy. — But why, when you were 
asked to give us the expenditure in one year, did you 



give the amount paid for five quarters ? — These bills Nov. 16, 1885. 
were paid during the year. That is what I wish to Mr 
impress upon the Commission — although they were not Leonard 
the expenses of the year. m.r.i.a. 

2538. The Chairman. — Y ou have got this balance 
against you at all events of £1,320 Is. 7 dl — Yes; at 
the end of the financial year that was the balance 
against the institution. 

2539. Can you tell us what fees students attending 
the Coombe pay ? — Eight guineas for the externs and 
eighteen guineas for the interns. 

2540. And who receives these fees ? — The Master. 

2541. He gets the whole of them ? — The whole of the 
fees. 

2542. Making — how much, do you know, in the 
year ? — That question I am not in a position to answer. 

2543. But it is very easy for us to make it up our- 
selves — how many students have you got — we have 
the numbers given here to query 15 ? — I am not 
capable of answering that question, nor is it capable 
of being answered by those figures which we have 
returned ; because I cannot give you the number of 
interns and externs, and their money payments vary. 

2544. But as you say about £1,200 a year in fees 
goes to the Master? — Again I would say that the 
Master alone can answer that question. 

2545. Very well ; we will ask him when he comes, 
but if they pay eight guineas — there must be very 
nearly that sum going to the Master, and your hospital 
is £1,320 in debt? — At the end of the financial year 
it was. 

2546. Mr. Armstrong. — H ow is your Master 
appointed — by whom, I mean? — By the Board of 
Guardians and Directors, and by ballot as directed by 
the Charter, the appointment is for a period of seven 
years. 

2547. With regard to your nursing establishment, 
what qualification must your nurses possess — have they 
diplomas, or certificates, or anything of that sort- 
how are they educated ?— There is a teaching establish- 
ment for nurses specially in the institution. It is one 
of the special branches of the medical school — the 
education of nurses. 

2548. Would you describe exactly the system 
adopted in that school ? — Well that is not within my 
province. When the Master comes up he can do so. 

2549. Sir Richard Martin. — I see ten guineas in 
your return of income as “net profits from pupils” — what 
is that ? — That is explained in this way — a pupil nurse 
when coming in as an intern pays eighteen guineas. 

Eight guineas of that goes to the Master as his fee, and 
ten guineas, the difference, comes to the institution, 
for which sum the nurse is supported during her period 
of training — that is six months. 

2550. Then you had only one intern nurse during 
that period, because there is only one ten guineas re- 
turned here ? — Quite so. 

2551. I see that you state in your return you have 
trained ten female nurses during the year ? — These, 
figures were supplied to me by the Master as being 
connected with the medical school and the remainder 
must necessarily be the extern nurses. 

2552. And what fee does an extern nurse pay ? — 

Six guineas. 

2553. Pay patients — I see that you received during 
the year from pay patients £18 10s. — what are they? 

— Well, we must accept from the patient whatever we 
can get — frequently £l a week, but less has often 
been received — -just according to the circumstances of 
the patients. They are of a veiy poor class generally 
speaking. 

2554. But the bulk of your patients are free are 
they not ? — They are. 

2555. And how do you discriminate between the 
patients you admit into the hospital and the patients 
that are treated externally — those that you admit free 
I mean? — Anyone coming in that condition, requiring 
the assistance of the institution is admitted free. 

2556. If you have room ? — Yes, if there be room in 
the house. 
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2557. Quite irrespective of whether it is an inter- 
esting case or not ? — Quite irrespective — being in the 
condition requiring medical attendance is the passport 
of admission. 

2558. Does your master reside in the house ? — No, 
the assistant-master resides in the house. 

2559. And is it the assistant-master that delivers 
most of the women who are intern patients ? — The 
assistant-master and the resident pupils. The master 
is there daily and should a critical case arise he is at 
once communicated with. 

2560. Mr. Hutton.— Is your establishment sufficient 
for a very much larger number of patients ? — W ell, 
yes. 

2561. Because with reference to the questions that 
were put by the Chairman, I have the same evidence 
here that the maintenance of patients costs £427 in 
the Coombe and in the Rotunda £954, and that would 
imply practically double the number, whereas the cost 
of maintenance is not double — in the Coombe it is 
£1,076 and in the Rotunda £1,886— a much less pro- 
portion which would look as if your establishment 
was less economically conducted. But could you not 
without increasing the establishment charges maintain 
a still larger number of patients ? — Quite so, and a 
much larger number could be taken in -without in- 
creasing the establishment charges. 

2562. Could you double the number? — Yes. I 
have no doubt we could ; but excuse me, the figures 
fluctuate so that they run up to a high number 
and diminish to a very low one and you must always 
have a wide margin to come and go upon. 

2563. Still your maintenance of patients is about 
half what the Rotunda is ? — Pardon me— the main- 
tenance of each patient, for a like period, is the same 
as the Rotunda, or in or about the same. I find from 
the Parliamentary report that the difference is only 
about 4s. per becl per annum. 

2564. The question is, the whole charge for main- 
tenance in your return here is £427 and in the 
Rotunda it is £954, which gives in the net result 
when turned into beds of about 4s. — a big difference in 
the two institutions. But your establishment does 
not bear anything like the same proportion — it is a 
great deal more then — it is nearly two-tliirds ? — If the 
illustration that I gave of the cost of compounding 
medicine was applied it would more than account for 
that difference. What costs the Rotunda 8s. per bed 
costs us 16s. — On the same amount of total outlay for 
the same service rendered. 

2565. That is that you. impugn the accuracy of 
the Rotunda Hospital returns? — Oh, no; I would 
not dream of doing such a thing. 

2566. But you say that you pay the same as the 
Rotunda, and yet your medicine costs more ? — I say 
that the actual sustenance of the patient in the 
Rotunda per bed is the same as in the Coombe per 
bed — there is less than 4s. of a difference. 

2567. But you don’t catch my point at all as to the 
establishment — you ought according to these figures, 
if you are as economically managed as the Rotunda, 
present a smaller return — your figures should be 
somewhat about £940? — I was trying to illustrate 
that by the case I gave you of the compounding of 
medicine which costs £20 in both institutions, but 
which represents, say 8s. per bed in one, and 16s. 
per bed in the other. 

2568. But why? — We can’t get an Apothecary to 
•attend for less than £20 per annum, and that costs 
us 16s. per bed ; and yet the same £20 per annum 
costs the Rotunda only 8s. per bed. 

2569. Then we come to the management; and that 
costs the Rotunda only £266, as against £470 in the 
Coombe ? — I am not in a position accurately to com- 
pare the items, not having the full figures of both 
institutions before me. I am perfectly acquainted 
with our own, but I am not so acquainted with those 
-of the Rotunda. 

2570. I know you are not up on the Rotunda 



accounts ; but that is a very large difference, and you 
are not doing the work of the Rotunda. How does 
your establishment expenses come to be so much 
heavier in proportion to the work you do? — It j s 
absolutely necessary to keep up an establishment to 
do the work that is required, and our establishment 
could perform nearly double the work for the same 
expense. 

2571. I asked you that a few minutes ago, and you 
said it would not ? — No, pardon me, I think I said 
that the establishment would nearly work double the 
number, and I don’t like to put it stronger than I feel 
justified in doing. 

2572. Here are the figures for you exactly. The 
salaries of officers amount to £201 in the Rotunda, 
and in your hospital the salaries of the officei-s tot up 
to £324 ? — Well, I gave an explanation as to that— 
that the return includes five quarters of officers’ 
salaries. 1 think that is an explanation of that. 

2573. Then these returns will have to be all altered, 
and you must give us a return for twelve months ? — 
If the Commission permit me I shall be most happy 
to do so, and to present the figures in the best pos- 
sible and most accurate form. I fear there is some 
mistake in these figures, but I am not able to explain 
them now. 

2574. But even taking four quarters in place of 
five, you would be £50 more than the Rotunda, and 
you are not doing half the work practically ? — The 
only explanation then which I suppose is forced on 
one is, the indispensable cost of the smaller hos- 
pital as compared with the work. I say we would do 
approaching double, or almost approaching double the 
work for the same establishment charges. 

2575. With reference to the pupils — in the return 
as numbering 118 — do these all pay? — That is a ques- 
tion that the Master alone can answer. He has the 
financial part of it under his control, although I am 
the Registrar. 

2576. Because there are only 55 returned in the 
Rotunda, and you have 118 ? — Yes, that is the num- 
ber I got from the Master. 

2577. Sir Richard Martin. — You say in this 
return that there are twenty-two beds on an average 
occupied ? — Yes. 

2578. And how many beds have you in the hospital 
altogether ? — Sixty-five ; and there are two divisions 
in the hospital — the Chronic division, and the Lying- 
in wards. Since the last returns were made up, I 
think we have had as many as a maximum of twenty- 
one in the chronic wards, while in the lying-in wards 
the number has dwindled down at one time to as low 
as four. It fluctuates — you cannot control it. 

2579. Are cases other than lying-in treated in the 
hospital then ? — Yes, in the chronic wards there are 
treated patients afflicted with all the diseases peculiar 
to women. 

2580. Tumours and so forth? — And all the asso- 

2581. You say that you allow patients in when they 
apply, and when you have vacancies. On the other 
hand you have only on an average twenty-two beds 
occupied. Are you able to take in more patients, or 
do patients not apply — do you send patients away, in 
other words? — Well not that I am aware of, but the 
Master will be able to answer that question better than 
I am. 

2582. Mr. Armstrong. — Have you such a thing as 
printed rules and regulations for the management of 
your hospital? — We have. 

2583. Having all the duties set forth with regard 
to the nursing, &c., in the establishment? — We have 
rules and by-laws. 

2584. And there would be no difficulty in sendine 
in a couple of copies to the Commission if they requirg 
them ? — I will send them in with pleasure. 

2585. I presume the Master of the hospital is 
not restricted from general practice in any way ? — Oh, 
no. 
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2586. You are Master of the Coombe Hospital? — 
Yes, sir. 

2587. And the grounds upon which you claim a 
continuation of the present grant are, I suppose, that 
a great many women are instructed in your hospital to 
act as midwives ? — Partly that is so. 

2588. What other grounds would you state? — Well 
beside training women we train male pupils who after- 
wards turn out practitioners of medicine, and then are 
given a large amount of relief to an immense number 
of poor people in that district. 

2589. What fees do the students pay when they 
come in ? — The full fee is eight guineas, but under 
some circumstances less may be taken. They don’t 
pay more than half that at entrance — when they- come 
in first. 

2590. Do the assistant masters pay anything for 
the position ? — They have paid — certainly. 

2591. But do they pay now? — They do — the last 
appointment was paid for. 

2592. Could you tell me how much they pay — the 
assistant masters as a rule? — Well I have only ap- 
pointed one myself, and £175 was the amount paid. 

2593. How long have you been the master of the 
hospital? — Since December, 1883. 

2594. The fees of the students and the payments 
for the assistant masterships all go to the master ? — 
Yes, they are all the property of the master. 

2595. And the fees of the students as we have made 
them out would amount to something like £1,200 a 
year? — Well according to the number of men that 
enter there the fees should come up to that amount, 
but practically there is not so much received. Last 
year I don’t think the fees totted up to more than 
between £600 and £700. I did not receive as much 
of course, because a large amount of the fees paid in 
went to my predecessor in office, Dr. Kidd. 

2596. Would you be in favour of the continued 
existence of this hospital, or would you think it would 
be wise to amalgamate it with any other? — I think 
there is a lying-in hospital required at that side of the 
city. There is a very large poor district just imme- 
diately about the Coombe and extending out towards 
Inchicore, and in the direction of the South Circular- 
road and Rathfarnham — from all that district the 
people come down there to the Coombe. If there was 
no hospital then in that direction they would have to 
come up to the Rotunda which is a long distance off. 

2597. Would it be true to assert that your extern 
maternity department is one of the largest in Europe ? 
— Well, I don’t know much about theforeign hospitals, 
but it is no doubt a very large department. There 
are, annually, over 2,000 women attended at their 
own houses. 

2598. Yes; you have returned 2,160 as the figure 
for the last year ? — Yes, and for some years back it has 
been up to that average. 

2599. Mr. Armstrong. — Does your nursing system 
work satisfactorily ? — It does. 

2600. Can you state what educational course a 
nurse must go through before she is appointed ? — Well, 
the head nurse has been trained as midwife in the 
hospital before she got that position, and the nurse who 
is over what is called the chronic department of the 
hospital was educated in the hospital — when I say 
educated, she was taught the ordinary routine duties 
of a nurse in the hospital. 

2601. And do you give any diploma or certificate 
which would qualify them for employment elsewhere? 
— We do, to the female pupil nurses that we train — 
that is midwives’ diplomas or certificates. 

2602. I understood from the Registrar that they 
paid fees — eighteen guineas I think he said — for their 
course? — There are two classes — the intern and the 
extern midwife pupil nurses. The interns pay eighteen 
guineas for their course, ten' guineas of which goes to 
the hospital for their support and maintenance during 
the six months of their residence, and the other eight 



guineas are paid for instruction and go to the master. Dr. Samuel 
The externs only pay a fee of six guineas for instruc- f 
tion. Of course they are charged for neither board 
nor lodging. 

2603. Do you think a period of six months sufficient 
to qualify a nurse ? — Oh, I think so. A nurse that is 
■willing to work and learn, can well learn her business 
in six months. 

2604. What number of cases would a nurse probably 
see during that time? — Do you mean as an intern or 
extern pupil nurse ? 

2605. As an intern ? — An intern pupil nurse who 
would be there for six months would see, I should 
suppose, 300 cases if she was willing to get up at night 
and be present at them. The intern nurses live in the 
hospital, and they are never forbidden to be in the 
labour ward when labour is going on ; and if she wishes 
to study there she could see on an average 250 or 300 
cases for the probationers’ period of six months. 

2606. What wages do they get ? — The head nurse 
over the maternity department of the hospital has £20 
a year and her board, and two sets of uniform. The 
nurse over the chronic department of the house has 
£14 a year, her board and two sets of uniform ; and 
we have two ward nurses who take charge of the labour 
wards, and they have £9 a year each beside board 
and lodging. 

2607. Under whose control are they — have you a 
lady superintendent? — Under the charge of the matron 
of the hospital. 

2608. Sir Richard Martin. — The extern pupil 
nurses — how many cases are they supposed to see be- 
fore they get their certificate ? — There is no absolute 
rule about it, but they attend twice a week for twenty- 
four horn's at each time, and then they see whatever is 
going on during that peiiod. 

2609. Twice a week ? — Yes. 

2610. For how long ? — For six months. 

2611. Would they be permitted to attend oftener 
if they so desired ? — They are not allowed to come and 
take part in the delivery of patients, but they are 
allowed to come and take part in lectures — that is, 
they attend lectures more frequently than twice a week. 

2612. I see that there are only ten female students 
returned for last year ? — Yes. 

2613. Is that not a very small number ? — Well, it 
does appear small in proportion to the number of 
students in Dublin, but I think it is very well up to 
the average of previous years. 

2614. Do the ordinary nurses that are in the hospital 
go out as midwives afterwards? — After their six 
months’ course of training they do. 

2615. But I mean the ordinary nurses? — Do you 
mean our own ward nurses ? 

2616. Yes? — Oh, they have no right to practice 
midwifery whatever. 

2617. They get no certificate to enable them to 
practice as mid wives ? — N o. They may get a discharge 
from the hospital the same as a discharge that any 
thorough servant should get. 

2618. Would they not have an opportunity of 
picking up a good deal about the business of midwife 
while engaged there as ward nurses ? — Well, we have 
to watch that. Their duties are altogether confined 
to the wards in which there are no patients being 
delivered — they are altogether confined to patients for 
some two hours after they are delivered till they leave 
the hospital. 

2619. And is it only pay nurses that are entitled to 
be in the wards while the delivery takes place ? — That 
is all — what we call the pupil nurses. 

2620. Are you able to accommodate as many women 
as apply to be admitted ? — We are ; we have never 
had to refuse patients at the doors of the hospital. 
Sometimes there is a little more crush than at other 
times, but we have never had to refuse patients admis- 
sion at the hospital doors. 

2621. Because I see that the average number of 

Q 
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beds occupied is but twenty-two ? — Yes, that is 
between the two hospitals — the lying-in and the 
chronic. 

2622. And that the number of beds in the institution 
is sixty-five 1 — Well, that is on account of the labour 
wards. We try to have a constant rotation, and to 
have several beds unoccupied for a few days after each 
patient goes. That arrangement has been found from 
a sanitary point of view to work well — to have the 
beds vacant for two or three days after each set of 
patients. 

2623. But you have ample accommodation for the 
number of persons that apply ? — We have had so far. 

2624. The fee that the assistant master pays — does 
that go to the master also ? — Yes. 

2625. Mr. Hutton. — I asked a question of the 
Registrar with reference to the management, and I 
will just put it to you also. Do you think that you 
could increase your cases largely for the same manage- 
ment expenses — your management charges are very 
much larger than the Rotunda, and your beds and 
patients are very much fewer i — I think so. I think 
we could with our present establishment accommodate 
sixty patients in the house at a time. 

2626. What is the average time that is given 
patients ? — In the labour wards they average a week 
or ten days. 



2627. And then they get out from the hospital 
afterwards ? — Yes, they go out then. 

2628. Who attends the deliveries at the patients’ 
own houses ? — The pupils. When they come to the 
hospital and apply for somebody to go to where those 
patients live, then the pupils in rotation take these 
cases, and if there is anything about the patient that 
the pupil does not clearly understand, or which he 
cannot undertake himself, there are defined rules for 
their guidance. They have to report it at the hos- 
pital, and one of the most experienced seniors, or the 
Assistant Master himself looks after the case. 

2629. That is in case instruments are to be used? 
• — Yes, or hemorrhage, or any serious complication. 

2630. And does a midwife go with him ? — No, we 
would not allow them out 

2631. You don’t supply clothes — baby clothes? — 
Yes ; charitable ladies sometimes send up a quantity 
of baby clothes, and they are left in charge of the 
Matron, who at her own discretion gives them out to 
the poorest of the patients. 

2632. And does the male pupil who is sent out as 
you describe manage the delivery himself?— Yes; but 
before that he must have seen some cases in the hos- 
pital, and we must be in a position to know that he has 
sufficient knowledge to take charge of a labour patient. 

2633. The average number of students attending 

the Coombe for the past three years is returned at 118, 
while in the case of the Rotunda it is only 55 ? — 
One hundred and eighteen pupils 

2634. Yes — the average number of students on the 
books as receiving instruction during the last three 
years is 118? — That is the number entered. 

2635. Do they all pay fees? — No — there are some 
exceptional cases in which they do not pay fees. That 
is a matter in the discretion of the master, to take 
a pupil free if he wishes. 

2636. Mr. Kennedy. — Have you a return of the 
mortality in your hospital ? — We have. 

2637. And we can have a copy of the percentage 
of deaths, readily ? — Oh, yes. It is in the last report 
of the Board of Superintendence. 

2638. Do you yourself consider that those large 
maternity hospitals are as good as small ones for the 
treatment of patients ? — I think they are just as good 
for the patients as the large ones. 

2639. That is the small ones are just as good as the 
large ones? — The large ones are just as good as the 
small ones, in my opinion. 

2640. You think so ? — I do. 

2641. You have read the evidence of Dr. Evory 
Kennedy and others, who gave a contrary opinion ? — 
Yes, but since that time there have been immense 



changes — since Dr. Kennedy attended in the Rotunda 
Hospital the antiseptic treatment of patients has 
come into practice, and that does away with the 
charge of high mortality. 

2642. You have had no outbreak of fever in your 
hospital ? — No, we have never come to the position of 
even thinking of closing the hospital for a time. 

2643. And you do not apprehend any necessity for 
that? — Oh, no. 

2644. So that you are perfectly satisfied with the 
size of your hospital, and are not afraid of facing the 
very warm seasons i — Not at all. 

2645. How many years do you hold office for ? 

Seven — that is regulated by the Charter. 

2646. And do you think that that is as advan- 
tageous to the profession as if you allowed men to be 
changed eveiy two or three years — don’t you think 
that if a larger number of the members of the pro- 
fession got a turn — I don’t speak as to the fees, but of 
the experience — that the profession in Ireland as a 
profession would be benefited by that change 1— Well, 
that is a very hard question to answer all at once. I 
think you might look at it from different points of 
view. I would say off-hand that if you take a man 
from the hospital after one year’s service, you would 
be taking him away just after he had got into the 
groove of the institution, and was in a position to 
manage it well. A man must be some time in the 
hospital before he can become acquainted with the 
routine of management. 

2647. That is not the question I asked — when you 
were appointed Master for seven years you had to 
begin the work and gain experience, just as any person 
else would have to do ? — No. I had been Assistant 
Master previously. 

2648. But as Master you had to begin and progress 
as others would have to begin and progress ? — 
Certainly. 

2649. And say at the end of one year, when you 
have gained all the knowledge of routine necessary, 
don’t you think it would he well that, if the Master 
were allowed a second year, he should be then com- 
pelled to retire so as to admit of other members of the 
profession succeeding and obtaining the experience 
which he had had the opportunity and privilege of 
gaining in the institution ? — I don’t know as to that. 
The seven years system has worked veiy well in 
the Rotunda, and with us it has worked very well also. 

2650. That is not what I ask — I ask you as a pro- 
fessional man, whether you are not of opinion that it 
would be advisable to limit the period of this appoint- 
ment to two or three years, so as to increase the 
number of professional men who would gain the appoint- 
ment, and with it the experience which we all know 
it brings ? — I think the change at present — every seven 
years is often enough, considering the number of men 
in the country who are practising that branch of the 
profession, I think the seven years change is sufficiently 
frequent. 

2651. Don’t you think that there is not an oppor- 
tunity at present afforded for one out of every ten 
practising that branch of the profession obtaining 
that appointment and the experience it brings, are 
there not at least thirty men practising midwifery in 
Dublin ? — Oh, yes. 

2652. And only two hospitals — the Rotunda and 
your own, which offer those magnificent appoint- 
ments ? — Yes. 

2653. And the gentlemen appointed to them hold 
the office for seven years ? — Yes. 

2654. Consequently those thirty men must be at 
a great disadvantage in their private practice, contras- 
ted with the gentlemen who have filled the position of 
Master? — Well, if early in their career they look to 
attaining the office of Mastership they should go in as 
Assistant Master. 

2655. But still they could only get in as Master for 
the seven years ? — Yes, but not as assistants. 

2656. I am speaking of the Masters. If the 
Master holds his position in the Rotunda or the 
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Coombe for seven years, it follows that it is only every 
septennial period that a second man can be appointed 1 
—Yes. 

2657. Don’t you think as an educationalist, that the 
profession would be better served, and through them 
the public, if there was a more frequent change in the 
office of Master — now answer me altogether irrespec- 
tive of your own position, or anybody else’s position ? 
Putting it that way it would be an advantage. 

2658. In point of income, isn’t it a magnificent 
income for a young practitioner 1 — I don’t know what 
you would call “ magnificent.” 

2659. For a young man beginning his professional 
career, are not the emoluments of that office of supreme 
importance to him ? — They are. 

2660. And is not the experience of even greater 
importance ? — I should say so. 

2661. And of course he should get professional 
advancement from that experience ? — I should say so. 

2662. And therefore you will agree with me that 
the more frequently, consistent with the well-being of 
the house, that these changes could be made the better 
for the profession and for the public ? — Better for the 
profession undoubtedly. 

2663. And the public — I mean the experience 
would be more diffuse — more wide-spread among prac- 
titioners, and therefore the public would benefit — there 
would be more good accoucheurs sent out to practice ? 
—I think so. 

2664. Sir Richard Martin. — Let me ask you this 
question — do you in your experience find that many 
uncertificated nurses are acting as midwives out- 
side? — We come across them very often — unfortunately 
too often — what we call “ handy women.” 

2665. Is there any penalty for their acting as mid- 
wives ? — None whatsoever. Any woman can go out 
and practice as a midwife, so far as I know the Eng- 
lish law. 

2666. And do you think that if there were greater 
facilities, and a less fee charged for women getting a 
certificate as midwives, a very larger number would 
apply ? — I don’t think there would, because the mex-e 
fact of a woman having a certificate does not at all 
prove her respectability, or that she is a proper person 
to attend a case. I think there should be some plan 
of making each nurse renew her certificate every few 
years. I have come across some women who un- 
doubtedly were trained some years ago, but who have 
got into bad habits — taking to drink or something of 
the kind — and if there were any means of dealing 
with such cases I think it would be a veiy great 
advantage. 

2667. But is it advisable when nurses are in the 
hospital — the ordinary nurse — to exclude them from 
the labour wards, where they would have an oppor- 
tunity of learning? — It is just this, that the nurses 
who pay their fee for instruction object. They think 
it should be left to themselves altogether. I think if 
there was a Government registry for nurses, as there 
is for registering medical practitioners, and if there 
was a power on its being found that a woman went 
wrong or misconducted herself to strike her off the 
register, just as the General Medical Council have the 
right to do in the case of medical practitioners — that 
that would have a very good effect. 

2668. But that is a very summary rule to adopt ? — 
No doubt, but it is, I think, a very proper rule, all 
the same. 



2669. And do you think you could get a body of Nov. i«, isss. 
experienced medical gentlemen who would give up ^ g ^^ eI 
their time to investigate cases where mid wives have r Mason, 
misconducted themselves ? — I think the proper way f.b.c.s.i. 
would be to give some proper authority a salary for 

doing so. You cannot expect work of the kind to be 
done for nothing. 

2670. -Mr. Kennedy. — Dr. Mason, we have heard 
that the hospital is veiy largely in debt — £1,320 ? — 

Well, that was some time ago. The debt is not quite 
so much now. 

2671. To what extent has it been reduced? — I 
think to some £400. 

2672. Would you see any objection to allow the fee 
of the assistant master to go to the hospital fund in- 
stead of to the master — what claim in equity do you 
consider the master has to the fee paid by the assistant 
master ? — It is paid to the master for teaching the 
assistant master his business. 

2673. I take it for granted that the assistant master 
is a qualified practitioner ? — He is, but he is not a 
skilled accoucheur when he goes into the hospital; 

That fee is paid to the master on the same principle 
as the pupils’ or pupil nurses’ fees. 

2674. What I want to ask you is this — commence 
with the assistant master, but you think that if he 
came in and had to pay this fee of £200 not to the 
master but to the institution that it would be a bene- 
ficial thing in the interests of the public ? — I think it 
is very doubtful if you would get men to fill the post. 

In fact at present the post is not always full. 

2675. Is that because the fee would go to the hos- 
pital and not to the master? — I think that would 
operate against their paying a fee. 

2676. Why — you must have a reason for that? — 

Well, medical men are not inclined to pay fees to 
institutions — that is the fact of the matter. 

2677. Do you mean to tell me that a man would 
not be anxious to get into that institution as assis- 
tant master ? — Yes, but it is another thing whether he 
would be anxious to pay the fee. 

2678. But, in your opinion a medical practitioner 
who proposed adopting that branch of the profession 
specially would be anxious to get into the institution 
as assistant master ? — Yes, but it would depend upon 
what terms he got in. 

2679. Suppose the terms were payment of a fee and 
that the fee was measured at £200, what difference 
does it make to him whether that be applied to the 
benefit of the institution or to the master — if the fee 
be a condition precedent to his entering the house ? — 

If you put it that way I don’t think that it will make 
any material difference. 

2680. You go that length and yet you would resist 
a change in the direction I have mentioned for future 
appointments ? — I did not say that I would resist the 
change. 

2681. Then you would approve of it ? — I would not 
approve of it off-hand. It is a thing that ought to be 
thought out before expressing an opinion one way or 
the other. 

2682. I know, but listen to me, I am not asking 
you to give up any vested rights — bixt supposing such 
a change as that was proposed, as a practitioner in 
that house you would not resist it, your own term of 
office being allowed to expire ? — Well, putting it as 
you do, I don’t see any reason at present why I should 
resist the change. 



Mr. John Fox Goodman, m.a., j.p., being present, 
tendered himself in evidence as one of the Board of 
“ Guardians and Directors.” of the hospital. There 
is an answer somewhat obvious, I think, to Mr. 
Kennedy’s last questions as to the fee of the assistant 
master being paid to the hpspital instead of to the 
master — you would not get men of position to accept 
the office of master without offering some inducement 
to them to do so ; and that is part and parcel of the 
inducements now held out. 



2683. Mr. Kennedy. — Were you in the room when Mr. John Fox 
I asked the first question of Dr. Mason ? — No, I was ® A od ™“’ 
not. 

2684. I started with the assumption that one year’s 
service in the hospital was sufficient to give a man the 
required experience, but Dr. Mason did not agree 
with me : then I asked two years, then three yeaxs, 
and he rested at the third year as a sufficient term to 
give a man full information, then if that were suffi- 
cient, I want to know why the appointment should 

’ n n 
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Nov. 16, 1885. not be for that limited period so as to provide for a 
Mr John Fox more rapid rotation of masters and assistant masters ; 
Goodman, ° X '• thus opening the experience gained in such an insti- 
m.a., j.r. tution to a vastly increased number of the profession ? 

— -The Guardians and Directors select according to the 
reputation of the men, and though their choice falls 
on a young practitioner as the best man, that young 
man would not accept the office without some induce- 
ment. The larger the emoluments on all these things, 
the better men you get. 

2685. But assuming that you have a man of moral 
probity before you — a man of thoroughly good medical 
education, and of habits of life and thought that 
stamp him as a gentleman, willing to take the office 
for the shorter terms and without certain of these in- 
ducements? — You will not get as good men. I repeat 
the better the office — the larger the inducements — the 
better will be the men you get. 

2686. Do you believe that you cannot at all times 
get men of the class I have indicated practising in 

• Dublin, who have never been masters of the Rotunda 
Hospital or yours, and who would most gladly accept 
the office under the changed circumstances, and with 
the curtailed inducements I suggest? — Oh, you can 
find candidates for all vacancies, but 

2687. I will require a straight answer to that 
question — do you as a gentleman of great experience, 
say you would find it impossible to discover a man 
who would be eligible for the appointment of master 
of that hospital in point of medical fitness or moral 



probity ? — Oh, there are numbers both educationally 
and morally fit, and who would accept it as it stands— 
numbers. 

2688. And if that be the case, and every one has to 
begin, why should the appointment not be for three 
years in place of for seven, opening the appointment and 
the experience it gives to so very many more of the 
profession ? — Because here is a prize in the profession. 

2689. I am not denying that — it is an enormous 
prize in the profession ; and the only thing I am con- 
tending for is, that if we can find in the city of 
Dublin, practitioners who are capable of earning and 
enjoying that prize for three years it would be a bene- 
ficial tiling for the community at large, as it would in- 
crease the number of practitioners skilled in this branch 
of the profession ; and if that is so why is it that you 
are anxious to retain it in the hands of one for more than 
twice that term — for seven years ? — I do not mind the 
number of years of tenure of office so much — three, five, 
or seven — that is a matter of arrangement ; but what I 
applied my observations to, was your suggestion to 
withdraw such a large item of emoluments from the 
master as the fees. If you did that the prize would 
cease to be a prize. 

2690. I would only withdraw the assistant master’s 
who is a qualified practitioner, and who if the master 
were dead would probably be most fit to take his place. 
Why should he be asked to pay £300 to the master 
instead of to the institution ? — I do not know. 

Mi-. Kennedy. — That is an answer. 



Doctor Mason. 2691. Doctor Mason attended at a subsequent 
sitting and stated — The expenditure on establishment, 
I understand, Mr. Chairman, was found fault with or 
was questioned before I anived here yesterday, and Inow 
desire to state some reasons which I think, to a certain 
extent, account for our high expenditure. At the 
Coombe Hospital we have, as I mentioned yesterday, a 
very large extern department — we have in addition 
to our dispensary a very large extern maternity de- 
partment, and the expense of that is included in our 
general establishment or hospital charges. That spread 
over the beds must necessarily increase the item to 



which reference was made yesterday — “ the total 
average cost per bed.” 

2692. Mr. Hutton. — In fact you do a great deal of 
extern work the expense of which is put on the 
beds? — Yes. 

2693. Mr. Kennedy. — We are to have an analysis 
of that from the registrar? — Yes. But that and the 
other reasons which the registrar gave to you yester- 
day, I think, to a great extent accounts for our ex- 
penditure per bed being higher than that of other 
hospitals. 

The Commission adjourned till next day at half- 
past 12 o’clock. 



TUESDAY, 17th NOVEMBER, 1885. 



The Commission met at half-past twelve o’clock in the Council Chamber, Dublin Castle. 

Present : — Sir Rowland Blennerhassett, Bart., DX., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. Richard 
Owen Armstrong, J.P„ and Mr. J. P. O’Reilly, J.P. 

The Secretary (Dr. Thomas Myles) was in attendance. 



The minutes of the previous sitting having been read and confirmed, witnesses were examined on behalf of 
the City of Dublin Hospital. 

Mr. William Mr. William C. Hastings called and examined by the Chairman. 

C. Hastings. 

2694. You are the Registrar of the City of Dublin 2696. Did you submit them to your Board ? — I did. 

Hospital? — I am, Sir Rowland. 2697. So that we may take these as the official 

2695. And you filled up the answers to the queries answers to our queries? — They are the official answers 

sent out by this Commission ? — I did. of my Board. 



Mr. H. Gray 
Croiy, r.E.c.s.i. 



Mr. H. Gray Croiy, f.r.c.s.i., examined by the Chairman. 



2698. You are one of the Surgeons of this hospital, 
Mr. Croiy ? — I am, the Senior Surgeon, sir. 

2699. And your hospital is administered by a Board 
of Directors ? — Yes. 

2700. Who elects them? — The board elect them- 
selves — the members of the board. 



2701. Just explain that — when a vacancy occurs 
how is it filled up ? — Names are submitted to 
the board and from those the board select and 
elect. 

2702. By ballot or how ? — They are elected by open 
voting. 
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2703. Do gentlemen pay any money before joining 
the board ? — Not necessarily — I believe I am correct 
in saying so. A man may be elected a member of the 
board of Governors without paying, but most of them 
pay afterwards. Our object is to get the best men on 
the board more than to get money from them. 

2704. In some of the hospitals you know there is a 
rule that a gentleman before he is eligible for the 
position of a governor has to contribute so much to- 
wards the funds of the institution? — Yes, but I think 
I am correct in saying that that rule does not apply 
in the case of the City of Dublin Hospital. 

2705. Are you satisfied with the nursing arrange- 
ments of the hospital ? — The nursing is very perfect 
now. 

2706. As a general question might I ask you 
whether in your opinion a large number of small 
hospitals or a few large ones is most for the advantage 
of the public and of teaching? — I think that our 
hospital is doing so much good, and has done so much 
good since its foundation, that it would be an enormous 
disadvantage to the public if it ceased to exist. It is 
in a most excellent position, and would be greatly 
missed in the neighbourhood — it receives cases from 
Blackrock, along the coast line and up to Dundrum. 
It occupies the position in Dublin that St. George’s 
does in London. It is the only hospital really in that 
neighbourhood. 

2707. Mr. Armstrong. — How are the members of 
your medical staff elected, Doctor ? —At present they 
are elected by the whole board — that is by the lay and 
medical board combined. Names are submitted by 
the medical board. 

2708. The members of the medical board have a 
voice then in the appointments? — We are all members 
of the board of directors. When a man is elected on 
the medical staff he becomes a member of the board 
of directors. 

2709. What fees are paid by students? — I forget 
the exact sum, but it is the same in all the hospitals. 

2710. And to whom do the pupils’ fees go in your 
hospital? — To the medical men, for teaching the 
pupils. 

2711. You get no portion of the Government 
grant? — No, we never got any Government money. 

2712. In relation to your system of nursing, what 
training do your nurses undergo? — Well they are 
trained in the hospital, and there is a training insti- 
tution in connexion with the hospital. 

2713. In connexion with your own hospital? — 
Yes, there is a lady superintendent now and the 
nurses are very well trained and taught in the hospital. 
They come in as probationers and learn their work, 
and I must say that they do it well. The nursing is 
admirably done, I don’t think it could be better. 

2714. Do you happen to know the scale of payments 
to nurses ? — I do not. 

2715. Mr. O’Reilly. — H ave you two classes of 
nurses— one for day and one for night? — We have — 
oh, yes. 

2716. And the night nurses are not so competent 
as the day nurses ? — They are. I did not comprehend 
your previous question. The one corps of nurses take 
the night and day duty by rotation. I am not one of 
those who think that any sort of a nurse will do for 
night duty. In my opinion a most skilled and trust- 
worthy nurse should be in charge at night, but in the 
City of Dublin Hospital the entire nursing staff take 
it by turn. 

2717. I thought you might have two distinct classes ? 
—No. 

2718. Mr. Kennedy. — I see that your gross average 
annual cost per bed is £60 11s. 6 <7. — have you any 
observations to make as to that? — I really have none. 
Our object is, on the one hand, not to be extravagant, 
and, on the other hand, to take the highest care 
we can of our patients — make them comfortable, feed 
them well, and make them happy while with us. It 
is false economy to maintain patients on poor diet, 
because you keep them longer in the house and prevent 



others coming in. We do not treat them luxuriously, 
but we feed them well and send them out of the 
hospital as soon as possible ; and if a man is generously 
fed, of course he will be the sooner able to go out. 

2719. Are they all free patients, or do some pay ? — 
We have some patients that do pay. I myself, and 
all my colleagues, have occasionally patients who do 
pay something. 

2720. But, as a rule, do they pay? — No, that is 
not the rule : but patients who can afford to do so 
pay 10s. or £1 a week while in the hospital, and we 
receive it. 

2721. That is not the rule, however? — No; it is 
quite voluntary on the part of the patient. A 
patient is judged by his appearance, and is asked if 
he can pay ; if he can we accept it ; if not he is treated 
without payment. 

2722. Could we have a return of the sums so paid ? 
— Yes ; the Registrar could give that, I apprehend. 

2723. The reason I ask is that I observe the average 
annual cost per bed for maintenance of patients is 
£28 5s. 9c?., and then it runs up to £60 11s. 6c?., the 
total average cost per bed ; and in some other hospitals 
the cost for maintenance is given at very considerably 
under the £28 5s. 9c?. Now, do you think that if 
you had a large public grant it would be judicious to 
bring the expenditure per bed down, and rather increase 
the number of patients, than maintain them, as you 
say, in a better condition than in the other hospitals ? 
— I don’t think if we got a Government grant we 
would wish to treat our patients any worse because of 
that, and we could not hope to treat them any better. 

2724. But put it this way — do you think the Govern- 
ment would be justified in giving you a grant if they 
find that patients can be maintained quite as well 
probably, and at a much less cost, in another hospital — 
for instance, in the Mater the average cost for main- 
tenance is £16 2s. 7c?. ; in the Meath, £18 3s. : and 
in the House of Industry Hospital, £16 6s. 7c?.? — I 
can only repeat that we try to treat our patients as 
well as we can — give them nourishing diet, and make 
them as comfortable aspossiblewithoutbeing luxurious. 

2725. But you don’t see your way to reducing that 
item of £60 11s. 6 d. ? — I would not like to answer 
that myself. 

2726. Are you not a member of the Board of 
Management ? — Yes, but I would not like to answer 
for the rest of the Board. 

2727. I find that your attendances at the Board are 
very high, probably as high as any other of the 
governors ? — I attend all the meetings I possibly can. 

2728. And what better information can we get from 
any other member of the board, than we should hope 
to obtain from you that have attended no fewer than 
thirty-three of its meetings during the past year ? — 
For myself, I would like to get a share of the Govern- 
ment money and appropriate it as best we could for 
the good of the patients — not to be necessar-ily bound 
down to admit more people, and not to treat them 
well. 

2729. I did not say “ not to treat them well but 
suppose now that you got a scale of dietary from 
another hospital, and the number of the staff and so 
forth, and made a calculation which would result in 
your being able to carry out some reforms in the City 
of Dublin Hospital, and to reduce the expenditure 
without affecting the treatment or proper mainten- 
ance of patients, would you not consider it your duty 
to benefit by the experience of those other institu- 
tions ? — I would undertake to do my best to do that.. 

2730. If you found another institution where the- 
treatment of patients is as good as in yours, and 
where the expenditure is much less, would you hold, 
on to your present system which runs up this total 
charge to the figure I have mentioned ? — I am quite 
prepared to benefit by experience wherever that ex- 
perience is obtained,’ but I would be very much averse 
to putting our patients on any niggardly diet with a. 
view to an economy, which I would consider to be a 
very false economy. 



Nov. 17. 1885. 

Mr. H. Gray 
Croly.p.K.c.s i. 
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jiov. 17, 1885. 2731. But do you see in the administration of the 

Mr j^T ra house a means by •which you could bring about this 
CroIy.r.Exis.i. reform, and benefit by the experience of other institu- 
tions as you say you are prepared to do ? — Well, we 
have been making efforts to do so. We have avoided 



all extravagance, and I think we are going in the 
direction of economy. 

2732. You are going in that direction now? — Yes 
we are, in my opinion. 



Mr. William 

Ireland 

Wheeler, 



Mr. William Ireland Wheeler, f.r. 

2733. You are Secretary to the Medical Board of 
the City of Dublin Hospital, I understand ? — I am 
Secretary to the Board, and Surgeon to the Hospital. 

2734. How are your nurses appointed to the hos- 
pital ? — The staff nurses are appointed by the recom- 
mendation of the Lady Superintendent, and then the 
board confirms her recommendation, if they think 
proper to do so. 

2735. Your nurses have got first-class certificates ? 
— They have. 

2736. Prom training schools elsewhere? — They 
have. We have nurses with certificates from Liver- 
pool, Manchester, from London, and from Cromsell — 
from all the highest schools for training. 

2737. Could you give any explanation, Doctor, of 
this high cost — the average annual cost per bed which 
is £60 11s. 6 d . — as contrasted with some of the other 
hospitals it is rather high ? — I think that the £60 in- 
cludes also furniture and buildings, and we have had 
some outlay on furniture and buildings — considerable 
outlay on furniture and buildings ; and I think we 
could account for it in that manner. 

2738. But your average annual cost per bed for 
maintenance of establishment is also somewhat high 
—it is £22 19s. 8d. ? — Yes. 

2739. That is somewhat high as compared with 
other hospitals — if you look down that column (of 
expenditure return) you will see that it is so? — Yes, 

I observe that it is high as compared with some of the 
other hospitals. 

2740. And could you give us any explanation of 
why it should be more in your hospital than, for 
instance, in St. Vincent’s, where the figure is £12 
8s. Q\d. 1 — Well, I cannot explain that. 

2741. Mr. Armstrong. — Have you considered the 
subject of the consolidation of the Dublin Hospitals ? 
— Yes, I have thought over it since the Commission 
sat. 

2742. And you are in favour of it ? — I am. 

2743. Don’t you think that physical difficulties 
exist, having regard to the great number of existing 
hospitals — what would you do now with such an 
institution, for instance as the Mater or Jervis-street 
Hospital ?— The Mater Miseiicordise Hospital and 
Jervis-street, and the Adelaide Hospital I think should 
stand alone. They are under special conditions, and I 
don’t think you could have an amalgamation of the 
Mater Hospital with any other Hospital, or of 
Jervis-street with any other Hospital, or of the Ade- 
laide with any other Hospital. 

2744. Can you suggest the consolidation of any of 
the existing Hospitals? — Yes, I would say the City 
of Dublin Hospital and Sir Patrick Dun’s — that is 
in the abstract — details are another matter, and 
there could be a consolidation if it be necessary, of 
the Richmond and Steevens’. 

2745. You heard Surgeon Croly’s evidence, I 
presume you can endorse it? — Well, I did not hear all 
his evidence. 

2746. He mentioned that there is a training school 
for nurses attached to your institution ? — There is. 

2747. Will you just explain how that is managed ? 
— It was considered by the Board of the City of 
Dublin Hospital to have some better system of train- 
ing for nurses, and it was then proposed to have regu- 
larly trained nurses and a Lady Superintendent. With 
that view some of the members of the Board and 
some gentlemen who are not members of the Board 
started an institution — a private nursing institution 
in connexion with the hospital, and put their money 
into it. It is entirely separate from the hospital, but 



c.s.i., examined by the Chairman. 

in that way the institution was started. The Lady 
Superintendent is recommended by the Committee of 
the nursing institution and then is appointed if sanc- 
tioned by the Board of the Hospital. The Lady 
Superintendent recommends trained nurses — that is 
staff certificated nurses for the Hospital, and if the 
Board approve of those nurses they are appointed. 
There is an arrangement between the hospital and the 
institution, that probationers may be trained — that is 
to say, that probationers may be trained in the 
hospital to become nurses for the general public after- 
wards or to succeed to any vacancy there may be on 
the regular staff of the Hospital, if they are found 
efficient and are recommended by the Lady Superin- 
tendent. As I stated, at present we have nurses from 
the best training schools in England, and our staff 
nurses are all certificated — I beg pardon, there is one 
not certificated, but she has been in the hospital for 
twenty years and she has charge of the children’s ward 
only. I wish to add that the nursing institution pays 
the Lady Superintendent her salary — the hospital has 
nothing to do with it. The hospital supplies her only 
with room, light, fuel, and food. 

2748. And whose immediate control is she under — 
I mean the Lady Superintendent ? — She is under the 
control of the Board. 

2749. That is the Board of the Hospital? — Yes, 
the Board of Directors of the Hospital. 

2750. With regard to the election of yonr medical 
staff, I understood from Surgeon Croly that they were 
appointed by the Board of Directors at large ? — Yes, 
the way that is done is this — when a vacancy 
occurs the Medical Board is obliged to send up three 
names, and from these three names the General Board 
elect one. 

2751. Would you be in favour of the selection of 
the medical staff being left to the medical members of 
the Board, to the exclusion, I mean of the lay 
members 1 — No ; I think our mode of procedure is 
very good. We find that it works very well. 

2752. That is that all the members of the board 
should have a voice in the selection of the medical 
men ? — Yes ; I think it is advantageous. 

2753. Mr. O’Reilly. — How are the directors ap- 
pointed ? — The directors of the hospital ? 

2754. Yes? — When a vacancy occurs names are 
put forward to the board and the directors present 
make a selection and elect accordingly. 

2755. Who puts forward the names of the gentle- 
men from which that selection is made? — Some 
member of the board usually. 

2756. Then it is in the hands of the board to 
appoint ? — It is. 

2757. Sir Richard Martin. — I see you receive 
infectious diseases. How are they placed in your 
hospital — in separate wards, I suppose ? — There is a 
fever wing at the back of the hospital. I don’t think 
that the public at large are aware of the extent of our 
institution, or of the existence of that wing for the re- 
ception of infectious cases. It is built at the back of 
the hospital and abuts upon it ; but is to all intents 
and purposes a separate institution. It is called the 
Drummond wing. 

2758. And it is completely isolated you say from 
the main building ? — It is. 

2759. Is there a lobby connecting it with the 
main building? — Ho; you have to pass through a 
yard underneath a kind of open but covered corridor, 
through which there is a free current of fresh air, 
before you get from the main building to the Drum- 
mond wing. 
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2760. Can you give us any information as regards 2775. Could you give no opinion upon that— surely Nov. n, xsbs. 

the number of certificated nurses that are trained in you would not close Sir Patrick Dun’s and keep the M .TT 

the hospital in the year 1— The institution that I City of Dublin Hospital open, where you have so Maud ™ 

have told you of, you must remember was only started small an area of ground to work upon ? — Well, we Wheeler, 

within the last three years, so that we have only have more space than you think. p.b.o.s.i. 

been training our nurses for that time. 2776. I know the locality very well, and the hospi- 

2761. Could you give us any idea of the number tal too?— We have houses at each side that could be 
that was trained last year for instance? — I could give taken in. 

you an idea, but not the exact number. I will be 2777. I know that?— Yes; I think Sir Patrick 
very close to it. In 1884 I would say 1 6 or 17. We Dun’s would be better. There is no doubt more 
could have trained more you know, but the institution space immediately available there, 
is in its infancy. We will train more this year I am 2778. That is your opinion ? — Yes. 
certain. 2779. Well, now having answered me that, may I 

2762. Do you charge a fee? — No, we do not — on ask you have you consulted with any member of the 
the contrary we pay our probationers. We pay them staff of Sir Patrick Dun’s, or have you any reasonable 
£10 a year for the first year and feed them, and a hope that the staff would work harmoniously and 
little more the next year-, and a little more the third unitedly togetherif the amalgamation you speak of were 
year, and then they are required to serve the institu- carried out ? — I have not, because it is a matter I have 
tion for two years. They are expected to pay for merely considered myself, and not consulted any one 
their training by a two years service after the train- upon. 

ing has been completed. 2780. You have considered the difficulties that ex- 

2763. Mr. Kennedy— W hen you speak now of ist— the fact, for instance, that Sir Patrick Dun’s has 

being expected to serve the institution for two years, a large private endowment, and that it is practically 
do you mean at the salary they enjoyed immediately the school of Trinity College ? — Yes, I know all that, 
previous to the expiration of their period of train- but I have not gone into the matter thoroughly. I 
ing ? — No ; their salary increases every year while have only thought of it since this Commission sat. 
they are probationers, and again when they become 2781. It has been very much spoken of, this 
trained nurses. matter of amalgamation, but we cannot get anyone to 

2764. It is just like the training school for give the opinion which they themselves have formu- 

National school purposes — teachers are trained there lated, and how are we to act unless we have the 
and are expected to give their services after re- benefit of the experience of those who are connected 
ceiving training at the school? — Yes. with the institutions themselves ? — I can only speak 

2765. Now when you speak of the institution in the abstract, the details of the matter I have not 
which is independent of the hospital, may I ask is that considered. 

the Holles-street Training School for Nurses ? — Oh, no. 2782. Do you think that before the Commission 

2766. Where is it then? — It is right opposite the closes its sitting, if a series of question were asked by 

hospital in Baggot-street. We — for I am one of the the Commission of the respective staffs of these 
directors —took that house ourselves. It has nothing hospitals, that we would be able to receive from them 
whatever to do with the Holles-street institution, replies that would be a clear opinion as to their 
directly or indirectly. unanimous views and give us some data upon which 

2767. I caught the name of an English training to work? — I think it would be difficult to obtain 
institution from which you receive nurses, which is, unanimity on such a matter. 

I think, somewhat familiar to my ears — Cromsell ? — 2783. How are we to get at that information then 

Yes, Cromsell. if you cannot assist us ? — I did not say that we could 

2768. How long is that established do you know? not give it, but you asked would we all be uoani- 
— I cannot tell you. But it is a good while established mous. 

now. 2784. I mean do you think that you will be able 

2769. It is. You said you would approve of the to put on record any proposal that you could submit 
amalgamation of the City of Dublin Hospital with Sir to us with a view to providing some ground-work for 

Patrick Dun’s ? — I said that would be a feasible the carrying out of this suggested amalgamation ? I 

arrangement, probably. think it would be quite possible — that is so far as the 

2770. And of the House of Industry Hospitals with staffs are concerned, but I don’t know what the 

Steevens’ ? — Yes. Directors or Boards of management might think of the 

2771. May I ask what do you mean by amalgamation matter. 

— is it an amalgamation of the staffs and of the 2785. But theBoards of both thosehospitalsare small 
directors? — Well, I was speaking more of the staffs bodies so far as I can see, you have only twenty directors 

in these hospitals than of the director’s. in the City of Dublin Hospital ? — Twenty-one I think. 

2772. I would be most anxious to have your opinion 2786. And they are all men who practically pull 

on this. It is a very important question, and one with you, because there is a remarkable unanimity 

which we shall have to solve? — Well, I have only though you segregated the Mater and Jervis-street 
thought over the matter crudely, and so far as the Hospital, your hospital too is managed by a Board who 
staffs are concerned it struck me it would be feasible are very much of the one way of thinking ? — I don’t 
to amalgamate, and that Sir Patrick Dun’s would be know that. 

the most natural hospital to amalgamate with the 2787 There is only one exception, so that I do not 
City of Dublin. There could be an interchange of apprehend there could be much difficulty in your 
work between the two staffs, I thought. The City of discussing that point amongst yourselves, and arriving 
Dublin Hospital staff going down to Sir Patrick at some conclusion, because, really we are quite in 
Dun’s, and Sir Patrick Dun’s staff coming up to the the dark as to what is meant by amalgamation, and 
City of Dublin Hospital. That was one way that to whom are we to look for information on the sub- 
suggested itself to me. Then I thought of another way ject if not to the Board of Directors or Governors 

which was, to select one hospital only to work that and the staffs of the institutions themselves 1 It 

district, increasing it, and appointing the two staffs to will give me great, pleasure if I can be of any use to 
officer it. the Commission, and if queries such as you sug- 

27.73. And would you close one of the hospitals gest are placed before me, I will give them most 
then? — Yes, and make the other large enough to do careful consideration. And I have no doubt the 
the work of both. Board of the City of Dublin Hospital will do the 

2774. And I take it for granted that it is Sir same. 

Patrick Dun’s you would enlarge, owing to the space 2788. Mr. Armstrong. — May I ask you this ques- 
there is about it ? — I would like to consider that tion — on looking over the list of Directors I see than 
question more maturely before answering it you have got a mixed Board ? — Yes. 
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Mr. William 

Ireland 

Wheeler, 



2789. You have got Protestants and Catholics on 
the Board? — Yes. 

2790. And looking over the list of doctors — I 
have the pleasure of knowing nearly all of them, I find 
they are of the one persuasion ? — Yes. 

2791. All Protestants 1— Yes. 

2792. Can you account for that in any way ? — 
Well, I have never known a Catholic doctor to go up 
for the hospital — to become a candidate for an appoint- 
ment there. There is no reason why they should not, 
because our residents and a large number of our 
patients are Catholics. 

2793. Am I right in assuming that your hospital is 
practically non-sectarian ? — Thoroughly non-sectarian, 
and our nursing establishment is non-sectarian. I ex- 
pected to have been asked that question and I am in 
a position to state that in our nursing institution there 
is, if you take the nurses of the hospital and the 
institution together, and if you take Catholics, Pres- 
byterians, and Quakers together — they more than 
out-number the Protestants. 

2794. Mr. Kennedy. — You are also aware that 
there is a considerably increased number of Catholic 
patients? — Yes, there are. 

2795. And it is only of the nurses and resident 
pupils you speak of as being sound Catholics? — Yes. 



2796. But you do not state that there are Catholics 
on your staff? — No. 

2797. And you say that is because Catholics have 
not applied — now may I ask you as a gentleman do 
you think it would be a prudent tiling for a Roman 
Catholic to apply for an appointment on the staff of 
your hospital and to be rejected? — I don’t think he 
would be rejected, if he was the best man up — that is 
my opinion. 

2798. The words “best man ” we have heard over 
and over again — may I ask you have you ever known 
a Roman Catholic practising as a surgeon in Dublin, 
whom you believe honestly would be a fit man to dis- 
charge the duties of surgeon in your hospital if 
elected ? — I do indeed. 

2799. And do you not think that there would be a 
nervousness on his part in going forward to a consti- 
tuency of that kind — a constituency that is one sided 
— that he would be rejected ? — I admit that ; but there 
is nothing to prevent Catholics being on the Board 
too. 

2800. I know that quite well, and I know that 
your treatment of Catholic patients is most admirable? 
— I believe the Catholics have got every confidence in 
the hospital, because the Parish Priest of the district 
himself has sent patients to me. 



Mr. Jonathan 
Hogg. 



Mr. Jonathan Hogg examined by the Chairman. 



2801. You are one of the Governors of the hos- 
pital ? — I am. 

2802. Have you considered the question of amal- 
gamation or consolidation of the Dublin Hospitals at 
all ? — I have since the Commission sat given it some 
consideration, but I differ somewhat from Surgeon 
Wheeler as regards his views concerning amalgama- 
tion. My belief is that it would be impossible to 
amalgamate the staffs of Sir Patrick Dun’s and the 
City of Dublin Hospitals. I speak of those two 
because naturally they are two institutions that would 
occur to me to amalgamate, and what suggested itself 
to me was that amalgamation might be carried out in 
this way — to carry on one as a surgical and the other 
as a medical hospital — the two being under one 
general Board. 

2803. Would you be in favour of the erection of a 
new hospital in the city ? — Certainly not. I think we 
are over hospitalled as it is. None of the existing 
hospitals are at present able to keep up the number of 
beds which they have. 

2804. But if a new hospital was built some of the 
present hospitals would cease to exist, so that that 
difficulty would be got over? — Well, I think we have 
too many beds as it is at present. I think there is no 
city that has anything like the number of hospital 
beds as Dublin— for its size. 

2805. Did you read the evidence that was given 
here by Surgeon Hamilton? — I did not. 

2806. Because he proposed the erection of a great 
general hospital somewhere in the neighbourhood of 
Christ Church-place ? — Yes. I saw that proposition : 
I forgot that it was made by Surgeon Hamilton. 

2807. Would you support that proposition — and of 
course certain of the existing hospitals would be closed 
and merged, so to speak, in the new one ? — I think not. 
I think it would be a mistake when we have the ex- 
isting institutions to build another. 

2808. When Directors are elected on your board 
they pay nothing to the hospital I understand ? — Not 
necessarily. There is no rule requii-ing that, but it is 
generally expected that a director will qualify as a 
fife Governor by a payment of twenty guineas on his 
election. The board seek to elect men who are 
already life Governors ; but their endeavour is to get 
working men — men who will really take an interest 
in the hospital, and I think from the attendance of 
the members of our board you will see that we have 
succeeded very well in that endeavour. The return 
of attendances is hardly accurate, because by it Mr. 



Joseph Casson is put down as attending only three 
meetings, but he was present at the Finance Com- 
mittee every week, ancl he audits our accounts, and 
really does good work for the institution, although he 
is unable, owing to failing health, to attend the board 
meetings in the mornings. It is only due to him that 
I should say so much. 

2809. Could you give any explanation of the 
financial question which I asked the last witness? 
That is with regard to the general expenses — the gross 
average annual cost per bed being ,£60 1 Is. 6 d. ? 

2810. Yes ? — Well, we do an enormous amount of 

surgical work — I think twice as much surgical work 
for our size as any other hospital in Dublin, and it is 
necessarily a much more expensive work. The surgical 
appliances and general work to be done in connexion 
with severe operations is much more expensive, and 
I think that runs up our expenditure under the head 
of maintenance of patients. Then the nursing — you 
asked with reference to the charge in St. Vincent’s 
Hospital 

2811. I only gave that as an example — I might 
have mentioned other hospitals? — Well, the nursing 
in St. Vincent’s being under the Sisters is free, and 
therefore should keep down the expenditure there. 
Our nurses have to be paid. 

2812. Yes ; but apart from that, your answer is 
quite sufficient. Now have you considered the 
question of grants from the Government at all — would 
it be for the advantage of the public in your opinion 
that the grants given to the Dublin hospitals should 
now be capitalized and redistributed ? — I would pre- 
fer not seeing them capitalized, because if they were 
capitalized and a bulk sum handed over the money 
would be spent. 

2813. You would prefer the present system then ? — 
I should prefer a re-arrangement of the present system 
of annual grants. 

2814. What do you mean by a re-arrangement? — 
Well for instance we are doing work — much larger 
work than other hospitals that are receiving grants, 
and I would say that the grants should be in corres- 
pondence to the work done. 

2815. But would that not vary every year? — Jt 
would perhaps be inconvenient to make it vary every 
year, but the grants might be given for a term of years 
to be reconsidered at the expiration of the term. I 
think that would be the fairest way of dealing with 
the question. 

2816. Sir Richard Martin. — The payment of 
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twenty guineas makes a man a life governor? — It 
does. 

2817. Is there any privilege attached to that? — A 
governor has the right of sending patients for admission, 
and during the year in which he pays his twenty 
guineas, he can keep a bed occupied for the entire 
twelve months if he so wishes. 

2818. Would you consider it advisable to give' the 
governors some right as regards the appointment of 
the managing committee? — Well as to that there is a 
good deal to be said on both sides. I think in our 
own case that there is no necessity for it, while in 
many other cases it might be highly desirable. But 
we have succeeded in getting such very good governors 
that 1 think we have done better than if we had left 
the construction of the board to the majority of our 
life governors. Undoubtedly it is desirable to give a 
man who pays his twenty guineas some interest for 
his money, and if we don’t give him that we really 
give him nothing — I see the point which you have 
raised, but in the City of Dublin Hospital the old 
system has worked well and no objection has been 
taken to it so far as I know. 

2819. Do you think in the appointment of the 
medical staff that the system of limiting the power of 
the Governors to the three names that are sent up by 
the medical board is in the interest of the hospital, or 
would it be better to let the Governors have the right 
of selecting any person irrespective of the recommenda- 
tion of the medical board? — Well in order to go into 
that we must look to the past history of the hospital. It 
was founded in 1832 by five doctors who put their 
own money into it and started, and it remained man- 
aged by them till 1875 when a new trust deed was 
executed — the deed under which we now exist — and 
by that it was arranged that the medical staff should 
give up their sole right of electing the staff on the 
terms that they should select three names on the 
occasion of a vacancy and leave the Board to elect one 
of the three to fill that vacancy. 

2820. Mr. Hutton. — You have just answered the 
question I was going to ask, namely whether up to 
not very long ago this was not a proprietary institution? 
— It had been. 

2821. About those nurses — how do you keep them 
— is there a separate institution independent of the 
hospital? — No; the hospital allows the institution of 
which mention has been made to train their proba- 
tioners in the hospital. 

2822. And thus you have the advantage of Miss 
Beresford’s services without payment? — Yes; the 
arrangement was that we should have the services of 
a lady superintendent paid for by the institution. 

2823. Your management charges look rather high 
£9 6s. per bed ? — I think that compares favourably 
with other hospitals. If you look at your own return 
you will find that in J ervis-street for instance the 
management charge per bed is £11 18s. 6 ^d . ; and in 
Steevens’, £11 9s. 5 d. 

2824. Yes ; but in the case of Sir Patrick Dun’s 
it is only £5 11s. 3d; and in the case of the Rotunda, 
£5 4s. 4d; and in the case of the Meath, £6 4s. lid 
It was only that it seemed a high average, seeing 
that your hospital has such services as we have re- 
fered to without payment? — We pay our nurses very 
high — £25 a year, which is high, no doubt. But we 
were anxious to get the very best nursing system that 
we could, and we have always been under the im- 
pression that nurses were not paid high enough. 

2825. Have you a night superintendent? — Our 
staff nurses who are so very well paid take alternately 
day and night duty. I quite concur in the opinion 
which has been expressed here by other witnesses, 
that inefficient nurses should not be put on at night. 

2826. Mr. Kennedy — I understood you to say, 
Mr. Hogg, that you did not agree in the suggestion to 
capitalize this grant. May I ask is that because you 
think the number of years purchase would be cut down 
to such a minimum number that the city would lose 
By the transaction? — Yes, and also from my belief 



that the money if so given would be spent on buildings 
and so forth. 

2827. But assume that the money so given would 
be put into a trust by which it could not be expended 
upon buildings, and that you got 33 years purchase of 
the grant, would you rather see that money placed in 
the hands of somebody that would distribute it from 
year to year - , or would you prefer the continuance of 
the present system ? — Well, as representing an hospital 
that does not get anything, and for which he would 
hope to receive something in the future, I would 
rather have the money in the hands of a committee. 

2828. Suppose the committee were entrusted with 
the capitalized sum — that is say with 33 years 
purchase on this £16,000 — and authorized merely to 
distribute it as you say amongst the hospitals accord- 
ing to the work done, do you think that would be an 
advantage to the city ? — Certainly ; I should like to 
see it capitalized under those circumstances. 

2829. Then?— Yes. 

2830. Then we are agreed. Now, into whose hands 
would you like to see that fund put when capitalized ? 
— That is a matter to which I have not given much con- 
sideration. 

2831. But it is an important thing to consider — 
when a man expresses the idea that he would like to 
see the present grant capitalized, the next thing is to 
ascertain who he should wish to see entrusted with the 
future management of the money so obtained — into 
whose hands he would wish to have it placed — is there 
any such body existing in the city of Dublin in your 
opinion ? — I am not aware of any such body. 

2832. And do you from your own consideration of 
the question feel at liberty to make any suggestion as 
to where such a body of trustees should be called into 
existence from ? — I think an elective body from all the 
hospitals might be best. 

2833. And not elected or nominated by any in- 
dividual in the State, no matter how high in office ? — 
That would be my feeling. 

2834. Assume that the hospitals had a power of 
electing representatives to act on such a Board of 
Trustees, would you have any objection to another 
body of citizens having power to cast in their vote as 
tax payers if they consented to pay in some proportion 
— take for example the sanitary authority of the city 
of Dublin, and the urban sanitary authorities, and sup- 
pose they gave so much a year towards the fund, as 
the corporation does now to most of the hospitals, 
would you object to such elective bodies having a voice 
in the redistribution of this money, or would you 
confine it solely to the nominees of the hospitals, bear- 
ing in mind how their present Boards of Governors 
are constituted ? — I would confine it exclusively to 
the hospitals. 

2835. And if you did so, would you provide any 
remedy for the anomaly that exists in Dublin, in the 
fact that nearly all these Boards are comprised of non- 
Catholics ? — I have no means of knowing what the 
number of Catholic governors of the Dublin hospitals 
is. I don’t think there is any list of governors pub- 
lished for any of the Catholic hospitals. 

2836. No ; but do you know the number of Catholic 
governors there are on the Boards of the other general 
hospitals ? — I know that there are very few on some of 
the Boards, but then you have the compensating fact 
that in the. Catholic hospitals the governors are almost 
all Catholics. 

2837. That is only so as regards Jervis-street Hospi- 
tal ? — I was not aware of that. I thought they all 
had large Boards of Governors. 

2838. No ; St. Vincent’s has a government of its 
own, but not lay governors with power to vote — do 
you see yourself now, or can you suggest any mode of 
getting rid of this difficulty of entrusting the future 
distribution of the interest on the capitalized fund to 
the nominees of the present hospital Boards who are, as 
you admit, almost exclusively Protestants ? — Well, in 
the case of the hospitals to which you refer — the 
several Catholic hospitals having no lay governors, I 
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Nov. it , 1886 , don’t see why the members of the medical staff might 
t — n°t be the body to elect a representative on the Board 
Hogg 0 "* an °f Trustees. I quite concur with you that the Board 
of Trustees should be thoroughly representative. 

2839. You may take it for granted that there is no 
professional or secular government in the Mater 
Misericordise or St. Vincent’s Hospital that could have 
such a voting power as you suggest ? — But still they 
have a governing body capable of electing medical 
officers for instance. 

2840. Yes, a governing body of religious ladies ? — 
Yes ; these ladies elect to the medical staff, and they 
could surely elect too, a representative to such a Board 
as we speak of. 

2841. They would hardly go forward and take 
part in the turmoil of an election. We must omit 
them from consideration ; and the question is how you 
would give those hospitals proper representation on 
the Board of Trustees which you suggest, and how you 
would prevent a repetition of the present anomaly of 
confining the distribution of this Government money 
to a body practically exclusively non-Oatholic ? — Well, 
I repeat that in my opinion the Board of Trustees 
should be thoroughly representative; but I would pre- 
fer that each hospital should name its own represent- 
ative. 

2842. But don’t you see that that would be keeping 
the government of the hospitals pretty much as it is, 
and you take the public money without giving the 
public any guarantee further than they have at pre- 
sent? — Yes, but I think each hospital should elect its 
own representative as a trustee of the new fund. 

2843. That would be making ourselves the trustees 
of the fund — that is to say, this capitalized fund 
would be placed in the hands of the trustees named 
by ourselves to be distributed year by year, so much 
to this hospital and so much for that according to the 
woi'k to be done ? — Yes, and each hospital would look 
after that. 

2844. But if you are going to get public money and 
going to put it in the hands of a certain committee 
which you say would be an elective committee, I ask 
do you see any means of enlarging the electorate to 
whom you would entrust its appointment ? — I do not, 
at the moment. 

2845. Do you think you would be able to assist the 
Commissioners with your views on that question at a 
later stage of our sittings ? — I should be very glad to 
think over the matter. 

2846. Mr. Armstrong. — Are you aware, Mr. Hogg, 
of the Board of Superintendence of the Dublin Hos- 
pitals ? — I am, but I don’t know how they are elected. 

2847. Mr. Kennedy. — They are elected under 
Act of Parliament by the Lord Lieutenant? — I thought 

■ so. 

2848. Mr. Armstrong. — Well, you have a body of 
twelve gentlemen of position in existence — is it not 
very well worthy of consideration in your opinion, 
whether that body would not be a suitable body to 
which to entrust the duties that Mr. Kennedy has 
just been discussing with you ? — It is decidedly worthy 
of consideration. 

2849. Mr. Kennedy. — Then, Mr. Hogg, you waive 
the opinion you expressed in favour of an elective 
body — I asked you distinctly whether you would wish 



to see the trusteeship created out of an electorate or 
a body appointed by the State, and you replied that 
you were wholly in favour of an elective body : but 
now you fall back on the Board of Superintendence, a 
body which consists of men brought together by the 
mere will of one individual in the State making choice 
in his office ? — I am more in favour of an elective 
body, but I think the other well worth considering — 
as Mr. Armstrong said — since that body exists. That 
is the only reason. 

2850. Surgeon Croly. — With your permission, Mr. 
Chairman, I wish to explain the evidence I gave about 
amalgamation. I thought the question I was asked 
was, whether the City of Dublin Hospital for instance, 
as a surgical hospital, ought to be abolished and a 
larger one built ; I never entertained the idea tlxat 
Dun’s could be amalgamated with ours, because I 
looked upon Dim’s very much as a special hospital 
belonging to Trinity College. It is served by the 
members of Trinity College and it always seemed to 
me that you might as well try to amalgamate the 
Mater and the Adelaide as Dun’s, the staff ot which 
is elected for the purposes of the University, and the 
City of Dublin Hospital. I regard the proposition as 
simply impossible of accomplishment — there is no use 
of talking about joining together what never can be 
joined. Then looking at it from Mr. Hogg’s stand 
point of an interchange of staffs, I could never believe 
that Dun’s, from its peculiar arrangements with regard 
to Trinity College, would permit the staff of an hos- 
pital who have no connexion with Trinity College, to 
be amongst its teachers. Our hospital stands there 
by itself and supplies a district which is its own so to 
speak. What I would like to see would be the houses 
at each side of the institution utilized, so as to pro- 
vide room for fifty or sixty more surgical beds which 
are much required. We are able to hold our own and 
are doing more surgical work than any other hospital 
in Dublin and quite as much as the London hospitals 
in the way of operative surgery. 

2851. Mr. Kennedy. — You heard the evidence 
given by Surgeon Wheeler? — I did. 

2852. And we are to take it now that you do not 
agree with him on this question of amalgamation ? — I 
wouldnot disagreeif I thought the thing were possible to 
be done. I would not object to Dim’s and the City of 
Dublin Hospital being joined into one great hospital 
for that end of the city, but I think it is not feasible 
to carry on the work of the two in one of the existing 
buildings. I certainly would greatly desire to see one 
noble institution with 500 beds at that side of Dublin, 
and I would be glad to be on the staff of such an 
hospital myself, but I repeat in my humble judgment 
the thing is simply impossible on the lines suggested 
here. You might as well try to amalgamate the 
College of Surgeons and Trinity College as one teach- 
ing body when both think they are doing their own 
work well. We, in the City of Dublin Hospital, have 
our own work. Dun’s was, until a few years 
ago, a medical hospital — ours had its surgical reputation 
made before Dun’s was bom, so to speak, and we do 
not want to have anything to say to it. 

2853. I may take for granted then that your 
objections to amalgamation are insuperable? — Yes, I 
think so. I don’t see the use of talking of joining 
things together that cannot be joined. 



Surgeon 

Wheeler. 



Surgeon Wheeler recalled and examined by Mr. Armstrong. 



2854. Can you tell us what are the fees paid by 
the students who attend your hospital ? — The fees are 
twelve guineas a year — twelve guineas for the 
session. 

2855. Mr. Kennedy. — And of course they are 
divided amongst the staff as is usual ? — Yes. 

2856. Sir Richard Martin. — How many fever 
beds have you in the Drummond wing ? — Sixteen. 

2857. And in those sixteen beds do you think you 
have sufficient to give the students an opportunity of 



learning fever ? — Quite sufficient for the students, but 
sometimes not sufficient to accommodate all the 
applicants for admission. 

2858. Then it is not considered necessary that 
students who attend your hospital should go to Cork- 
street or any other special fever hospital 1— Certainly 
not. 

2859. Mr. Kennedy. — As you are there, perhaps 
you can give us some information' on another point. 
It was stated yesterday that Trinity College would not 
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recognise a certificate for special cases — fever, ophthal- 
mic surgery, or venereal — from an hospital unless it 
had so many beds — the number we were not told. 
I refer particularly to ophthalmic surgery and to that 
other disease which is treated in the Lock Hospital. 
Is there any condition which the College exacts from 
a pupil, that he must have attended for so many 
months an hospital with a specified quota of beds, or 
have seen so many cases before his certificate issues ? 
— In the College of Surgeons the students are obliged 
to put in a certain time at hospital — so many sessions, 
and each session lasts nine months, that is compulsory 
— that is in the curriculum. The College of Surgeons 
did require a certificate in ophthalmic surgery, but more 
recently the Council deemed it more expedient to put 
on a special examiner in ophthalmic surgery, and they 
stopped the certificates and appointed an examiner, so 
that candidates now must know their business in that 
department as in others. 

The Chairman. — I fear you did not quite understand 
Mr. Kennedy’s question. 

2860. Mr. Kennedy. — The question originated in 
this way — one of the -witnesses here strongly objected 
io the giving of instruction in venereal diseases in the 
Lock, and when asked if the students are excluded 
from that institution where are they trained ; we were 
told that they were not trained at all. Then naturally 
followed upon that, the question, did they get diplomas 
to go down to the country and practice their profession, 
havinganutter and entire ignorance of that disease; but 
the difficulty — the anomaly rather — could not be ex- 
plained to us, and probably you can solve it? — You 
want to know how it is that a student in Baggot-street 
Hospital is trained to be competent to treat a case of 
syphilis ? 

2861. Yes, and those other diseases ? — There is 
clinical instruction given in these diseases the same as 
in operative surgery. 

2862. And on both subjects — male and female ? — 
Yes, female cases are also taken in there. 

2863. Into Baggot-street Hospital? — Yes, I have 
had both male and female syphilitic patients there. 

2864. Do you believe that generally speaking it is 
wise to have that class of disease treated in the wards 
of a general hospital — you would require to have a 
small ward set apart for such cases ? — I think that an 
hospital must provide for that, just as for fever 
patients, and thus, to speak in ordinary parlance, give 



full value to their students. It is my experience too Nov. 17 , isso. 
that patients very much prefer going to a general hos- „ — 

pital than to a special Lock Hospital, and for very feeler, 
obvious reasons. 

2865. Surgeon Groly. — I too think that the treat- 
ment of syphilis in a general hospital is far more 
valuable. And it is absurd to say that pupils have 
no training in that disease, in face of the large number 
of cases treated in our dispensaries and in the hospital 
wards. If a man comes to a general hospital no one 
knows — none of his friends — what he is being 
treated for, but if he goes to a Lock hospital he is at 
once branded as a syphilitic patient. They won’t go 
there — that will be the end of it. 

2866. Mr. Kennedy. — But you know it is contended 
that women must go to the Lock Hospital, and why 
should they be stamped with that opprobrium, while 
men are excluded from it ? — But the class of women 
that go to the Lock are different. You would not say 
that because a man comes to an hospital with venereal 
disease that he is always to live in that way and con- 
tinue the same mode of life. The other individuals 
contract the disease in that way — in their ordinary 
mode of life, and they are not a class of persons 
likely to be very desirable in a general hospital. You 
could not well mix the two classes. 

2867. You were not present when the evidence 
was given on the part of the Lock Hospital ; but the 
surgeons told us that there were respectable married 
women afflicted with this disease through the miscon- 
duct of their husbands, and that young girls seduced 
for the first time acquired it — people who left the 
place before they were cured rather than remain 
with the class you speak of. Why should such 
women be subjected to opprobrium, and the men 
spared ? — But these married women and these girls 
that get this disease come to our hospital too — it is 
almost an eveiyday occurrence — and are treated there.' 

When a married women contracts venereal disease 
from her husband — not an uncommon thing — she does 
not go to the Lock Hospital. 

2868. AJ1 I can tell you is that it was stated here 
that they do go, and in large numbers? — It is a 
curious thing that they should select such a place. It 
is far better from an educational point of view too, 
that a student should get all his clinical instructions 
in the one institution. 



Witnesses were next examined on behalf of the Mater Misericordise, the first called being — 



Dr. Christopher J. Nixon, who was examined by the Chairman. 



2869. You are Senior Physician to the Mater 
Misericordise Hospital ? — Yes, Sir Rowland. 

2870. And Professor of Anatomy in the Catholic 
University ? — Professor of Anatomy and Physiology. 

2871. Mr. Kennedy. — Just in order to make it 
clear — you are not in any way related to Mr. Nixon 
of Mercer’s Hospital, who was examined here on a 
former day? — No ; in no way whatsoever. 

2872. The Chairman. — -When was your hospital 
founded ? — The Mater Misericordise Hospital was 
founded by the Sisters of Mercy in 1861, for the 
Telief of the sick poor of all denominations. 

2873. And the buildings cost how much ? — The 
buildings consists of three portions. The central 
portion was first erected in 1861 at a cost of £27,000, 
£10,000 of which was contributed by the Sisters of 
Mercy. In 1870 the eastern wing was built at a cost 
of £16,000 : and at the present time the western 
wing of the hospital is being built at a cost of 
£20,000, so that the entire cost of the structure will 
be £63,000. 

2874. And that £63,000 was entirely raised by 
voluntary contribution? — Yes, a small portion of that 
sum is still uncollected — that is a small portion of the 
sum required for the completion of the western wing. 
I may mention further that there is a very large plot 
of ground lying to the east of the hospital con- 



sisting of several acres, which I think, sir, you had 
the opportunity of seeing when you visited us, and 
on which it is the intention of the Sisters at some 
future time — I hope not very far distant — to build a 
separate fever hospital, so as to render the education 
in the institution a very complete one. 

2875. What number of beds have you at your dis- 
posal in the Mater? — The hospital was originally 
intended to accommodate 100 patients, but at first 
provision could only be made, from want of funds, for 
40. After the completion of the eastern wing the 
number of beds was 202, but altogether in the hospital 
there are 26 1 beds. This includes the beds for the ward 
maids and servants, and the arrangement of the beds 
is as follows : — The medical beds number 102, or 34 
for each physician ; the surgical beds 90, or 30 for 
each surgeon; and in addition, we have ten beds 
devoted to obstetric cases. I may mention with 
regard to the building of the hospital that it is built 
upon the corridor plan — that there is a number of 
large and small wards, the largest wards contain 14 beds 
and the smallest wards 4 beds. The amount of cubic 
space allotted to each patient in the large wards — and 
it is pretty much the same in the small wards — is over 
2,000 cubic feet. It may not be out of place to state 
that in Dr. Bristowe’s Report to Government on the 
Hospitals of the United Kingdom, made in the year 
R 2 
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1866, after referring in the most favourable terms to 
the internal arrangements of the Mater Misericordite, 
he proceeds to state that — 

“ The hospital promises in our opinion to be, when com- 
pleted, one of the finest hospitals in Europe. It ip built on 
the corridor plan ; but the distribution of the corridors, and 
wards, and beds is such as entirely to neutralize any of the 
effects that could possibly flow from the adoption of this 
plan, while all the advantages that spacious, cheerful, well 
ventilated corridors could afford are thoroughly secured.” 

The number of beds that the hospital is intended to 
accommodate is 300, exclusive of those for fever in the 
special hospital. 

2876. And the number of beds occupied now, is 
what 1 ? — One hundred and sixty for the year ending 
March 31st, 1885 ; I believe that is the largest 
number maintained in any of the general hospitals in 
Dublin. 

2877. How are patients admitted into your hospital? 
— There is no recommendation of any kind required, 
and patients of every denomination are admitted. 
They are admitted upon the order of the physicians 
and surgeons, and from the dispensary on the 
dispensary officer’s order, according to the urgency 
of the several cases. Accidents are taken in at all 
times and "without delay. In 1869 the Sisters of 
Mercy introduced, I believe for the first time in 
Dublin, the practice adopted in the London hospitals 
of appointing assistant medical officers. They ap- 
pointed an assistant physician and an assistant 
surgeon, and these officers have charge of what is 
known as the out-patient department. They hold 
dispensaries three days weekly, and these dispensaries 
act .as feeders to the general hospital — in fact, most of 
the cases admitted to the hospital come from the 
dispensary. Further, there is a dispensary held 
twice a week by the obstetric physician for diseases 
peculiar to women. The number of extern patients 
relieved in 1884 was 23,000 — medical cases 13,235 
and surgical 9,765, making the total I have given you 
of 23,000. 

2878. And can you give us the proportion of re- 
coveries in your hospital — the mortality in other words 
of the hospital ? — Allow me first to continue these sta- 
tistics. The number of interns in 1884 amounted to 
2,712. With regard to the nature of the cases ad- 
mitted during the last year, we had 219 of fever and 
other infectious diseases and out of those we had 28 
deaths, or a mortality of about 12 -7 per cent. There is 
a point of some interest in connexion with the analyses 
of the internal admissions. Taking the internal admis- 
sions for the year — 2,712 — I find that from Dublin 
alone we got 2,051, and from the country districts we 
got 661 ; with regard to the Dublin patients from the 
north side of the city we got 1,164, and from the south 
side 887 patients. This is a point that bears upon the 
relation which the hospital has to the districts that 
supply it with patients — there were admitted at the 
far portion of the north side of Dublin 887 patients 
from the south side of the city. These figures do not 
take into consideration foreigners, because such patients 
usually give their last place of residence. 

2879. What class of patients do you generally get 
there ? — Well, the patients are of the occupations, 
principally, of clerks, artizans, small shopkeepers, 
labourers, servants, dressmakers, farmers, machinists, 
shopgirls, policemen, and so on. I may mention, sir, 
that during the last three years we had 859 cases of in- 
fective diseases admitted, and out of this we had only 
55 deaths-^a mortality of something like 6-4 per cent. 

2880. What are your arrangements for teaching — 
can you give us some description of this ? — The clinical 
staff consists of three physicians and three surgeons, 
and these give instruction each day in the week. The 
instruction commences at 9 o’clock — a surgeon or 
physician then takes charge of the class for an hour, 
and he is followed in the case of a physician coming 
in first by a surgeon, so that the class will have from 
two to two and a half hours clinical instruction each 
day in the week, except on Sundays, half the time 



from a surgeon, and the other half from a physician. 
In addition to this staff we have an obstetric physician, 
and we also have in connexion with the hospital a 
consulting physician — two assistant medical officers 
(one an assistant surgeon, and the other an assistant 
physician) — a house surgeon, a dental surgeon, an 
apothecary, and six resident pupils ; and it is the 
intention of the authorities of the hospital, when the 
new wing is completed to have, in addition to the house 
surgeon, a house physician to have charge, especially, 
of the medical side of the house. 

2881. Have you any statistics as to the number of 
studeuts attending class there ? — This card (handed to 
the Chaff-man) shows our arrangements, and the hours 
of attendance of the members of the staff. The 
average numbers of students entered for the last three 
years was ninety, and the average daily attendance 
is from fifty to sixty students. The fees derived from 
the students have increased within the last four or 
five years, and last year we divided nearly £1,300 in 
fees — £1,295 was the exact amount divided last year. 

2882. Are you satisfied with your nursing arrange- 
ments ? — Pex-fectly satisfied. The mn-sing is done by 
the Sisters of Mercy, assisted by ward maids. At 
night there is a special staff of night nurses, the 
arrangement of which I will describe afterwards. 
There are in the hospital altogether sixteen Sisters, 
thirteen of whom attend the sick — three are devoted 
to house-keeping and the general management of the 
institution — keeping of accounts — superintending 
cooking and so forth. The average attendance of 
the Sisters is about one to thirteen beds, and their 
ages I believe are stated in the report furnished to 
you as varying from about twenty-five to fifty. 
With regard to the night nurses we have at the pre- 
sent time in the hospital six night nurses, or in the 
proportion of about one to twenty-six beds, and the 
special management as made with regard to night 
nurses is this — a Sister is told off for duty each day and 
remains on duty until a quarter to 12 o’clock p.m. 
A staff of night nurses is left under her charge. They 
nurse the patients during the night, and the sister takes 
up from them, at half past five in the morning, their 
report. In case of anything serious occurring during 
the night, the instruction given to those night nurses 
is to summon the Sister on duty for the time being as 
well as the House Surgeon. 

2883. Then you employ additional nurses to act 
also when required ? — Yes, there are special nurses 
provided in cases of delirium or any very urgent or 
special case. 

2884. And how are these nurses trained ? — They are 
trained from the most intelligent of the ward maids 
by the Sisters. 

2885. The Sisters train them? — Yes. I may men- 
tion my own personal opinion of the nursing in the 
Mater Misericordffe Hospital is that it is in every way 
perfect. I have been in connexion with the hospital 
for some sixteen years, and have had under observation 
cases of all kinds, including fever, and I cannot call to 
mind during that time more than two cases of a grave 
form of bed sore occurring, and I think that is a very 
high testimony in favour of the excellent nursing of 
the Sisters. 

2886. Before leaving that question of nursing, have 
you any general remark to make upon it? — No, except 
that I would be in favour of a method of training nurses 
in the hospital by which they could receive the ad- 
vantage of a course of lectures say from either the 
assistant medical officers or from the house surgeon, 
and that they should be examined by the senior mem- 
bers of the staff, and get certificates if found qualified. 
That, however, is a matter that would entail a con- 
siderable expenditure, and it is one that would require 
grave considerations on the part of the Governors. 
With reference to the hospital I might enumerate the 
staff of attendants. 

2887. Yes, do if you please ? — Supplementing the 
staff I have already mentioned we have six night 
nurses, thirteen wardmaids, three servants in the 
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hospital kitchen, two in the servants’ kitchen and dining 
hall, four in the laundry, two in the linen room, one 
resident pupil’s servant, one Sister’s servant, one hall 
porter, three house porters, and one gaidener — a total 
of thirty-seven. 

2888. I observe from the card you have handed to 
me that you have your operations on Thursdays? — Yes, 
on Thursdays. 

2889. And there are two lectures daily — are there 
not 1 — Well, ' there is clinical instruction given each 
day by the surgeon on duty and by the physician on 
duty. 

2890. Besides which there are two lectures per 
week I observe ? — Yes, two lectures each week. 

2891. How are the accounts of the hospital 
audited ? — They are audited each year by a chartered 
accountant. The expenses of the hospital last year — 
and it is the average for the last three or four years — 
came altogether to £4,601 10s., and this has been ex- 
pended in maintaining 160 patients in the following 
way : — The maintenance comes to £2,580 15s. id., the 
establishment charges to £1,383 17s. 3d., the manage- 
ment to £295 14s. 3d., and other expenditure to 
£344 14s. 3 cl., making in all the sum I have men- 
tioned of £4,601 lOs. The disposition of this sum 
amongst the beds in the hospital is as follows : — The 
maintenance cost per bed £16 2s. Id., the establish- 
ment charges (wages of servants, &c.), £8 12s. ll^d., 
and the management (salaries, printing, Ac.), 
£1 16s. lOd. ; under the three items, the entire cost 
is £26 12s. 4 \d. per bed. The other expenditure 
comes to £2 2s. 9|d. per bed, so that the gross total 
amounts, under the four heads, to £28 15s. 2d., or the 
cost per bed of maintenance and establishment is 
£24 15s. 6£d. 

2892. The low cost of management is, of course, 
due to the fact that the nurses are no cost to the 
establishment — the Sisters of Mercy? — The Sisters 
are no cost to the establishment. 

2893. You admit into the hospital persons of every 
creed, don’t you ? — Of every creed without distinction, 
and it is always the rule of the Sisters, when they 
ascertain that a patient not a Catholic has been ad- 
mitted into the hospital, and that the case is an 
urgent one, the clergyman of the patient’s persuasion 
is at once sent for. That is a rule of the Sisters — a 
positive rule. 

2894. Religious services are carried on in the hos- 
pital ? — Yes, in the large wards, but not in the small 
wards — morning prayer and the Angelus. 

2895. Now, how are the members of the staff ap- 
pointed? — The staff are appointed by the Sisters of 
Mercy, who manage the hospital — usually on consul- 
tation with the senior members of the medical staff. 
This consultation, however, is not done in any formal 
way. 

2896. And do you think that that is a satisfactory 
method of appointment ? — Well, if you press me for 
an answer, I think it is open to some objection. 

2897. Is there any restriction as regards candi- 
dates — where they have studied? — For appointment 
to the medical staff? 

2898. Yes ? — There is not I may mention, with 
reference to the appointment of the staff, that the 
Sisters have adopted, in many instances, the plan of 
appointing their own students — students who have 
attended the hospital classes and become residents, 
and then assistant medical officers ; when a vacancy 
occurs they usually promote them to the senior 
positions. 

2899. Are the fever beds in the same building 
with the general cases now ? — At present they are in 
the same building, but in a sepai-ate corridor, and 
isolated from the general hospital as much as possible 
under the circumstances. 

2900. Supposing that the Sisters got a share of the 
Government grant, or get a Government grant, would 
they be willing to submit to the control or authority 
of any representative body in the management of the 
hospital ?— They get a grant, at the present time from 



the Corporation, and the Sisters, I know, are perfectly Nov. 17, ism. 
willing, and, in fact, anxious that all their accounts Dr 
and the mode in which they manage their hospital j. kixoa. 
should be perfectly open to inspection. 

2901. I suppose I may take it for granted that you 
are in favour of Government grants to hospitals in 
certain cases 1— Do you mean that the grant should be 
continued? 

2902. Yes ? — I am strongly of that opinion, and 
I would put it on three grounds — first of all on 
the ground of their necessity and usefulness. I 
think it would be a monstrous thing, considering 
the present impoverished state of the country, if this 
grant of £16,000 a year were taken from the hospitals. 

We have a difficulty in getting sufficient funds at 
present to maintain our hospitals even with this 
grant, and if the grant were withdrawn, I think the 
result woidd be simply calamitous. We have to bear 
in mind that this is the metropolis. It is the centre 
of the railway system, and that the Dublin hospitals 
afford relief to persons coming from the country dis- 
tricts — to a very large number, in fact, from the country 
— and unless you have very extensive hospital accom- 
modation, you could not continue that relief. The 
effect of the withdrawal of the grant would be to drive 
a large number of the deserving poor, and the labour- 
ing class into the workhouse. Another aspect of the 
question is, that the grant has undoubtedly been the 
means of fostering the growth of the Dublin Medical 
School — a medical' school, which I may say, ranks 
quite as high as any school in the three kingdoms, 
and which is one of the few thriving branches of 
education left to us. In fact the existence of the 
hospitals fostered the growth of our medical schools, 
and there is scarcely any hospital from which most 
important works in Medicine and Surgery have not 
emanated. To speak only of the dead, the Meath has 
given the works of Stokes and Graves — the House of 
Industry the works of Corrigan and Adams — Sir 
Patrick Dun’s and J ervis-street the works of Smith — 
the Mater Hospital those of Hayden — and St. Vin- 
cent’s those of Bellingham and O’Farrell. I may 
mention that there has been a steady increase in the 
number of students in the Medical School — an increase 
of from 540 students in 1854, to 900 now. And 
lastly, sir, I would put the continuation of those 
grants distinctly as a matter of right. I have taken 
a little trouble in connexion with this matter, and it 
can be shown that at the time of the suppression of 
the Monasteries there was scarcely a county in Ireland 
where a number of these Monasteries was not sup- 
pressed, and their incomes given away in most cases 
for some political or military service. In Dublin the 
work of confiscation was rich in its results. I find 
on referring to Mr. Archdale’s book — the Monasticon 
Hibernise — a list of the institutions suppressed, which 
I may, with your permission, enumerate. First, 
there was the Abbey of the Virgin Mary, situated at 
the north side of the river, the property of which was 
divided amongst, one part to Walter Peppard, one to 
the Earl of Thomond, and one to Walter Sussex, and 
to the Earl of Desmond. Secondly, there was the 
Priory of Holy Trinity, or Christ’s Church, which 
was changed into a Deanery. There were then the 
Abbey of St. Olave at the foot of Fish amble-street ; 
the Abbey of St. Augustine ; the Priory of All Hal- 
lows in Hoggin-green — now College-green, the site of 
the University of Dublin ; the Abbey of St. Thomas, 
situated in Thomas-court, the property of which was 
given to Wm. Brabazon, esq., ancestor of the Earl of 
Meath, for military service, at a rent of 18s. 6d . ; the 
Hospice of St. John the Baptist in Thomas-street, 
granted to James Sedgrove for some small sum ; the 
Priory of St. Saviour’s (King’s Inns), granted to the 
Earl of Ormonde; and the Monastery of St. Francis 
in Francis-street, granted to Thomas Stephens. In 
addition the Hospital of St. Stephen’s — on the site 
of which Mercer’s is now built. Allen Hospital and 
Steyne Hospital were suppressed at the time of the 
Reformation, and their property given as I have men- 
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Nov. 17 , 1885 . tioned, in most cases to individuals for political or 
military services rendered. Now, in the case of the 
j. r kixon. OP suppression of the Monastic institutions in England 
what happened was this. When Henry VIII. was 
very ill, it was recommended to him that he should do 
some work of great charity, and out of the confiscated 
funds of the Monasteries he specially endowed St. 
Bartholomew’s, Christ’s, St. Thomas’s, and Bridewell’s 
Hospitals. So that those hospitals were endowed out 
of the monastic property confiscated in England ; but 
there was no similar return made to the people of this 
country — the possessions of the Irish Monasteries were 
granted to individuals for political and military ser- 
vices, and in that way the State was saved the neces- 
sity of imposing a tax on the general ratepayers. 

2903. Are you satisfied with the present distribu- 
tion of these grants 1 — No, sir, I am not, because I 
think that the circumstances under which the grants 
were given after the report of the Commission of 1855 
have materially altered. In the first place, a number 
of hospitals have cropped up in Dublin since 1855 — 
the Mater Misericordise has been built, Jervis-street 
has been rebuilt, the Adelaide has been built, and a 
number of extensions have taken place in other hospi- 
tals. I may observe, too, that the circumstances 
under which certain institutions got their grants have 
changed very considerably. For instance, if you take 
the case of the House of Industry Hospitals, the 
ablest exponent of the reasons for the endowment of 
that hospital to the complete extent of its wants, before 
the Parliamentary Committee of 1854, was Sir 
Dominic Corrigan, and the points which he laid 
special stress upon as founding the claim for a full 
endowment of that hospital were these. He said, if 
you take the north side of Dublin you have only two 
hospitals ministering to its wants — Jervis-street, 
taking charge of the east side of it down to the end of 
the North- wall, and the House of Industry Hospitals 
for the western district, supplying the wants of that 
large area, including Smithfield Market, the Broad- 
stone Terminus — whence came people by rail from the 
poorest parts of Ireland — the Royal Barracks, and so 
on ; it was serving a large and otherwise totally un- 
provided for district he urged. His second point was 
that these hospitals, with the Meath, were the only in- 
stitutions in Dublin which gave instruction in fever ; 
and lastly, that they (the House of Industry Hospi- 
tals) had in connexion with them a medical school — 
the Carmichael School. Now all these circumstances 
are entirely changed. You have another hospital 
of large size — the Mater Misericordiie, which ministers 
to the wants of the Western Division of North 
Dublin, and you have no longer a school in con- 
nexion with the House of Industry Hospitals — there 
is no medical school in connexion with any hospital in 
Dublin except Sir Patrick Dun’s, which is in con- 
nexion -with the School of Physic ; and lastly, you 
have now clinical instruction in fever given in a 
number of hospitals in Dublin — the Mater, the 
Adelaide, Steevens’, and Dun’s. So that the condi- 
tions under which the House of Industry Hospitals 
got a full endowment sufficient to maintain its present 
number of patients have entii-ely passed away. 

2904. Did you read in the newspapers, or have you 
heard of the evidence that Dr. Hamilton gave here, in 
the course of which he expressed an opinion in favour 
of the building of a new hospital in Dublin 1 — Yes, I 
saw that. 

2905. And do you agree in that opinion or dissent 
from it 1 — I entirely dissent from it. 

2906. You dissent from it 1 — Yes, entirely — I think 
that Dublin is over-hospitalled. I think that what 
you should do — if you could — with advantage, and 
having regard, of course, to the vested interests of the 
men in the different hospitals, is to suppress some 
of the existing institutions. I took the trouble of 
making out from the returns that were furnished to 
the Committee of the House of Commons of 1854 by 
Mr. Alfred Power, and returns that ai-e to be found in 
the Board of Superintendence Reports and elsewhere, 



what I call the potential capacity of each hospital fi, 
Dublin — that is, the number of beds which it could 
maintain if it had sufficient funds, and, taking the total 
of these, I find the extraordinary fact that in Dublin 
— my calculation includes all the special hospitals— 
you have 2,487 beds. That is the potential bed 
accommodation of the Dublin hospitals, and you 
might add to that 200 or 250 beds temporarily 
in Cork-street Hospital, because whilst the authorities 
there say that in the case of an emergency, they could 
provide for 500 patients, I calculated it as affording 
accommodation for only 250. If you take the total 
number and put down the population of the city 
as 24 0,000 — the Registrar-General’s returns gives it 
at 249,602, but if you allow for the number of persons 
in the barracks, the prisons, the unions, and lunatic 
asylums, I think we may fairly take 240,000 as the 
figure, and dividing that by the number of hospital 
beds, you get the extraordinary fact that you have 
one bed in Dublin for every 965 persons. In South’s 
Report of 1856 he gives the hospital accommodation 
in London as one bed to 528J persons, in Edinburgh 
it is one to 312 persons, and in Glasgow one to 530 
persons. Wilde, in his Report of 1854, gives the 
hospital bed accommodation in Dublin as one to 208 
persons, the population being then taken at 258,369. 
I may mention in connexion with the analysis 
which I made, that if you took 240,000 as repre- 
senting the population to whom the bed accommo- 
dation in the hospitals of Dublin would be available, 
that would be rather under the mark, because there are 
persons resident outside the city area who avail them- 
selves of the advantages of the hospitals ; you might 
put this number down at from 30,000 to 35,000, and 
that would give you roughly one bed to 109 persons. 
Now, with that fact before us, I think it would be an 
indefensible waste of public money to build a new 
hospital in Dublin when you have such an enormous 
potential bed-accommodation already in existence. I 
may also observe that it would help to continue the 
system now so strongly objected to that these grants in 
place of being given to each hospital in proportion to 
the work which it does, in proportion to its utility to 
the State, would be devoted — a great portion of their 
capitalized sum — to building the new hospital and 
endowing it, to the exclusion of the other institutions. 
I think there is no justification for building a new 
hospital in Dublin ; and, further, I am of opinion that 
the proposed site of that new hospital is extremely 
objectionable. 

2907. That is, Christchurch-place 1 — Yes. I would 
never dream of placing a large hospital in that crowded 
district. You would have a large hospital built in an 
unhealthy situation, which would probably represent 
a suppressed Mercer’s, if indeed that hospital lets 
itself be extinguished. 

2908. Have you any observations to make as to the 
disposal of the grant 1 — I have not much experience 
in matters of this kind, but what would occur to me 
as a fair way of disposing of the grant would be, first 
to make sure of the money being secured to the 
hospitals, and the best way of seeming that would be 
to have the grant capitalized. If it were capitalized 
I should say that the proper persons to. have control 
over its administration would be the representatives 
of the ratepapers — some local body, but whether the 
Corporation of Dublin or not, I am not prepared to 
give an opinion . But the body sel ected should have the 
power of watching the management of each institution, 
noting the number of beds it maintained, how its 
clinical instruction was carried on, and in relation 
then to these facts give it a proportionate amount of 
the endowment fund. 

2909. And how would you deal with the House of 
Industry Hospitals 1 — Of course there is always a diffi- 
culty in .the physician of one hospital expressing an 
opinion that might not be considered favourable to the 
interests of the staff of another hospital, and in any 
opinion that I would express upon this matter, T would 
assume that the vested interests of the staff of the 
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House of Industry Hospitals must be respected in any don’t think it likely. Still I don’t consider that a Nov. 17 , ms. 

arrangement that may be come to. I could hardly Protestant is ineligible. 

conceive that men who have done so much good work 2916. Assuming for a moment that such a restriction ? r ;?. 1 ‘ r ( j s n topll ' ir 

[ — who have worked so faithfully and with such clis- does exist, don’t you think that it should be removed ' ' 

tinction should not have their interests taken care of in the event of your participating in the Government 
in this matter. But that being considered, I do think grant 1 —' That is a question I could not answer without 
that you have an opportunity presented now of consulting the authorities of the hospital, 
lessening the number of hospitals in Dublin, and 2917. Have you it in contemplation to erect an 
these House of Ind ustry Hospitals are probably the only obstetric hospital in connexion with the Mater 1 — We 
institutions you could directly affect. You have no have in connexion with our hospital an obstetric 
power of suppressing, as far- as I know, any other, ward taken charge of by my colleague, Dr. More 
You cannot suppress Steevens’ Hospital, which has Madden, who win give you eveiy information on that 
its own private endowment of £3,000 a year ; you subject. 

cannot suppress the Adelaide, nor St. Vincent’s. 2918. Do you take in pay patients 1 — Not in the 
I don’t think you could affect Baggot-street, or sense that there is any fixed charge ; but patients may, 
the Meath, or Sir Patrick Dun’s, and the only insti- if they so wish, contribute something towards their 
tution then that you can affect in any material maintenance whilst in the hospital. 

I way is the House of Industry Hospitals, and you 2919. Mr. Kennedy.— A nd you take Union patients 
could I think provide, and provide well, for the at so much per head per diem ?— Yes, we take in fever 
vested interests of the medical staff of these patients sent from the unions and charge 2s. per day 
hospitals by a moderate extension of Jer vis-street for maintenance. 

and of Steevens’ Hospitals, if that were even neces- 2920. Sir Richard Martin— -A re there many uon- 
sary. It seems to me that but two plans are feasible Catholic patients treated in your hospital ? — Well, I 
in dealing with the matter — either give the House am unable to give you precise information on that point 
of Industry a share of the capitalized grant in because I never inquire, and seldom know, the religion 
proportion to its work, and with a popularized of any patient whom I am attending. But I have 
Board it can appeal like the other hospitals for volun- frequently met the J ewish clergyman there — the Rev 
tary aid ; or what I conceive would be a better plan Mr. Sandheim. And the Protestant clergyman is also 
in the interests of the community, as tending to lessen very often in the hospital, so that I take it that there 
the existing evil of multiplication of hospitals, have a is always a number of Protestants there, 
moderate extension of Jervis-street and Steevens’ 2921. And of all denominations— non-Catholics as 
Hospitals, and distribute the existing staff of the well as Catholics 1— Yes, I should say so. 

House of Industry between these two institutions. 2922. With regard to the nurses is there any certi- 

2910. Are you quite clear- that for minor appoint- ficate given to the lay nm-ses who, trained under the 
ments in your hospital, candidates have not been Sisters, have learned their business there? — At the 
obliged to study in one particular school of medicine? present time there is no special provision for the train- 
— Quite clear. The authorities of the hospital have ing of nurses in the hospital. That is a thing which 
left themselves open to appoint Catholic medical men I would hope to see done in the future. ° 

on their merits. It is understood that, other things 2923. I see. What proportion of beds are set apart 
being equal, a preference should be given to the for males and females, can you say ? — They are very 
students of the Catholic University Medical School, nearly equal. 

but there is no obligation on the authorities of the 2924. And are there as many male patients as 
hospital to appoint the students of that school. females treated in the hospital, would you say ? I 

291 1. But as a matter of fact they do that as a would not like, off hand, to give an answer to that 
rule?— Oh, no, we have had a number of the staff of the question. Speaking merely from my own experience 
hospital who are not connected with the Catholic Uni- as a physician, I would say there are more men than 
versity Medical School ; for instance, our two assistant women. 

medical officers were never connected with that school. 2925. Are the members of the medical staff when 

2912. You said that you thought there might be appointed, appointed for life? — Oh, yes, for life. I 
some reform made as regards the method of appoint- would qualify that answer: — The house surgeon is 
ment to the medical staff ; will you state what appointed for a year and is eligible for re-election for 
change you would suggest, or would you prefer not to another year. The assistant medical officers are not 
answer that? — I have no objection to mentioning appointed for life — that is, they are not necessarily 
what my- own idea is, and that is, that a number of promoted. Perhaps I am conveying myself wrongly 
names might be suggested to the authorities of the — they may hold their appointments as assistant sur- 
hospital by the medical staff — that they would be at geon or assistant physician for life, but it does not 
liberty to suggest, say three names to the authorities necessarily follow that they are promoted to the senior 
of the hospital, and that the authorities would elect positions in the hospital. 

one of the three. I mention that because I believe it 2926. The assistant surgeon and physician — do they 
the practice in another hospital — in St Vincent’s reside in the house ? — No. They are just in the same 
Hospital. I vash to supplement a previous answer by. capacity and position in relation to the hospital as 
stating that our house surgeon, Dr. Dwyer, is a Trinity the assistant surgeons and physicians in the London 
College student— he never was a student of the Catholic hospitals — they reside outside and practise. And 
University Medical School. usually they are connected with one of the medical 

2913. Mr. Armstrong. — B efore the Sisters under- schools as demonstrators. 

tike the duty of nursing have they any certificate or 2927. There is only one qualified gentleman resident 
diploma — what is their course of instruction? — It in the house? — Yes, and six pupils. But as I have 
is based upon the aptitude of the Sister for her work, already mentioned it is the intention of the authori- 
A young Sister comes to the hospital, and if she likes ties of the hospital to appoint a house physician as 
the work the senior Sisters train her, and as it is a well, who will be also a resident, 
labour of love they fall into the business of nui-sing 2928. Mr. Hutton. — W ho appoints the resident 
very quickly. pupils ? — The medical staff. 

2914. I take it that a Protestant practitioner is in- 2929. And the students come from what schools 

eligible for an appointment on your medical staff? — I principally ? — I think we get students from all the 

don’t think so. schools — from Trinity College and the College of 

I T j , ' * have looked over the list of your staff, and Surgeons and the Ledwich School and the Catholic 

I I don’t see the name of any Protestant on it ? — I don’t University. 

think a Protestant would be ineligible, though I don’t 2930. Where do those students take out their mid- 
thmk it likely that a Protestant would be appointed — I wifery cases ? — There is no midwifery department in 
myself, personally, should like that he would, but I connexion with the hospital. 
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Nov. i7, 1885. 2931. Do they go elsewhere to learn that branch ? 

Dr. Christopher ^ es — ^ey go usually to the Rotunda Hospital or to 
J, Nixon. the Coombe. 

2932. Have you a convalescent home attached to 
the Mater?— No — we have not. 

2933. Mr. Kennedy. — Doctor Nixon, in reference 
to the question that was asked of you and very pro- 
perly asked by Mr. Armstrong relative to the fact of no 
Protestant being on the medical or surgical staff of the 
Mater Misericordite Hospital, without pledging you 
to pronounce an opinion which would bear one way 
or the other on the authorities of that house, may I 
ask did you ever hear it stated in Dublin that when 
St. Vincent’s Hospital was started there was an essay 
made in the direction of giving appointments to Pro- 
testants — is that within your recollection ? — I know 
as a matter of fact that there were Protestant medical 
men on the staff of St. Vincent’s- — for instance Dr. 
Bellingham. 

2934. And from your knowledge of Jer vis-street, 
the Mater Misericordife, and St. Vincent’s Hospitals, 
do you think that if a more liberal system existed 
elsewhere, in what have been called Protestant Hos- 
pitals in the past, that the Sisters in charge of these 
institutions would be opposed to the appointment of 
Protestant medical men upon the staff of their hospi- 
tals ? — I am perfectly sure that they are too enlightened 
and too much influenced by feelings of pure humanity 
to be tied down by any narrow considerations of that 
kind. 

2935. Then it is your belief that their action is in 
absolute self-defence — adopted by them in the interests 
of the Roman Catholic practitioners of the city ? — I 
am perfectly sure of it. 

2936. And that they are trying to the best of their 
ability to preserve in these hospitals sanctuaries or 
retreats into which the Roman Catholic practitioner 
may enter because he is debarred from entering the 
other hospitals ? — I believe that is the case. 

2937. But you believe that if there was a more 
enlightened policy adopted in these other hospitals 
that the Sisters would be disposed to discontinue the 
system of exclusion of Protestant medical men as 
such ? — I have reason to know that they would, but 
that reason I am not at liberty to divulge. 

2938. But as a matter of fact you, as a gentleman, 
state in the face of this Commission, that it is only in 



the hope of bringing Catholics into practice -with pro- 
per experience that that system is adopted, and not 
because of any fear or dread on the part of the Sisters 
of the admission of Protestant practitioners amongst 
the patients? — Oh, no. And the idea is to secure the 
best men for the hospital which could be best done by 
going over the largest area. 

2939. Are you not aware that these Sisters in the 
event of illness overtaking themselves frequently call 
in Protestant medical gentlemen ? — I am aware of that 
perfectly, because it is a fact within my own personal 
knowledge. 

2940. That they bring in freely and liberally the 
Protestant practitioners of this city as far as their 
own cases are concerned ? — Yes, they do. 

2941. The Chairman. — I just want to ask one 

question — do you think that the religious persuasion 
of a medical man ought to be taken into consideration 
by persons who appoint to vacancies on an hospital 
staff? — "Well, in the good time that is coming, Mr. 
Chairman 

2942. No, I ask as an abstract question — do you 
think that the question of a doctor’s religion ought to 
be taken into consideration in his appointment to a 
hospital ? — Personally I do not. 

2943. You do not think it should ? — No, personally 
I do not; but I answer that as an abstract question. 

2944. In answer to a question put just now, I 
think you rather modified what you said previously to 
me. I want to know whether in the minor appoint- 
ments to your hospital candidates would have the pre- 
ference who had studied in the Catholic University 
School of Medicine ? — Well, what we look to first is 
their efficiency as students — in the appointments for 
instance to resident pupilsliips ; but it happens that 
we have a larger number of students from the Catholic 
University School than from other schools, so that 
necessarily we have a greater number of residents from 
the Catholic University than from other schools. But 
we have frequent exceptions to that — and just now 
our house surgeon is a Trinity College man, and was 
a distinguished student in that school. 

2945. But would it be an advantage to a man look- 
ing for such an appointment to have studied in the 
Catholic University School of Medicine ? — All other 
things being equal, it would. 



Mr. Patrick 
Joseph Hayes, 
L.n.c.r., Edin., 
l.ii.c.s.i., and 
p.r.c.s., Edin. 



Mr. Patrick Joseph Hayes, l.r.c.p., Edin., l.r.c.s.i., 

2946. You are Surgeon of this hospital ? — Yes, sir — 
Senior Surgeon. 

2947. Do you wish to make any remarks after the 
very full and interesting information which we have 
already obtained. I don’t think I have any questions 
to ask you? — I think not; Dr. Nixon, has gone very 
fully into the whole subject. 

2948. Dr. Nixon — Pardon me — there is one thing 
I omitted to mention. I believe the question was 
mooted here about having one fever hospital for 
Dublin, and that Cork-street hospital. Now, I think 
one great objection to that would be that in the first 
place it would be a very long distance for a patient 
affected with fever to go, say from the end of Drum- 
condra, or toward Clontarf, across the city to Cork- 
street, and the result would be that those patients 
would — in consequence of the distance — remain in 
their homes and become centres of infection in their 
districts. Another thing that occurs to me is that 
it is a very important thing that we should have in a 
country like this, where fever is endemic, instruction 
of the highest class given on fever, and that is given 
really in connexion with the large hospitals, to the 
staffs of which you have the very best men attached. 
You would have a very small staff in Cork-street 
hospital, confining experience to a few, and you would 
lose the experience of the men in the general 
hospitals, so that I would be altogether against the 
idea of concentrating fever in one hospital. Besides 



and F.R.C.S., Edin., examined by the Chairman. 

you must be always prepared for the admission of 
cases in the time of epidemics and you can. only se- 
cure that by having fever beds in connexion with 
the general hospitals. 

2949. The Chairman. — Dr. Hayes, I understand 
that you -wish to make a few observations to the 
Commission — if so, we will be glad to hear you now ? 
— Yes, Sir Rowland — I wisli to say a word or two 
with regard to the treatment of the surgical cases. Dr. 
Nixon has already informed you that the total num- 
ber of patients admitted to the hospital in 1884 was 
2,712. Of these 602 were from the country — 177 
medical cases, and 425 surgical cases. 

2950. Those are the intern cases from the country ? 
— Yes. Of the 602 patients admitted to the hospital in 
1884 from the country 425 were surgical cases. Of 
the surgical patients there were operation cases, in all 
144, the number of deaths being about 1 in 24. 

2951. In the surgical cases? — No, in the operation 
cases. "With regard to the surgical cases, in all there 
were 900 admitted in 1884, and of these 20 died, or 1 
in 45. 

2952. And Dr. Nixon gave us information as to the 
medical cases, you know ? — Yes, and the particulars 
respecting the proportion of nurses to patients, and 
with regard to the fever cases. 

2953. Yes — have you anything further to add? — In 
speaking of the selection of resident pupils, I may 
mention that at present we have a Protestant resident 
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)U pil jn the hospital, and that such has been the case 
on several occasions within my recollection. 

2954. Sir Richard Martin. — Dr. .Nixon men- 
tioned that the members of the medical staff are ap- 
pointed for life— is it your opinion that it is for the 
advantage of medical science that gentlemen should be 
appointed for life, or would it be better to appoint 
them only for a limited number of years, and ' thus 
.allow of others gaining the experience which they had 
had such an excellent opportunity of acquiring ? — 
WelLwith regard to that, I think the probability is 
that medical men, when they found years had crept 
on them, so that they could not fulfil their duties 
in a hospital, or when their practice became too large 
to admit of their discharging those duties as they 
should, would resign of their own accord. One of my 
colleagues did resign for the latter reason — he felt he 
could not adequately fulfil his duties as a teacher in the 
hospital, and, therefore, resigned. 

2955. But are there any instances, in your know- 

ledge, of medical practitioners continuing to occupy 
then- position as surgeon or physician to an hospital, 
and still not being able to give the time that should be 
•expected of them for clinical instruction or for the 
service of the hospital? — Well, sir, with regard to our 
hospital there is a rule, made by the Medical Board, 
that any officer who fails to fulfil thoroughly his duty 
as a clinical teacher will have no share in the advan- 
tages derived from fees paid by the pupils. And once 
a medical man is in such a position 

2956. He will resign, you think ? — Yes. 

2957. But there is no rule by which he is obliged to 
resign if he fails to attend for a certain number of 
.days ? — There is no rule, but we impose fines. 

2958. You impose fines ? — Yes. We have a role by 
which any physician or surgeon who is fifteen minutes 
late on his day for clinical duty, or who fails to fulfil 
■duty, will be fined a guinea. He must provide a sub- 
stitute. Of course if another undertakes to do his 
duty, and that it is done, no fine will be imposed. 

2959. And would you consider it of advantage if a 
rule were made that in case a physician or surgeon did 
not attend for a certain number of days in the year, he 
should be obliged to resign? — Of' course ill-health 
might compel a man to be absent, and I think it would 
be very hard indeed to deprive him of his position 
because he was absent during a certain number of days 
•owing to sickness. 

2960. Mr. Kennedy. — But if absence through ill- 
health was made an exception? — Then, I think, if 



absent for any length' of time, he should be called Nov. n, isss. 
upon to resign. — ~ 

2961. And you are aware that, under the constitu- j os ’ ep h Hayes, 
tion of that particular hospital, to guard against the L .R.c.r., Edin?, 
very evils that Sir Richard Martin speaks of, there is a l.k.c.s.l, and 

- power vested in the authorities of the house — and very 1 ’- K - as- 
properly, having regard to the necessity there is for 
regular attendance on the part of the medical gentleman 
— to retire a member of the medical staff? — Yes, I am 
aware of that. 

2962. But, I am glad to say, that it has never been 
resorted to, and I hope never will be ? — No. 

2963. Mr. Armstrong. — With regard to your 
medical staff, do you agree in the view that, if that 
distinctive element with regard to creed were removed, 
that you would have a larger area to select your staff 
from, and a better chance of securing the best men ?— 
Unquestionably. But it was absolutely necessary to 
establish hospitals where Catholic practitioners would 
have posts open for them. Heretofore they were ex- 
cluded from the other general hospitals of the city, 
and, as a consequence, few Catholics could hope to attain 
to positions of eminence in their profession in Dublin. 

2964. Have you any idea of the relative number of 
Catholic and Protestant doctors in Dublin ? — I have 
not at this moment. 

2965. Mr. Kennedy. — That is a thing we can dis- 
cover for ourselves — you heard the questions I put to 
Dr. Nixon regarding the obligation those Sisters feel 
themselves under of providing hospital opportunities 
for their fellow Roman Catholic practitioners — do 
you agree with the replies he made ? — I do. 

2966. And that there is not a restricted idea in the 
minds of the Sisters against appointing Protestant 
practitioners, if there was a freehandedness in the 
appointments to the staffs of other hospitals ? — I am 
quite sure there is not, and you put a question as to 
the Sisters consulting Protestant practitioners them- 



2967. Yes? — Why in some of their own private 
convents I have been with Protestant practitioners 
diming the performance of operations. 

2968. The Chairman. — I was just going to ask a 
question bearing on that — I believe there are a great 
number of Protestant doctors in the cify of Dublin 
who attend convents professionally? — I should think so. 

2969. But you do not know as a matter of fact ? — 
Well, I have known Protestant doctors to attend 
— that is, I have assisted myself at operations with 
Protestant practitioners in convents. 



Dr. Thomas More Madden, f.: 



.c.s., edin., and Member of the College of Physicians, Ireland, examined 
by the Chairman. 



2970. Dr. More Madden, you have heard the evi- 
dence already given — is there anything you would 
wish to add on behalf of this hospital ? — Yes, I have 
been asked to make a short statement by the Medical 
Board concerning some of the grounds upon which 
they think that the hospital is entitled to a participa- 
tion in any distribution of the Government grant. 

2971. Then, if you will proceed, we are prepared to 
hear what you have to say ? — The position I occupy in 
the Mater Misericoidise Hospital is that of Obstetric 
Physician to the institution. I am also President of 
the Obstetric Section of the Academy of Medicine 
in Ireland, Physician to the Hospital for Sick 
Children, Dublin, and Vice-President of the British 
Gynaecological Society. I was formerly Assistant 
Physician to the Dublin Lying-in Hospital. At the 
request of the Medical Board of the Mater Miseri- 
cordise Hospital, I attend here for the purpose of 
submitting to the Commissioners a statement of 
the claims of our hospital, on gynaecological and 
obstetric grounds, to be admitted to participation in 
any grant from the public funds in aid of medical 
charities in Dublin. During the past seven years I 
have been in charge of the wards and dispensary for 
diseases of women attached to the hospital. I may 



here point out to the Commissioners that this special ( 
branch of medical practice has only come into great 
prominence and importance within the last twenty 
yeai-s — that is to say, since the time when the last 
Commission of Inquiry into our hospital system 
sat. In the gynecological department, or, in other 
words, in the department set aside for the treatment 
of diseases peculiar to women, we have already had 
about five thousand extern cases, together with 480 
intern cases. Many of the latter necessitated opera- 
tions, some of which were of great magnitude — such 
as those for the removal of ovarian and uterine 
tumours, &c. Cases of this kind require special care 
and nursing ; and in no hospital in the world could 
that kindly care and constant attention, which are so 
necessary for the recovery of such patients, be more 
fully and. more cheerfully afforded than is the case in 
the Mater Misericordixe Hospital on the part of the 
Sisters of Mercy. 

2972. Is this department open to the observation of 
students ? — Yes, the gynecological department is fully 
available for clinical instruction, and its practice is 
attended by senior students who receive clinical in- 
struction, in lectures, at the bedside, and in the dis- 
pensary. By a resolution of our Medical Board it was 

S 



Dr. Thomas 
More Madden, 
, Edin., 
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Nov. 17 , 1 885. recommended a conple of years ago, that a maternity 
Dr. Thomas should be established if possible in connexion with the 
More Madden, hospital. This idea was, I believe, one of the various 
p.R.c.s n Edin., reasons which have led to the building of the new 
* e ’ wing now in progress of completion for the neces- 

sary enlargement of the institution. By the former 
Commission of Inquiry into the Dublin Hospital 
system, it was strongly recommended that a maternity 
department should be attached to every general hos- 
pital receiving assistance from the public funds. That 
recommendation is now, I believe, practically a dead 
letter, except in Sir Patrick Dun’s Hospital. In 
the present instance, if it could be effected, it would 
add to the other claims of the Mater Miserieordise 
Hospital to share in any grants from public funds in 
aid of the Medical Charities of Dublin. That these 
grants are now more urgently needed, and hence should 
in future be accorded on a larger scale than heretofore, 
is evident from the greater poverty now existing in 
this city than was the case when this question was 
under the consideration of the previous Commission 
on the subject. In suggesting to the .Commissioners 
that the establishment of a maternity would add 
another to the already more than sufficient grounds on 
which the Mater Miserieordise Hospital should now be 
offered recognition in the way of a sufficient grant 
from the public funds for its services, as a great medi- 
cal charity, and as a leading centre of clinical instruc- 
tion, I need hardly disclaim any hostility to other 
hospitals which in their time have rendered valuable 
obstetric assistance to poor women. I admit this 
freely, and am also aware that the institutions re- 
ferred to, have contributed to the high reputation of 
the Dublin School of Midwifery. Still, I would also 
point out that there are several causes which render 
it very desirable that we should now have a maternity, 
if possible, in connexion with a Catholic hospital 
such as ours, where any medical students or pupil 
midwives that might desire to be trained therein, 
could be educated in the art and practice of midwifery. 
Amongst the reasons for which I think that this 
would be desirable are these — firstly, the benefits that 
would be conferred by the proposed maternity on the 
poor, in the new, large, and in many places thickly 
populated districts which have of late years sprang up 
in every direction around the hospital, by having 
obstetric assistance available therefrom for the wives 
of the labouring and artizan classes, who reside in 
those districts. In many instances these poor women 
do not like to leave their home at the time of their 
confinement, as, by remaining at home, they are still 
able to exercise some useful control and supervision 
over their families. 

_ 2973. Are not extems, as a rale, placed at some 
disadvantage, as regards medical care, compared with 
intern patients ? — In ordinary cases of natural labour, 
patients generally speaking, only require such care as 
could be provided from a properly conducted extern 
maternity charity. And at times when epidemic 
puerperal disease may be prevalent, they are, I t.hinlr 
better off, or safer at home than they could be in any 
large lying-in hospital however well managed as I am 
sure the existing hospitals of this class are, so far as 

the care of their patients is concerned. Secondly, 

the proposed maternity would afford our students 
opportunities of obtaining clinical instruction in 
obstetric medicine, in some degree similar to those 
they have, now, in this hospital for acquiring a 
thorough knowledge of medical and surgical practice. 
There are other reasons, such as the persistent exclusion 
of Roman Catholic medical men from the appointment 
of master in the principal lying-in hospital receiving a 
Parliamentary grant, which I might assign, as showing 
the desirability of the proposed maternity. But I 
shall refrain from occupying the time of the Commis- 
sioners by dwelling further on these reasons, and shall 
merely repeat, that in my opinion a ward, or two if 
the circumstances of the hospital would permit of it, 
for lying-in patients in the Mater Miserieordise Hos- 
pital, together with a larger extern maternity depart- 



ment, would afford advantages both for the poor who 
require such assistance, and for the clinical instruction 
of our students. 

2974. Upon what plan would you propose to carry 
on the working of this department ? — The bulk of the 
patients might be attended at a very small cost in 
their own homes by the senior students of the hospi- 
tal, assisted by experienced midwives, and under the 
supervision and direction of an obstetric physician 
The intern maternity department could thus be re- 
served for those patients whose circumstances pre- 
cluded their being advantageously confined it then- 
own houses, or whose cases presented exceptional 
difficulties, and were beyond the ordinary capabilities, 
of senior students and midwives. In what I have 
said I have merely attempted tc represent to the 
Commissioners the views of the Medical Board of the 
hospital on this point. And though I am in no way 
specially authorized to speak on this matter on behalf 
of the Sisters of Mercy, who have founded and have so 
admirably managed this great institution, yet I think I 
may venture to say that, if it be possible for them to- 
further the extension of the benefits of the hospital in 
this direction, they would willingly afford any facili- 
ties in their power for the purpose. I would, there- 
fore, presume, on the grounds I have already stated 
as well as on very many others which have been laid 
before the Commissioners by my colleagues, Dr. Nixon 
and Mr. Hayes, to submit the expediency and the 
justice of the authorities of the Mater Miserieordise 
being now offered a large participation in whatever 
aid from the public funds may be afforded the medical 
charities of Dublin. 

2975. With regard to the comparative mortality, is 
» it not the case that patients treated in hospital are 

more likely to present some critical features? — Yes, 
and that ought to be discounted from the mortality I 
stated. 

2976. Mr. Armstrong.— Do you think that, 
having regard to the close proximity of the Rotunda 
to the Mater, there is a requirement for a maternity 
department such as you describe there ? — I think- so . 
I have served the office of assistant master in the 
Rotunda — E lived there for three years, and I think I 
know all about the place tolerably well. With that 
experience, I have no hesitation in saying that there 
is a la-rge district extending from the Mater Hospital 
to Phibsborough, Drumcondra, down Jones’s-road, and 
to the mouth of the Liffey, which is practically beyond 
the reach of assistance from the Rotunda in ordinary 
cases. 

2977. Sir Richard Martin — Is it your opinion 
that the midwives of Dublin are pretty well qualified 
— the ordinary run of midwives? — I think- they are 
well trained as a rule. They are better trained here, 
than in England. 

2978. And where do they get that training?— 
They are trained in the Coombe, in the Rotunda, and 
in Dun’s. 

2979. But we heard in evidence yesterday, I think, 
that in the Coombe there were only ten midwives 
who got certificates there last year ?— Well, that is a 
very small number in comparison to what it used to 
be. I do not know what the recent statistics of the 
Coombe are, but the number used to be greater 
than that. The midwives are very fairly trained, 
but there are special reasons, I think, why Catholic 
midwives should be trained in a Catholic institution— 

I do not suppose I need enter upon them, but there 
are such reasons which I am prepared to state if 
desired. 

2980. How many beds have you in the obstetric 
department of the Mater now ?— The ward devoted to 
diseases of women contains only six or seven patients 
at the present moment. The accommodation of the 
hospital does not permit of a larger supply of beds, 
and it is one of the pressing wants of the hospital, 
those diseases having become of greater clinical im- 
portance than formerly. 
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2981. How many beds would you consider it 
necessary to have allocated for the diseases of women 
and these midwifery cases! — These two should be 
considered in a separate category. For the diseases 
of women I should say there ought to be from twenty 
to twenty-five beds, in proportion to the proposed in- 
crease of the hospital, and ten or twelve midwifery 
beds would be sufficient for the work in conjunction 
with an extern maternity department. 

2982. If you had ten or twelve beds devoted to the 
midwifery cases, how many nurses or midwives would 
you be able to educate! — Those women would be 
mainly educated, sir, in the extern maternity depart- 
ment of the hospital. The intern cases would be but 
a small proportion. The nurses should be educated 
first by a systematic course of lectures, see a few cases 
in the hospital, and then be sent out, a junior with a 
senior midwife, to see a case of labour. A woman 
would be more thoroughly trained in that way than 
by standing with ten or twelve others, lookers on, at 
a delivery in the hospital. 

2983. Mr. Hutton. — Do you take venereal cases in- 
to the Mater ! — "We treat them in the dispensary ; for 
instance, I treated some of these cases this morning 
in the extern department. 

2984. But you don’t take these patients into the 
wards ! — No, we don’t take them in as a rule. I think 
it would be unfair to ask the Sisters of Mercy to 
undertake attendance upon those cases. 

2985. Mr. Kennedy — But it was stated here 
yesterday or the day before that the Lock Hospital, 
whose governors have positively refused to allow 
of clinical instruction being given there, would expect 
that instruction to be given in the general hospitals. I 
asked “ Do you repudiate doing the work yourselves 
with all the facilities you possess, and desire to expose 
the general hospitals to the risk of undertaking it,” and 
they said “ Yes” ; and I asked “ Why,” to which the 
reply was “ Because there is no other means of educat- 
ing the pupils in that branch of disease.” Now I would 
ask you, Dr. More Madden, to say, seeing that there 
is no opportunity of clinical instruction in the Lock 
or in the general hospitals in venereal disease, where 
is a student studying medicine in our Dublin school to 
.gain that knowledge! — There is, I am aware, a 
lamentable ignorance of those diseases arising largely 
from the fact that senior students have no opportunity 
at present of receiving clinical instruction in them. 

2986. And do you not find that that ignorance 
prevails even when men go out to practice their pro- 
fession! — Yes, I have seen several instances of the 
mistaken diagnosis of such cases. 

2987. As you are here, Dr. Madden, I will ask you 
one or two questions with regard to our lying-in hospi- 
tals ; you stated that you yourself served the office of 
assistant master, and would have been anxious to be- 
come master, of one of these institutions ! — Yes. 

2988. It was stated here yesterday by the Master 
of the Coombe Hospital that he finds a great difficulty 
in discovering any Roman Catholic practitioner will- 
ing to take the position of an assistant master ? — Well, 
sir, that is not my experience. 

2989. Nor mine; but when I pressed himhe said that 
if I knew any Roman Catholic who is willing to take 
the office I might send him to him and he would treat 
with him ; but I ask you now as a matter of fact is it 
in your opinion impossible to find a Roman Catholic 
practitioner of sufficient eminence to go forward and 
accept such an office as that of assistant master of the 



Coombe Hospital ? — I would say not, sir, but I think 
it is very possible that there are times when Roman 
Catholics may not have money to buy those offices, 
as they are sold in both the Dublin maternity 
hospitals. I myself bought the position of assistant 
master in the Rotxmda Lying-in Hospital, and I think 
it is a very lamentable thing that an office involving 
the care of the sick poor should be put up to be sold 
to the highest bidder. I think it is very regretable 
that these offices should be bargained for in that 
manner at all — that any man can go out and insure 
that another man, no matter what his qualifications, 
will succeed him on payment of a sum of money. It 
is, in my opinion, a system that should be abolished 
root and branch. 

2990. You are aware, however, that the late Sir 
Dominic Corrigan held the very opposite opinion on 
the question of purchase 1 — Yes, his opinion on any 
point was well entitled to the greatest consideration. 
I have a vague recollection that he did, but I have 
not read his evidence for a long time. 

2991. But other things being equal do you think 
that a man paying 150 or 200 guineas for such a post, 
if the money so paid went to the hospital and not to 
any individual, that that would be an insuperable 
barrier 1 — Certainly not. I paid 300 guineas myself 
to become assistant master at the Rotunda many years 
ago. In some instances however such payments have 
weighed very heavily on men of small means ; for in- 
stance, I have been informed of one case, in which 
at a time when competition for this office was great, 
a candidate paid £500 to get the post. He was a 
young and a struggling man : the debt he thus 
incurred weighed him down so much in after life, 
that he never got over it. 

2992. But your opinion is that, purchase or no 
purchase, there are always in that branch of the pro- 
fession in Dublin, Roman Catholics quite capable of 
filling the office 1 — I think the supply is too large in the 
city of Dublin. There is no lack of very eminent and 
highly qualified Dublin practitioners ready to take any 
office. 

2993. Roman Catholics you mean? — Yes, Catholics. 

2994. Mr. Armstrong. — Do you think that state of 
things existed say ten or fifteen years ago ? — I recollect 
that time very well myself, and I am sure that it did. 

2995. Mr. Kennedy. — You can speakfi-omyourown 
knowledge for that length of time !~ Indeed I can. 

2996. The Chairman. — I want to ask — do you 
think that that question of purchase had any effect in 
excluding Catholics in the past? — I don’t know that it 
was even that which had the effect of excluding 
Catholics. Take a Catholic and a Protestant with the 
same amount of money at the present day, even if 
the Catholic had any amount of qualification and the 
Protestant little or none, the former would have no 
more chance of being appointed Master of the Rotxmda 
than I have of becoming Lord Chancellor of Ireland. 
No amount of qualification would enable a Catholic 
candidate to surmount the barrier of religion ; and let 
me say I do not so much blame the present Board of 
Governors as that system that has been handed 
down to them ; and it is my conviction that many of 
them would be willing to co-operate in getting rid of 
what is really a blot on our great hospital system, and 
of bringing about a state of affairs which would dispense 
with the necessity for its compulsory reform. 

The Commissioners adjourned till Satm-day at half- 
past twelve o’clock. 
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Nov. 17, 1886. 

Dr. Thomas 
More Madden, 
F.R.C.S., Edin., 
&c. 
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THE DUBLIN HOSPITALS COMMISSION. 



SATURDAY, 21st NOVEMBER, 1885. 

The Commission met in the Privy Council Chamber, Dublin Castle, at half-past twelve o’clock. 

Present : — Sir Rowland Blenneehassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. Robert 
W. Arbuthnot Holmes, Mr. Richard Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C, 
The Secretary (Dr. Myles) was in attendance. 



The Secretary having read the minutes of the previous day’s proceedings, which were confirmed, witnesses 
were examined with regard to Jervis-street Hospital. 

Mr. Edward Thomas Stapleton examined by the Chairman. 



Mr. Edward 

Thomas 

Stapleton. 



2997. I believe, Mr. Stapleton, you are one of the 
Governors of Jervis-street Hospital ? — Yes, I have been 
so for many years. 

2998. Will you tell me how the Governors are 
appointed ? — They are appointed every J anuary. 

2999. Is there any qualification for a Governor 1 — 
Yes, the payment of £2 2s. 0 d. a year, or of 
£18 19s. 3d., being twenty pounds Irish, makes a 
life Governor, but the payment of the two guineas a 
year is the usual subscription. 

3000. Would you say Jervis-street Hospital is used 
for the purpose of medical education 1 — It has been, 
and is at present. 

3001. But I see that the number of students on the 
books who have been receiving instruction there 
during the last three yeais is only twenty-five. What 
is the explanation of that 1 ? — The number is necessarily 
limited in consequence of our hospital being in pro- 
gress of rebuilding. The medical staff will be prepared 
to give evidence on that subject. 

3002. Your grant is £50 a year? — It is £50 Irish, 
which is reduced by certain deductions made by the 
Government. It is reduced to £43 Is. 3d. The £50 
is the amount of an old Irish grant of the 5 th of 
George III. 

3003. Have you considered the general question of 
the grants to the hospitals of Dublin ? — Yes. So far 
as Jervis-street Hospital is concerned I think that we 
have a good claim to get a portion of these grants, and 
I will state the grounds on which I do so — first, the 
hospital is the oldest of the kind in Dublin. It was 
founded in 1718 with four beds, and the new in- 
stitution has now accommodation for 120 beds; 
secondly, it is unsectarian and open at all hours for 
accidents and urgent cases ; thirdly, that the hospital 
has the great advantage of being under the care of the 
Sisters of Mercy which produces economy in manage- 
ment, with increased comfort to the patients, and that 
the presence of these Sisters leads to order, regularity, 
and good discipline, and raises the moral tone of the 
institution ; fourthly, the hospital being situated in 
the midst of a densely populated district, comprising 
the quays, the river, the termini and goods stations 
of most of the principal railways, and also embracing 
the largest city district of any Dublin hospital, is best 
suited to receive the accidents occurring on the north 
side of the city — which in fact are brought to the 
hospital ; fifth, in addition to the intern patients a large 
dispensary is worked numbering 20,000 per annum — 
about one-fifth being cases of accidents; sixth, the 
upper wards, from their height from the street, are 
peculiarly suited for fever and contagious diseases; 
seventh, Jervis-street Hospital has done good work 
in the past both with regard to the sick poor and as a 
teaching school, and with its increased number of beds, 
its situation and the number of accidents it is sure to 
attract larger classes in the future ; eighth, the hospital 
is capable of containing 100 beds more than its funds 
are capable of supporting ; ninth, a large saving would 
accrue from the amalgamation of the House of Industry 



and Jervis-street equal to about 100 beds — I can show 
upon what figures I have based that calculation;: 
tenth, it would be a misapplication of public money 
to build another large hospital in the city, as there are 
a sufficient number at present for the requirements of 
the sick poor. 

3 004. Do you think that some of the existing Dublin 
hospitals might be suppressed? — With regard to the 
House of Industry Hospital, which at present has a 
large grant, I believe that its patients are to a great 
extent composed of inmates of rhe North Dublin 
Union Workhouse. Now, I don’t consider that that 
is a proper application of a grant given to an hospital 
I think that here where you find a grant given to the 
House of Industry Hospital, which is not in a densely 
populated district, but one in which there are other 
hospitals suited and ready to take these patients — that 
there might be an amalgamation ; and there might be an 
amalgamation between Jervis-street and Steevens’ 
Hospital too. I have made my calculations as to what 
our cost of supporting 200 beds would be, and I 
bring it down to £28 odd per bed. I find that £6,000 
a year would support 200 beds in our hospital. 
Looking to the House of Industry Hospital I find that 
they only support 150 beds on their grant — that grant 
being £7,400. This would be a saving of the cost of 
fifty beds. If the remaining £1,400 be divided by 
30 (£30 being the maximum of our cost per bed), 
it would give 47 more. There would be a saving 
thereby of public money to the extent of the cost of 
97 beds. 

3005. Do you wish to say anything more upon that 
point before you leave it ?— No. 

3006. Are the Sisters in Jervis-street Hospital 
Sisters of Mercy? — Yes, they have been attending there 
since 1854. 

3007. Are they paid for their services ? — They were 
paid until this present year, but they now give their 
services gratuitously — we taking on the servants 
and supporting them, by which there is a saving to the 
Institution of about £140 per annum. 

3008. Mr. Kennedy. — Although the Sisters were 
paid up to within the last year they invariably found 
the servants free, so that they practically did not get 
anything themselves. 

3009. The Chairman. — My object in asking was to 
get the amount of the expenses ? — I would wish to 
explain why our cost per bed at present appears to 
be so extremely high. The cause of it is this — 
the cost of our beds at the present moment is £70 
13s. 6 d. That arises, I take it, from four reasons — first 
of all the heavy head rents we have to pay — £225 a 
year, which is equal to £13 a bed. We have also a 
large dispensary in which is included the medical 
and surgical necessaries and medicine. We calculate 
that half the amount which is spent in the Hospital — 
£281, and which is at present charged against the beds, 
should be chargeable against the dispensary. The third 
point is that we feed our patients extremely well ; and 
the fourth is that our cost for management is great, 
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because we have only twenty-five beds — whereas our 
hospital will be capable of containing 120. I find that 
with 25 beds additional the expenditure per bed would 
be reduced £47 ; with 75 beds the expenditure would 
be £38 12s. 6 d. per bed ; and with 100 beds it would 
be only £35 18s. id., while with 200 we would be 
able to maintain each bed at a cost of £28 9s. 8 d. 

3010. Of course that would be much less than any 
hospital does at present ? — Tn calculating that I have 
allowed for nurses and wardmaids according to the 
increase in the number of beds. We have one very 
great advantage in our hospital and that is that our 
wards are large and are in one block. It is a great 
saving where wards are not cut up into different 
rooms,' and also are not in different parts of the 
ground as they are in other hospitals. With regard 
to the diet, if cost is to be taken as an index, our 
patients are well fed. I refer to a calculation I have 
made showing the respective cost in Steevens’ Hospital, 
the Meath, the House of Industry Hospitals, and 
Jervis-street Hospital. I find that provisions, groceries, 
wines, whiskey, ale, &c., in Steevens’ comes to 
£1,965 5s. 3d., which divided by the working number 
of beds in that institution would be £20 18s. 7 d. per 
bed. In the Meath Hospital these items come to 
£1,192 7s. id., which divided by 83, their working 
number of beds, would be £14 7s. id. In the House 
of Industry they have 150 beds. The amount for 
their provisions, groceries, wines, whiskey, ale, &c., 
is £1,699 9s. 0 d. That divided by 150 — the number 
of the beds — leaves it at the low figure of £11 6s. 6 d. 
per bed. In Jervis-street, where we have 25 beds, 
the same articles cost us £14 5s. 2d. per bed, which 
is the lowest of the four hospitals, with the exception 
of the House of Industry — and the difference with 
regal’d to that hospital I think I can easily explain. 
The explanation is to be found by referring to three 
articles of consumption, viz., milk, meat, and bread. 
With regard to milk the House of Industry’s contract 
is eight pence for pure good milk ; ours is fourteen 
pence. We don’t believe that good milk can be pur- 
chased at such a price as eight pence per gallon, the 
difference in that item alone would, having regard to 
the number of beds, be £42, which would support two 
additional beds if we gave the same milk as the House 
of Industry does. As regards meat the average price 
of the meat in the House of Industry is about seven 
pence per pound. In our hospital it is eight pence or 
nine pence. Suppose I take the highest price of their 
meat at seven pence and the highest price of ours at 
nine pence — in that item alone if we adopted their 
prices we would be able to effect a saving of £28, 
which would be the cost of a bed and a half nearly. 
Then with regard to bread. We get the best bread 
with a discount off of Is. 6 d. Taking eighty loaves to 
cost £1 Is. 8 d. the discount off would be Is. 8 d. 
They get their bread at 2 \d., which would be 16s. 8d. 
between the price of our bread without the discount, 
and the price at which they get their bread there would 
be a difference of 4s. 1(M — which is 24 per cent. 
When I first joined Jervis-street Hospital many years 
ago our contract was on a per-centage off the amount 
of the account — 20 per cent. We found that we had 
frequent complaints, that second bread was constantly 
sent in to us — sour bread. We were then obliged to 
make a change to the present system — I believe we 
were the first institution which adopted it — namely 
getting the best bread at current price, and taking a 
discount off. We find that to work very well. 

3011. I see the average cost per bed for mainten- 
ance in the Mater Misericordiae Hospital is £16 2s. Id. 
They feed their patients very well there, don’t they 1 
— They do extremely well, I should say better than 
in any other hospital in town. 

3012. There is a difference between the cost in your 
hospital and theirs? — Ours at present is principally 
an accident hospital, and I think that we too have a 
more expensive management than they have. With 
regard to the item of medical and surgical-necessaries, 

I find that in Steevens’ Hospital the cost per bed is 



£7 4s., in the Meath Hospital, £3 15s. 9 d., in the 
House of Industry Hospital, £4 1 3s., while in Jervis- 
street Hospital, £11 5s. 3d. ; so that our accidents 
and our dispensary will account in a great measure 
for the cost of our beds being over the Mater Misei-i- 
cordise or the St. Vincent’s Hospitals. But we are 
£2 per bed lower than the City of Dublin Hospital, 
and £2 per bed lower than Mercei-’s Hospital. 

3013. Has the nursing in your hospital given 
general satisfaction ? — It has. 

3014. Do the Sisters of Mercy nurse at night ? — 
No. There are night nurses in the hospital for the 
purpose. 

3015. Where do you get them from? — They are 
selected generally by the Sisters, subject to the appro- 
val of the Committee. 

3016. But have these nurses been trained regu- 
larly before their appointment? — No, except what 
training they may get in the wards. 

3017. Could you tell me how many of the accident 
cases which you have had for instance for the last 
year, were detained in hospital? — All the urgent cases 
which present themselves ai-e always detained, provided 
we have accommodation for them — but there are a 
great number of minor cases which go to the dispen- 
sai-y — cases which are merely di-essed there, and are 
then sent out. The number of intern patients in 
our hospital was about 620. 

3018. Are most of them accidents ? — Most of them 
are accidents. 

3019. Could you tell me what proportion would be 
accidents ? — One of the medical staff will, I am sure, 
be able to give you the exact figures. 

3020. Would you desire to say anything more? — I 
would wish to speak of the unsectarian management 
of our hospital. I have been on the Managing Com- 
mittee since the year 1842. Dux-ing that time we 
have had twenty-five elections of doctors. There have 
been sixteen Roman Catholics, and nine Protestants 
appointed, which shows that we have acted with a 
liberality which other hospitals have not exhibited. 

3021. Are there any religious services in the hos- 
pital 1 — -There is a chapel for the use of the Sisters, and 
the Catholic patients also frequent it. Thei-e is no 
interference whatever with a patient’s religion. I 
have never known a case of it since I have become 
connected with the hospital. The house is pei-fectly 
open at all times for the admission of the Protestant 
clergymen as the Rev. Dr. Monahan and Rev. Dr. 
Gibson have so testified. Dr. Monahan is rector of 
the parish, and Dr. Gibson is also connected with it. 
They both came fox-ward at our public meetings to 
testify to their x-eady admission at all times into the 
hospital.' I shoxxld also state that at one of our last 
pxxblic meetings, Alderman Harris came forward axxd 
x’eferx-ed to the maimer in which persons of his per- 
suasion have been treated in the hospital, and the 
absolute non-interfex-ence with their x-eligion. The 
well-known Px-esbyterian clergyman, the late Dr. 
Kirkpatrick, and Mr. Magee' were also connected with 
the hospital, and they also mentioned that they had 
free access to it. Wlien people are brought into the 
hospital in a dying state, their religion is ascertained, 
and no matter what persuasion they belong to, their 
clergymen are immediately sent for. 

3022. Are any number of your resident pupils 
Trinity men? — That I cannot say. 

3023. Mx*. Armstrong. — By whom is your working 

staff selected ? — The officers — the medical men 

3024. I mean the. lower class? — They are selected 
by the Sisters subject to the approbation of the com- 
mittee. 

3025. How is your medical staff appointed ? By 

ballot. 

3026. Who are the parties to ballot ? — The govex-- 
nors at large. 

3027. What fees do your pupils pay ? — I think it is 
twelve guineas for the winter and six guineas for the 
summer session — I cannot state it positively — but I 
think those are the fees. They go to the medical staff 
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— they do not go to the hospital — we have nothing to 
say to them. 

3028. What is your system with regard to contracts ? 
— We advertise for contracts and we select the con- 
tractors who we consider will serve us best. If we 
find that a man has been serving us well we seldom 
change him unless there is a great difference in the 
price. 

3029. Do you keep a book in the institution in 
which the complaints of patients and others are 
entered ? — I cannot say. 

3030. What is the estimated cost of the hospital as 
it stands now ? — I can give it to you. The cost up to 
the present moment is about £35,000 — and that money 
was expended thus— we had to pay for premises in 
Jervis-street £2,334 19s. id. and for the fee of old hos- 
pital which we purchased £1,550. That makes £3,884 
19s. id. Alterations, surveyor’s fees, removal of 
buildings, and getting in concrete foundations, &c., 
£2,271 12s. 8 d. As it was decided to pull down 
the whole of the old hospital except a very small part 
at the back, we had to pay for the Presbyterian 
church which was next to us — and which is used as 
a temporary hospital — £2,405 3s., that included the 
expenses of investigating title : the salary of the 
Clerk of Works, putting in the remainder of the 
foundations — converting the church into an hospital 
theatre, bathrooms, &c., amounted to £2,519 14s. 7 d., 
making a total of £11,581 9s. 7 d. The architect’s fees 
amounted to £1,719 2s. lid; contractors £17,250 ; 
boiler £25 ; heating apparatus £650 ; lift £480, 
and incidentals £11 18s. 6d, making a total of 
£31,717 10s. up to the 31st December, 1884. Since 
that date we have spent £3,700, and we are indebted 
about £682 — up to the 30th September. 

3031. Mr. Kennedy. — But you are still largely 
indebted on the contract? — Oh, yes. It will take 
about £16,000 to complete our hospital fully and to 
equip our wards. 

3032. Mr. Armstrong. — I have been looking over 
the list of attendances of your committee. I would 
like to have the view of a gentleman like you who 
has given the matter a good deal of attention. Do 
you think the attendances are satisfactory as a whole? 
— We have generally an average of five, but when there 
is anything of importance we have generally an 
attendance of ten or twelve members. 

3033. Would you approve of the principle of non- 
attendance being a ground for disqualification for 
governorship? — I do not, sir. I should state my 
reason, I think it is very hard to get a number of 
gentlemen to attend continuously when they are not 
paid and the public ought to be very grateful to 
those who come to the hospital and give their time 
gratuitously. 

3034. What I want to convey is this — whether 
non-attendance by a director or governor — I will say 
non-attendance for a year — should de facto deprive him 
of his position as governor and make a vacancy in 
favour of some gentleman who would be more likely 
to attend ? — With regard to our hospital the managing 
committee are elected every year. In other hospitals 
I should say where a man is a permanent director, if 
he did not attend for a year - that should be a disquali- 
fication. 

Mr. Armstrong. — That answers my question. 

3035. Sir Richard Martin. — Do you train nurses 
in Jervis-street Hospital? — No. 

3036. Do you think that we want some trained 
nurses in Dublin ? — It would be most advisable if we 
could have them — the want is very much required in 
nil the hospitals in Dublin. Not only are trained 
nurses required for the hospitals, but also by the 
public. There is a great difficulty in persons being 
able to get nurses — I mean the public, when they re- 
require them for persons laid up with fever, small- 
pox, or other illness — it is almost impossible to get 
what we may call a qualified nurse. I know that in 
Liverpool and Birkenhead they have training estab- 



lishments, and some of my own relatives have had 
trained nurses there. I have derived great infor- 
mation from speaking to them. They seemed to 
thoroughly understand their business. I think it 
would be very advantageous if we could get such 
nurses to attend here in Dublin. 

3037. Do you think it would be desirable if a system 
were adopted by which certificates would be given to 
nurses from your hospital — that they were perfectly 
qualified — and thus encourage them to attain pro- 
ficiency ? — Most undoubtedly. 

3038. With regard to the selection of your medical 
staff, do you think it is desirable to leave the choice in 
the hands of the governors generally, or would you 
t hin k it better to have it in the charge of the man- 
aging committee coupled with the medical staff? — I 
think the system we have at present in Jervis-street 
Hospital is about the best system in Dublin, and I 
think it is about as good a system as you could possibly 
adopt. I will explain it. When there is a vacancy 
we have purchase in our hospital, and that purchase 
is regulated. A doctor cannot receive more than a 
certain sum — that is the outgoing man receives from 
the incomer £300, and the incoming man also pays 
£200 towards the charity. 

3039. The Chairman. — That is £500 altogether? 
— Yes, £500. That, 1 may say, has been the habit 
during the whole time since I became connected with 
the hospital. We have found it to work extremely 
well. No w, so far as regards the selection of the medical 
men, whenever a vacancy occurs whoever choses to pre- 
sent himself to the committee does not canvas their sup- 
port unless he has been accepted by the medical staff, 
and if he is accepted by the medical staff he is accejited 
by the committee — if there is nothing to warrant their 
disapproval. By that means we get a good man into 
the institution, and we get one who is likely to pull 
with the staff and pull with the committee. And I 
look upon harmony in an institution of this kind as a 
matter of great importance. 

3040. Sir Richard Martin. — Practically the 
managing committee in the first instance review the 
merits of the candidate before he goes to election — 
and then there is nothing to prevent any person who is 
dissatisfied with the arrangements made by the com- 
mittee and by the medical staff afterwards going 
forward to the governors and asking to be elected ? — 
Yes. We had lately on two occasions contested 
elections. One other great advantage of our present 
system, I consider, is this, that it prevents contested 
elections. I need not tell you that a contested election 
brings in very warring elements into an hospital where 
peace and brotherly love ought to exist. As I have 
stated before, there have been twenty-five elections 
since I have been connected with the hospital — that is 
more than an average of an election every two years. 
I consider it would be very detrimental to such an 
institution as ours to have contested elections. 

3041. Am I right in supposing that practically the 
general body of governors select or vote for the candi- 
date recommended by the managing committee? — 
They almost invariably do, for they have confidence in 
them. It may be contended that the purchase system is 
a bad one, but regulated as ours is, the charity benefits 
by it, and I don’t think it prevents any person coming 
forward for the purpose of being elected. I think we 
are much more likely to get a proper person as a 
doctor for the institution than by leaving it always to 
public competition, because I need not tell the gentle- 
men who compose this Commission that it is not 
always the best men who is selected by the public at 
large — social influence, religious influence, and every 
other influence that can possibly be used is brought to 
bear upon the different electors, and then it is the 
doctor who has the greatest number of friends who 
will be elected. He may happen to be the best or he 
may happen to be the worst of two or three candi- 
dates. Therefore I consider that the system which we 
adopt is the best that exists in any hospital in Dublin. 
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3042. Mr. Hutton.— Y ou Lave been speaking of 
tbe feeling created by contested elections — I have been 
present at one there. Js not it, practically speaking, 
to bring in money you giving the governors the election 
— because, although they nominally have a voice in the 
matter, the governors vote almost as the managing 
committee advise? — They would, sir, and I think 
rightly so ; because I think that anybody seeing the 
members of the committee taking a great interest in 
the hospital would have confidence in the person that 
they selected and would vote for him. 

3043. That is exactly the view I take ; but, prac- 
tically speaking, the giving to the governors any 
selection at all is with the object, of course, of bringing 
in money ? — No, it is under our charter. The persons 
paying the money have the right under our charter of 
voting. Any person paying £20, Irish, is a governor 
for life, and any person paying two guineas has a right 
to act as a governor for a year. 

3044. But let me understand — does the charter 

empower the governors to elect the medical men ? 

Certainly so. 

3045. Now, about your class of pupils— can you give 
me any idea of what the number of your pupils was 
before the alteration in the hospital? — I recollect 
when there were over seventy pupils, and I recollect 
that the fees amounted some years to £120 to each of 
the medical men. 

3046. What arrangements do you make for the 
completion of their medical education — you have no 
infectious cases in your hospital. Do you, for instance 
send your pupils to the fever hospital 1 — They have to 
attend the fever hospital. 

3047. Do you pay for them there?— The committee 
have nothing to say to the fees. 

3048. In Mercer’s Hospital it was stated there were 
three guineas paid to the fever hospital to finish the 
education of the pupils. Of course your pupils could 
not be considered to have finished their education 
until they have attended fever cases, and you don’t 
supply that instruction No ; and, besides that, a 
young man who goes in for his diploma is obliged to 
attend midwifery cases, and in the same way he must 
attend fever cases likewise. 

3049. Then the fees that he would pay would be 
extra to the twelve guineas ? — I don’t know what the 
general arrangement is ; I know it is twelve guineas 
for the winter session and six guineas for the summer 



Mr. Kennedy.— I don’t think that I have any 
question to ask Mr. Stapleton. 

3050. Mr. Holmes.— I see, Mr. Stapleton, that the 
revenue of Jervis-street Hospital in 1855 was £900, as 
given in the return annexed to the Report of 1854’ of 

the Select Committee of the House of Commons? 

Yes. 

3051. And I see by the paper which our secretary. 

Dr. Myles, prepared that the income now is £6,052 

are these figures correct ? — Well, you see we are 
obliged to return as income the amount received as 
subscriptions to our building fund — but our subscrip- 
tions, what I may call our steady subscriptions, and 
upon which we rely, are about £500 or £600 a year. 
Our stationary income, as I may call it, is about 
£1,500 a year at present. 

3052. One thousand five hundred pounds? — Yes, 
*1,500 a year at present. 

3053. That is your total income ? — Yes. 

3054. Then the £6,052 represents subscriptions 
given for special purposes ? — Yes. 

3055 - TJlen y° ur income has increased £600 since 
1855 ? — Yes ; it had increased considerably more, 
because we have spent about £19,000 of our capital in 
the rebuilding the institution. 

3056. But, prior to that expenditure, what was 
your income?— Probably about £2,000 a year, sir. 

3057. Supposing you were to share in this Parlia- 
mentary grant, would you say there would be a 
corresponding falling off in the voluntary subscrip- 
tions? — Well, such is the tendency where an hospital 



of receives a public grant. Any hospitals receiving a Xov. si, isss. 
ai public grant are not looked on with such favour by ~ 
g, the public, or by certain sections of the public who Thomas™* 
n subscribe to hospitals. StapTeton. 

305 8 - Would you then be in favour of the public 
b grant being withdrawn altogether, or its being con- 
turned in its present form or in a capitalized shape 
® and . redistributed?— I should not wish to see it 
capitalized. I think it would be much better if the 
grant was divided amongst the hospitals, and I think 
that Jervis-street Hospital, from the figures I have 
> given you, would be entitled to a very large share of 
y it on account of the accidents received there. I al- 
g ready mentioned that our hospital is situated in a very 
s thickly populated district — embracing the quays, and 
f all that quarter from which we have a very lam-e 
r number of accidents come in to us. We are, if°I 
t may say it, one of the active charities of Dublin. 

All the accidents on the north side are brought into 
r our hospital — at least ninety per cent, of them. 

- 3059. Then I understand that you are in favour of 

the annual grant being continued, and of their being 
i a redistribution of it 1— Certainly. ° 

3060. Well, if there were a redistribution of it 
would not you say it should be on the principle of pay- 
ment by results ? — I am afraid, sir, that would be— — 

3061. Don’t you think that the mistake which was 
made by Dr. South’s committee was in ear-markino- 
certain hospitals which should receive certain specific 
pants ?— As I said before, the tendency would be, if an 
hospital were supported by Government, that the 
public would be inclined to bestow their charity upon 
hospitals which are not so favoured, simply because 
one hospital is more or less provided for and the 
other is not. 

3062. Do you think if the grant made in 1850 
were withdrawn altogether the public would make it 
up ? I think not, sir ; we could not keep our hospital 
open were it not for the charitable bequests. 

Our subscriptions are only £500 or £600 a year, and 
these would not keep the hospital open. I can rive 
you the particulars of our income and you will see 
that it is derived largely from bequests. We, as well 
as twelve other charities in Dublin, received from 
Egan s trusts £408, a year. Our Government grant 
is a paltry one of £43 ; we receive from the Netterville 
chanties £108— from the Corporation £300, and from 
a legacy left us the other day by Mr. Blayney of £120 
a year. We receive something trifling from house 
property which brings up our income to £1,509 a year. 

3063. In the matter of hospital support, why should 
Dublin, which is the capital of Ireland, be behind 
such cities as Edinburgh and Leeds?— I think it 
anses from the poverty of our country. 

3064. Do you not think that if the people were 
properly appealed to they would come forward with 
sufficient subscriptions ?— Well,- 1 can say this — from 
being connected with several of the Dublin charities 
—that I don t think there is any city, having regard to 
its financial position, whose inhabitants put their hands 
more deeply into their pockets for charity than the 
Dublin people do. 

3065. Would you say that the withdrawal of the 
Government grant would be fatal to the interests of 
the sick poor in Dublin?— I would look upon it as a 
peat misfortune if such a thing should occur. It would 
be liar better that the grant should remain with all the 
tailings in its administration than that it should be 
withdrawn. 

3066. Well, if it were not withdrawn upon what 
^oncipie woMd you say it should be redistributed?— 

Well, I think according to the good done by, and the 
exigencies of, the different hospitals. 

3067. That is, in other words, it would be on the 
° f P a y^ent by results-every hospital which 

lulfalled the conditions would receive in proportion to 
tiie manner in which they fulfilled these conditions?— 

Pardon me— when you were speaking of payment by 
results I misunderstood you— I thought you were 
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speaking of results by subscriptions. I think the 
fairest possible way would be that hospitals should get 
their proportion of the grant according to the results — 
upon showing what good they had done and what they 
were able to do. 

3068. Don’t you think the good of the grant would 
be minimized to- a great extent owing to its being 
frittered away by the number of small hospitals which 
would partake of it ?— Certainly. I think it should be 
given to three or four of the leading hospitals in town 
which were capable of doing the work. 

3069. Then it would not be altogether on the prin- 
ciple of payment by results : you would exclude hospi- 
tals which had less than a certain number of beds ? — 
Certainly, and those who choose to support such hos- 
pitals having a small number of beds could do so — but 
these hospitals should look to private support. I think 
it would be a pity to fritter away the grant in small 
amounts, which would not in effect do any of the hos- 
pitals much good. 

3070. Supposing that the grant were withdrawn, and 
that the sum was capitalized and the capital sum handed 
over to some public body in which the public had con- 
fidence — say the Corporation — would you prefer that 
the interest derivable from that sum should be ex- 
pended as you would like to see the annual grant— 
namely, among a few of the leading hospitals in 
Dublin— or in building with it a large infirmary 
capable of containing say 500 beds — which would take 
the place of certain other hospitals 1 — I think it would 
be a great misapplication of the public funds to build 
a large hospital where there is at present, with some 
small outlay, sufficient accommodation for the require- 
ments of Dublin. I think if that grant were given to 
the hospitals which are able to use it, and which can 
prove they can use it, it would be unnecessary to build a 
large hospital of the kind you mention. I calculate 
that taking our own hospital as an example— you could 
not build an hospital capable of supporting 500 or 600 
beds — properly equip it, pay for the site and all the 
expenses attending it, for less than £100,000. That 
would be £4,000 a year capitalized at 4 per cent., 
and that would be £4,000 a year thrown away. Our 
building will cost £50,000 and we have only 120 beds. 

I say that at the very lowest calculation, and doing 
it in the cheapest way such an hospital as you suggest 
would cost £100,000. 

3071. To what body would you entrust the redis- 
tribution of the Parliamentary grant ? — I should prefer 
to see it done by the persons who have heard the 
evidence connected with the hospitals. 

3072. I don’t quite comprehend? — By the present 
Commission. I would say that any scheme you would 
suggest on the subject would be the most suitable one 
to have adopted, because you will have all the elements 
before you for such a division before your Commission 
rises. In whatever body it was to be entrusted 
religious or political favouritism might exist, and this 
would be very undesirable in the distribution of a 
charitable grant. 

3073. Mr. Armstrong. — I wish to ask you one 
question as 1 set a very high value upon your opinion. 
As I understood you you suggested the grouping of 
your hospital with Steevens’ Hospital ? — I think the 
House of Industry Hospital might be done away with, 
and if we could get a sufficient portion of the grant 
we could take part of the medical staft ; other portions 
of the grant to be given to either the Mater Misericor- 
dise or Steevens’ Hospital, they taking the remainder 
of the staff. 

3074. That was not what I understood you to mean 
by grouping, I thought you appeared to be in favour 
of grouping the House of Industry with J ervis-street? — 
The medical staff with Jervis-street and Steevens’. 

3075. And also with Steevens’ ? — Yes. 

3076. Then you would include the three in the 
group ? — The reason I say these hospitals ought to 
be grouped is this — that it would be unfair towards 
the present medical staff of the House of Industry 
'Hospital to put them aside, and they should be pro- 
vided for. I think they could be well provided for 



between the two hospitals — that is Steevens’ Hospital 
and also our own. 

3077. The Chairman. — Do you think that this 
system of purchase in Jervis-street Hospital works 
hardly upon poor medical men ? — N o, I do not. I think 
it would do so where the system of purchase is a large 
one, but where there is an amount of purchase like ours 
I don’t think it could possibly interfere with any man. 

I think that any young man who has sufficient “ go ” 
in him for the purpose of advancing himself in life can 
have no difficulty whatever in obtaining from his friends 
£500. He merely puts £300 of it out at interest — 
because he gets it back in fees — he gets back when he 
is leaving the hospital, and he receives in fees a very 
high rate of interest on it which would enable him to 
secure his friends by insurance, and also to pay the 
interest on it. A man must pay something for getting 
such a stepping-stone into life as an hospital appoint- 
ment, without which I think it is very well admitted 
that no medical man could get into extensive practice. 

3078. Could you conceive a case in which a veiy 
deserving young man would be unable to find such a 
s um of money as £500 ? — My opinion would be that 
if Iris great talents have not been appreciated by the 
public — I don’t see why the committee should be called 
upon to employ him for the benefit of the poor. 

3079. Are the Sisters trained nurses — have they 
had a regular training? — I don’t believe they are 
regularly trained nurses, but they have had a great 
deal of experience in one, two, or three hospitals. They 
have an hospital in Kingstown — the Mater-, and our 
hospital. They are also I think in the North Union 
and in the South Union. They are changed about, 
and by that means they acquire a great deal of ex- 
perience. 

3080. And do they undertake every part of the 
duty of nurses ? — They do. Probably there may be 
some cases where men are required to attend. My 
idea would be that once a Sister comes into an hospital 
that every class of case should be undertaken by her. 

3081. I only want to know is it a fact that they do 
at the present moment ? — Yes. 

3082. Mr. Kennedy. — With regard to the question 
of piu-chase in Jervis-street Hospital — I understood 
the Chairman to ask you whether you believed it is 
oppressive towards a young medical man to ask him 
to produce a sum of £500. Now, I ask you does it 
not require a young medical man before he steps into 
the position of professional life a considerable sum of 
money to obtain his admission to it ? — It does. 

3083. And is it not a fair and reasonable thing to 
expect that his education should be paid for by that 
young man ? — Certainly. 

3084. Do you believe that his entrance into an hos- 
pital enlarges the sphere within which he can . obtain 
medical knowledge ? — Not only that, but he has no 
chance of succeeding to any kind of a large practice 
without entering an hospital or without entering some 
public institution where he will have practice 

3085. In other words you believe it is of large pro- 
fessional as well as monetary importance to him — 
even if he had to pay the whole £500 to get into such 
an institution as Jervis-street Hospital ? — Undoubt- 
edly. 

3086. Do you believe the patients frequenting that 
hospital or the governors supporting that hospital 
should be asked to contribute to the support of that 
young man any more than that they should be asked 
to give him his education? — Certainly not. 

3087. Then you believe that considering the advan- 
tage he dertves from his education and the enormous 
advantage he derives from fees, amounting to some- 
thing like 20 per cent, or 30 per cent, on his money 
— there is no practical injustice done to any person 
who contributes that sum, especially when one sees 
that sum applied in the manner in which it is applied 
in Jervis-street Hospital ? — I don’t think that any 
man would hesitate for a moment to pay the amount 
having regard to the very great advantages he derives 
from it. 

3088. The Chairman. — All the money does not go 
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to the hospital ? — No — £300 go to the outgoing 
surgeon, and £200 to the hospital. 

3089. Mr. Kennedy. — In fact a naan can only lose 
£200, and if he is any time in the hospital he gets it 
hack in fees? — Yes. There has been a large sum 
brought into the hospital in that way. There have 
been twenty-five elections since I have been there — 



and each medical man paid that sum. Some of them Nov. 21 , ms. 
paid far larger sums — I remember Mr. Bannon paid AT ~ — 
£400. We had a death vacancy and there was £500 ThomasT*”* 
paid in — so that the system is of very great advantage Stapleton, 
to the institution — £200 is not.a very large sum for a 
man to pay having regard to the experience to be 
acquired by becoming an hospital surgeon. 



Dr. 1 S'. M, MacSioi/ney, f.k.q.c.p.i., m.r.c.s.e., examined by the Chairman. 



3090. You are Physician to this hospital ? — I am one 
of the Physicians to this hospital. 

3091. And you heard the evidence of Mr. Stapleton ? 
— Some of it only. 

3092. Do you wish to add anything to what you 
heard of it? — I am quite prepared to answer any 
specific questions which the Commission may wish to 
put to me with regard to the hospital. 

3093. Can you give me a general notion of the 
per-centage of accidents in your hospital ? — That in- 
formation will be communicated to you by one of the 
surgeon s. The physician does not deal with the acci- 
dents. 

3094. What proportion of the patients do you deal 
with then ? — You see for the last seven years the 
hospital has been in a state of transition, and almost 
kept open merely for the urgent cases of accident. 
Accordingly, for the last seven years I .can form no 
opinion whatsoever as to the general amount of medical 
aud surgical work done by J ervis-street Hospital. Tak- 
ing the last seven years, during which time the hospital 
was being rebuilt, we kept two or three wards open for 
the reception of accidents and for urgent medical 

3095. Ma\ Armstrong. — Is there a lock ward con- 

nected with your hospital ? — No. we do not at present 
receive the class of patients into Jervis-street Hospital 
that are received into the Lock Hospital, but I should 
ask pel-mission to say that perhaps your object would 
be better attained if you asked me what work it is 
contemplated shall be done by re-building Jervis-street 
Hospital. We are stai-ting anew 

3096. We had that from the last -witness ? — Well, 
that is part of the evidence I can give — as to the various 
phases of medical and surgical work that will be done 
by the new hospital. The old hospital is a thing of the 
past, and whether they received fever or lock cases, 
or any other class of cases into it does not bear on the 
present inquiry in the least. 

3097. Mi-. O’Reilly. — Do you approve of the 
system of purchase ? — I do not approve of the system 
of purchase, but if you refer to the particular arrange- 
ment which takes place in Jervis-street Hospital I 
should like to explain. If that be a system of pur- 
chase at all, it is the system that of all others that I 
ever heard of is the least open to objection. It is a 
small sum of money — it is a fixed sum of money which 
is given — and nearly half of it is given in charity. 
The other portion is returned to the person depositing 
it, and he obtains good interest on it. It never fluctu- 
ates — it never fluctuated during my time of twenty- 
live years — and it is not in the least degree a deterrent 
to candidates. 

3098. Are there not many candidates who are not 
able to raise that sum of money ?— I think not. I 
never knew of one. 

3099. But if a candidate was not in a position to 
raise that money he would not go forward ? — I can 
only say that I never knew an instance in which it 
deterred a competent poor man from coming for- 
ward. 

3100. But you would not call him a poor man when 
•Ip is able to raise £500 ? — I think so. 

3101. Are there not many young men in the 
profession not able to raise £200 ? — My experience is 
that it is not difficult for a physician or surgeon of 
ability who has confidence in himself, and in whom a 
class of the public have confidence, to obtain an 
advance of money. That is my personal experience. 



3102. Mr. Hutton. — As regards your pupils — I F - K - Q 
asked Mr. Stapleton a question, and I will put the M ' Il,c 
same question to you. In your time — I mean your 
former time — you never took in infectious cases into 
the hospital ? — We were forbidden. 

3103. To the pupils whom you take in, a course of 
attendance in fever cases would be necessary for the 

. completion of their education ; what steps were taken 
that your pupils should have that education? — In any 
instance where the examining body required a certi- 
ficate that the candidate had attended fever cases we 
made an arrangement. 

3104. With another hospital ? — With Cork-street 
Hospital, so far as I recollect, to give that particular 
branch of medical knowledge. 

3105. Well, did the pupil pay additional for that 
at all, do you know ? — I confess I am not quite prepared 
to answer that. I forget ; but it is a trumpery 
thing. 

3106. I don’t quite agree with you that it is a 
trumpery thing? — I mean as regards the money. 

They don’t care whether they pay three guineas or are 
made a present of it. 

Mr. Hutton. — Well, your experience is different 
from mine. 

3107. Mr. Kennedy. — There is no doubt you will 
be able to obtain the necessary information from the 
medical registrar. Supposing there was a twelve 
guinea fee paid to the staff for the education of a man, 
and that for that man it was found that a fever certi- 
ficate is required, the staff takes care that the money 
won’t have to come out of the pocket of the pupil plus 
wliat he has already paid, but that they will on his 
part pay the other hospital such sum as will secure the 
certificate ? — Well, I am not able to say that. I do not 
know whether it is the case or not. 

3108. Now, with regard to the handicapping of 
skilled young men coming forward, without means, 
for a position on the staff of the hospital — I will put 
to you the question I addressed to a former witness — 
do you consider that any charity, when not supported 
by State funds, is bound, out of its own funds, to con- 
tribute to the advancement in life of a man who has 
done nothing for that charity? — I cannot conceive 
any person supporting such a proposition as that. 

3109. Taking the view that I have taken, and I 
believe I am as much against the system of indis- 
criminate purchase as any man here is — would you 
advise the governors of J ervis-street Hospital to cease 
the existing system of purchase unless there was a 
fund provided — first to compensate for vested in- 
terests, and second to educate men out of a fund 
different than the fund of the charity ? — Would you 
let me answer your question this way. The existing 
system, so far as it touches the governing body, of the 
hospital, places a sum of £200 to the credit of the 
charity. With the remaining £300 the charity has 
nothing to do. The outgoing man gets that money 
back. I think it is one of the fairest contributions 
that could be possibly asked from a man coming in 
under the circumstances to a metropolitan hospital, 
with all the advantages which a metropolitan hospital 
appointment gives him. It is the fairest and most 
reasonable contribution imaginable to ask for. 

3110. And you know, as a matter of fact, that that 
contribution goes to the support of the poor in the hos- 
pital, and not to any member of the medical staff? — 

It goes actually to the support of the hospital. 
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Mr. O’Reilly. — I asked the question in general 
terms — not with regard to Jer vis-street Hospital in 
particular. 

3111. Mr. Kennedy. — Well, I am asking because 
this witness speaks of Jervis sti'eet Hospital. If you 
wish to put an abstract question to him you can do so. 

3112. Mr. O’Reilly. — With regard to the pur- 
chase system, has it not a most injurious effect on 
many young men rising in their profession, and have 
not many young medical men from time to time to 
leave this country because they cannot get anything 
to do here — just give me, in general terms, your 
opinion on the purchase system ? — I do not approve 
of the purchase system. 

3113. Has not it a most injurious effect, in many 
cases, on young men rising in their profession — men 
who are unable to raise this money, and who are 
obliged to go to India and elsewhere 1 — I am. quite 
sure that a young man who cannot raise money is 
very much interfered with, but that does not seem to 
me to justify him in getting an appointment which 
equally competent men are willing to pay for with 
money. There are persons with plenty of money, 
capable of purchasing what they want, and persons 
without money must bear the consequences of it. I 
do not think there is any injury done that requires 
to be corrected, yet I think it is an objectionable 
system. It sounds badly and looks badly, and I 
would like to see it removed from an institution with 
which I was connected, provided it did not tend to 
work injury to any one. 

3114. Mr. Kennedy. — Mr. O’Reilly appears to 
agree with us in the abstract opinion that purchase 
should not prevail. But I will now ask your opinion 
in another form. Here a man gets back £300 out of 
his £500, and obtains 25 per cent, interest on the re- 
maining £200, for which £200 besides he gains an 
enormous increase in educational power — do you 
believe that man should be allowed to get that 
great interest — that great professional position — 
without payment ?— I do not think there is any injus- 
tice or any hardship done liim in the very least degree. 
I know instances of what may be called poor men, 
who had not £100 in the world, and these men — it is 
notorious, and they would admit it themselves — have 
paid the money, and paid it cheerfully — that is to say, 
they have raised it and paid it cheerfully, and con- 
sidered it perfectly just. 

3115. Though you may not be acquainted very 
much with mercantile affairs, is it not pretty much 
like a young man starting in trade — he has a good 



education, and lias obtained a good reputation from 
his former employer. He goes to the bank and says, 
“ I am starting in life — I want accommodation to the 
extent of my ability or character — £300 or £500.” 
Have you ever known it more difficult for a young 
medical man to obtain money in the bank than for a 
young merchant to obtain it 1 ? — I have not. Oh, Isay, 
there is no hardship in it at all. 

3116. Sir Richard Martin. — As a matter of fact 
do you" think that the purchase system in Jervis-street 
has precluded you from getting better men than you 
would have had if you had no purchase system ? — I 
am as certain as I can be of anything of that character, 
that it has not. 

3117. Mr. Holmes. — Did you hear Mi-. Stapleton’s 
replies to some of my questions 1 ? — I did. 

3118. Do you agree with him that the redistribution 
of the Parliamentary grant, either as an annual vote 
or as interest upon a capitalized sum, should be limited 
to a few large hospitals in Dublin, instead of being 
frittered away amongst a variety of small hospitals? 
—I think it should be divided among a few large 
hospitals. 

3119. Would you also be in favour of the Corpor- 
ation grant being confined to the same hospitals ? — f 
have not considered that question, but I should* not put 
a limit to the generosity of the Corporation. If they 
wished to subscribe to other hospitals I should not be 
disposed to limit them. 

3120. Would you say that the effect of limiting 
the redistribution to a few large hospitals would inter- 
fere injuriously with the smaller hospitals which now 
partake of the grant but which would afterwards cease 
to do so '? — I have no idea what the effect on them 
would be — their incomes would be of course deprived 
of so much per annum. 

3121. Mr. Kennedy. — When Mr Holmes asks you 
to distinguish between the large hospitals and the 
small ones — may I ask you would you consider the 
Meath Hospital to come within the definition of a small 
hospital or a large one ? — Oh, a large hospital. 

3122. Do you consider Jervis-street Hospital would 
come within your definition of a large one ? — I consider 
that it comes within the definition of a very large 
one. 

3123. And Baggot street ? — A, large hospital. 

3124. What you meant by small hospitals would be 
an hospital like the Eye and Ear Hospital or the 
Orthopedic Hospital — small institutions which did not 
deal with educational purposes or a large class of 
patients ? — I did not use the word small hospital at all. 



Dr. Austin Meldon, f.r.o.s.i., m.k.q.c.p.i., examined by the Chairman. 



3125. You heard the evidence given here to day?- — 
I did. 

3126. Do you wish to add anything to it? — Yes, 
with regard to the purchase system, I do not think that 
the purchase system really exists in Jervis-street 
Hospital at all. It deters no medical man from coming 
forward. Any medical man, whether he has money 
or not, may go forward to the general governors. I 
recollect on one occasion there were fourteen candi- 
dates for the surgery to Jervis-street Hospital, and 
nine out of these fourteen had not the money, but they 
had no difficulty whatever in borrowing it. There is 
another correction I would like to make with regard 
to the night nursing. Mr. Stapleton stated that the 
Sisters did not do the night nursing, but they superin- 
tend the night nursing. Whenever an accident comes 
in the Sisters invariably come and attend and super- 
vise the nursing of that accident. 

3127. Sir Richard Martin. — Are you the Secre- 
tary to the Medical Staff?— No, I am the Senior 
Surgeon. 

3128. Can you inform me whether the fees the 
pupils pay to your hospital includes the fee they have 
to pay for attending fever cases ?— There are two 
classes of pupils — there is the perpetual pupil who 
pays his three years’ fees in one sum, and there is the 



annual pupil who only pays for attending the hospital 
for a session — as he has to attend the hospital in the 
morning, and as he could not attend two hospitals the 
same morning, the fee of twelve guineas is for his 
attendance in Jervis-street that year. The perpetual 
pupil who requires a certificate of having attended 
fever cases, pays Jervis-street, and we pay Cork-street 
Hospital for him. Two of our medical staff are 
connected with Cork-street Hospital. I heard some 
questions asked with regard to the accidents. I kept 
a careful record of the accidents between 1867 and 
1877 ; and during that time the average number of 
accidents admitted in the twenty-four horn's was forty- 
six — forming three-fourths of all the cases admitted 
into the house. 

3129. Mr. Holmes. — How many really serious 
accidents were there among those forty-six ? — 1 
remember on one occasion diu-ing the time of our 
late senior surgeon, Dr. Stapleton was on accident 
duty, we had eleven fractures of the thigh admitted 
one morning after a procession on the north side of 
the city ; and I have frequently had to attend ten 
fractures on a Saturday night. 

3130. Sir Richard Martin. — Am I right in saying 
that all the accidents along the North Wall and the 
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docks are sent to Jervis-street Hospital ? — The police 
have directions to bring ail cases of accident occurring 
on the north side of the city to Jervis-street, and it is 
only those we cannot accommodate that are brought to 
the Mater Misericordke and Richmond Hospitals. 

3131. Mr. Kennedy. — Have you had experience of 
the nature of the cases treated in the Workhouse 
Hospitals to justify you in speaking as to the condition 
of those hospitals ? — I have not. 

3132. Mr. Armstrong,— W ith regard to the group- 
ing of the hospitals, would you be in favour- of 
grouping the House of Industry Hospitals with 
Jervis-street Hospital ? — I would not. I tliink Jervis- 
street Hospital is quite competent to do all the surgery 
of the north side of the city. I think where Steevens’ 
stands at present there is an hospital required. I 
think the Richmond and Steevens’ Hospitals could be 
very well amalgamated, and a large hospital of 200 
beds provided there. It is a part of the city which 
requires it. I have ascertained from the Telephone 
Company workmen that there is only a distance of 
600 yards between the Richmond and Jervis-street 
Hospitals, and when we have 200 beds we will deprive 
the Richmond of certainly three-fourths of their 
accidents. 

3133. Mr. Kennedy. — You stated that you believe 
Jervis-street Hospital to be sufficient hospital accom- 
modation for the whole of the north side of the city — 
I presume you don’t mean to blot out the Mater 
Misericordias Hospital 1— Oh no, I mean the Mater 
and Jervis-street are sufficient. I regard the Jervis- 
street and Mercer’s Hospitals as sisters — one doing 
the surgery of the north, and the other of the south 
side of the city. 

3134. Mr. Holmes. — Y ou are of opinion that for 



Dublin north of the Liffey, if the House of Industry &°v. 21 , isss. 
Hospitals were removed, and the grant withdrawn — Dr 
J ervis-street and the Mater Misericordim Hospitals Meldon, m 
would be sufficient— How many hospitals do you think r.n.c.s.J., 
would suffice for the south side of the city — excluding m -k.q.c.p.t. 
for a moment Baggot-street Hospital and Sir Patrick 
Dun’s ? — You must take into consideration the very 
large number of accidents which come to Jervis-street. 

I think the hospital arrangements should be that you 
would have J ervis-street and Mercer’s Hospitals doing 
the business of the city proper — the outlying northern 
districts being supplied by the Mater Misericordne. 

I would amalgamate Baggot-street and Sir Patrick 
Dun’s. The Meath Hospital is required where 
it is, and I would have a large hospital where 
Steevens’ stands. If each of these hospitals had 200 
beds, the whole hospital work of Dublin would be 
done perfectly. I would let the Meath stand, but I 
would amalgamate Baggot-street and Sir Patrick 
Dun’s ; Steevens’ I would amalgamate with the House 
of Industry Hospitals — the Mater Misericordne would 
be supplied by the northern suburbs ; Mercer’s and 
Jervis-street would do the city work proper, as they > 

do at present. We receive the largest number of 
accidents ; Mercer’s receives only about half the 
number we do, and that would be about, double the 
number of any other hospital in Dublin. 

3135. Do you attribute to the situation of Mercer’s 
hospital the fact that that hospital receives so many 
cases ? — Both to the situation and the fact that the 
police have instructions to bring all cases occurring on 
the south side of the city there, except those occurring 
near the steps of another hospital. The police have 
these instructions with regard to Mercer’s on the south 
side, and J ervis-street on the north side of the city. 



Mr. Arthur Chance examined. . m r> Arthur 

Chance. 

3136. Chairman. — You are one of the Surgeons of think so. The managing committee, pending a change 

Jervis-street Hospital? — Yes, and I am a Teacher of in the charter, have appointed a sub-committee of their 
Anatomy and Surgery. own body to meet a committee of the medical staff to 

3137. The Honorai y Secretary to the Medical Staff? confer together as to the management of the hospital, its 

~'^ es - administration, and so on. That arrangement has led 

3138. And you have been Resident Surgeon there ? to a very great deal of harmony. We- work very well 
- -Yes, for more than three years. My position as and very harmoniously together. 

house surgeon made it necessary for me to reside in 3143. You say the committee and the staff of the 
the hospital day and night, and I have had considerable hospital work very well together ? — Extremely well 
experience in the work of the hospital. Jervis-street together. 

Hospital is the oldest in Dublin. I have consulted a 3144. Do you consider that the suggestions of the 
number of authorities on the subject ; they do not medical staff are usually canned out by the managin'"' 
agree as to the exact date of its foundation, but they committee? — When I was house surgeon there I had 
are unanimous in saying that it Is the oldest hospital frequently to make suggestions to the committee; and 
in Dublin. ^ I need hardly say that, as house surgeon, I had not 

3139. Is not Steevens’ Hospital older than yours ? the same authority as I have now. I never found an 
—-It is not. Steevens’ Hospital was opened about 1733. important suggestion of mine negatived by the com - 
The exact date of our opening is doubtful. One history mittee, except when the funds would not allow of 
of Dublin states that our hospital was opened in 1723, its being carried out, and I may tell you I was very 
but the latest date 1 can find for that event is 1728 — fertile in suggestions. 

that would be five years before Steevens’ was founded. 3145. How are the surgeons and physicians ap- 

3140. Your hospital is managed under charter by a pointed ? — The physicians and surgeons are elected by 

body of governors? — Yes. It is managed under a ballot by the general body of the governors. The 
charter by a body of governors who are subscribers great number of the electorate prevents, as far as 
either of .£20, Irish, in which case they are from the possible, a job being done. The charter is in some 
date of their subscriptions governors for life ; or of points obscure, and some clauses in it interfere with 
two guineas, in which Case they are governors for one the management of the hospital according to modern 
year from the 1st of January next ensuing after such ideas. Some months ago the medical staff requested 
payment made. This latter arrangement aims at the the committee to take steps to obtain a revision of 
prevention of the making of governors for the carrying the charter, but in view of such changes as in in-1 it 
of am election. In January of each year the governors be entailed by this Commission it was deemed ad- 
elect a managing committee of fifteen persons. visable not to move in the matter for the present. 

3141. There is a clause in your charter forbidding 3146. I believe that a young man coming in as a 

the eleetion of physicians and surgeons as members member of the medical staff has to put down a certain 
of the managing committee ?— There is. sum of money, £500 ?— Yes. 

3142. Do you think that a wise provision ?— No ; 3147. You have heard the evidence we had on that 

1 think it a most unwise provision, and the managing subject here to-day? — I have not heard that evidence 
committee share this view, and I will tell you why I very clearly. 

T 2 
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3148. Do you think that that system of requiring 
a sum of £500 to be put down would fall hardly upon 
a poor man ? — I think there is but one thing to be 
said in its favour — £200 of that sum goes to the 
hospital ; I am not aware of any other argument 
whatever in its favour. 

3149. Then you think that the present system is 
bad? — I certainly do. I qualify my answer to this 
extent — that I think there are other systems worse. 

3150. The nursing of the hospital is intrusted to 
the Sisters of Mercy? — It is, but they have no further 
part in its administration. 

3151. And they do their duty, I presume, exceed- 
ingly well? — They do their duty very admirably. 
There are details of nursing that they might learn 
with advantage, but, on the whole, any shortcomings 
in this respect are more than counterbalanced by the 
great and special advantage of their presence in an 
hospital like Jervis-street. They bring to their task 
a devotion which it is impossible to hire, and, most 
important of all, is the immense gain to discipline 
and moral tone resulting from their presence in the 
hospital. 

3152. And do they undertake every part of the 
duty of nurses ? — I don’t quite understand you. 

3153. Such as changing bed clothes, pressing wants, 
•fee. ? — They do. I can tell you that they have had 
to do there with some very revolting cases. "When 
such cases have commenced bleeding, or from any 
cause required attention at once, I have got the alarm 
from a Sister almost immediately. The Sisters look 
after the patients very closely, and they don’t allow 
any mock modesty to interfere with their duty. 

3154. Your hospital is entirely unsectarian ? — Yes, 
it is genuinely non-sectarian. I have here a list of all 
the medical men appointed to the institution during 
the last fifty-five years. I find forty-two names. Of 
these twenty-three were Catholics, no less than 
thirteen were Protestants, while of the remaining six 
I am unable to ascertain the religious belief. Now 
that is considerably more than one Protestant to two 
Catholics. 

3155. And that is the case although the body of 
electors is almost wholly Catholic ? — The body of 
electors is almost wholly Catholic — I would like to 
point out — that the Protestants were, so to speak, 
evenly distributed over the fifty-five years. It is not 
the case that in the earlier period Protestants were 
appointed and in latter times Catholics, or vice versa, 
but the Protestants have been evenly distributed over 
the whole fifty-five years — and for all I know that has 
been the case for a much longer time — antecedent to 
the date from which I started. Of the last seven 
appointments three have been Protestants — of whom 
two are at present members of the staff. Can any 
other general hospital in Dublin show such a record 
of toleration ? I sincerely trust that that toleration 
will be continued by our governors, and I have no 
reason to think it will not. 

3156. We heard here to-day that the hospital is 
open at all times to clergymen of all denominations ? 
— Yes. Freely open. I have frequently when resi- 
dent surgeon sent for a clergyman of a religious 
denomination not my own. 

3157. Can you give us evidence as regards the 
hospital district? — Yes. I have px-epared a map 
(marked A, produced). Jervis-street Hospital is 
situated in an open space in a densely populated 
district. Of more importance than the mere number 
is the occupation of the inhabitants. Our district 
comprises the whole North Wall, with the steam- 
packet stations and goods stores, where accidents are 
more likely to occur than at passenger stations, four 
large railway stations, namely, the Great Northern, 
Great Southern, Midland, and London and North 
Western, several saw mills, most of the newspaper 
offices, chemical works, dockyards, and most of the 
great thoroughfares of the nox-th side, while owing to 
the number of bx-idges in our neighbourhood we 
serve in addition a large portion of the southern line 



of qxxays. As a result of the extent and character of 
our district the number of patients attending the hos- 
pital is very large. Our new bxxilding will be quite 
insufficient for the demands on our space, and the 
managing committee, foreseeing this, directed their 
architect to fxxrnish plans of an hospital of which the 
present building is but a part. I have px-epared the 
map first by drawing a line around the municipal 
boundary thexx by colouring the present general hospi- 
tals red, and then by taking the middle points between 
them. For instance let us take this point (showing 
spot), we fiixd this equidistant from Mercer’s axxd 
Jervis-street Hospitals. Let us take this other poixxt 
— it is equidistant between Jervis-street Hospital and 
the Mater — or here where the lines meet equidistant 
between Jervis-street, the Adelaide, and Mercex-’s, so 
that what the map shows is that for an accident 
occxxrring in this district (showing district), the nearest 
hospital would be Jervis-street. That is it would be 
the nearest hospital as the crow flies. This map is 
hardly fair to Jervis-street. You will see from the 
map that the roads radiate towax-ds Jervis-street. 
People from Clontarf will come along their high road 
into the Jervis-street district before they would get to 
the Mater. As a matter of fact maixy cases do come 
to us from Clontax-f and evexx from Howtlx. 

3158. Do you think that yoxxr new buildings will be 
sxxfficient for you ? — I am qxxite cex-tain they will not. 
We must either enlax-ge them or fail to do oxu- work. 
In my time as house sxxrgeon I had often a most trying 
expex-ience. It was pax-t of my duty to select from a 
number of cases, each urgently needing hospital treat- 
ment, the most pi-essing ones. I have had people there 
huddled on the floor like sheep. There is enormous 
pressure on the hospital. Its district comprises the 
largest pax-t of the north side, and by far the worst 
part of it too — the docks, railway statioxxs, &c. 

3159. I presume that supposing the Parliamentary 
gx-ant were to be redistributed among the Dublin hos- 
pitals, you consider that your hospital is entitled to a 
very considerable share of it? — I consider we should 
be entitled to a vex-y lax-ge share of it indeed, for two 
reasons — firstly, that we deserve it, because we are 
even now doing a vex-y lax-ge shax-e of the work of the 
city, and secondly, that if you abolish the House of 
Industry Hospitals you throw the greater pax-t of their 
district upon us — so that we ai-e entitled so to speak 
to our own share and the greater part of the House of 
Industry share. 

3160. I want to know what facilities have yoxx for 
the extension of the buildings of your hospital? — I stated 
that the present is only part of the coxxtemplated 
building. With vex-y little extra expense we can 
increase the hospital thx-ee-fold, and so avoid the enor- 
mous expense of acqixiring a site, and building a new 
hospital. The money so saved could be devoted to the 
maintenaxxce of patients. 

3161. You woxxld have to get more gx-ound aboxxt it ? 
— We have got a very considerable amount of ground. 

3162. How much ? — 

3163. Mr. Kennedy — You could get two wings 
built — and you could get 500 beds in each of them if 
you liked? — We could. 

3164. On the questioxx of large, versus small hospi- 
tals, have you anything to say ?— I am vex-y strongly 
in favour of large, as against small hospitals — for many 
x-easoxxs. By lax-ge hospital I mean one with about 300 
beds. There are, I take it, three standpoints from 
which we can look at this question — that of public 
economy, that of students, and that of patients. 
Taking it upon the question of public economy, we 
fiixd that the cost of management of a large hospital 
is relatively very much less than that of a small one. 
Take for instance, Jervis-street Hospital — the cost for 
management is £298 4s. for twenty-five beds. 1 
believe that for £50 more you could manage an hospital 
with 250 beds — on the Jervis-street principle — and 
even that sum I think is too liberal an estimate. I 
need not go into details to point out that you need 
only have the same number of resident medical 
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officers, secretaries, and so on. The advantages 
are obvious I think. Now with regard to the point 
of view of the students. To the student a large hos- 
pital offers enormous advantages. He sees a greater 
variety of cases. The medical officers are enabled to 
group diseases so as to contrast those which might be 
mistaken for one another. Again, he has opportunities 
of studying special subjects, such as eye, ear, and 
venereal diseases, orthopaedic and dental surgery and 
the diseases of women. These subjects are at present 
for the most part dealt with at great expense to the 
public in special hospitals, which students seldom 
visit, or from which as in the case of the Lock Hospital 
they are excluded. 

3165. You do not agree with the opinion I have 
sometimes heard stated, both here and in other 
countries, that students idle very much more in a 
large hospital than in a small one? — I cannot see 
why they should. 

3166. In this way — the whole lot of them get about 
together and they don’t, or are not as well able to see 
how the patients are treated in a large hospital as they 
would be if there were a smaller number of them 
present? — That must be the fault of the clinical 
teacher. I would conduct my instruction, according 
to the plan suggested by Dr. Graves — I would give a 
bed in a particular ward to a certain student, and I 
would make him take notes of the case of every 
patient who occupied that particular bed du ring the 
session. On the morning I lectured in the hospital, 
I would question him before the class regarding the 
■case, so that he would be practically treating the case 
under my supervision — I cannot conceive how he 
■could idle. Of course in either large or small hospitals 
you cannot make an idle man work. 

3167. The point I wish to ask you about is this — In a 
large hospital where you had a large attendance of 
students would these students be — or could they be as 
well instructed as they would be in a small hospital — 
having regard to the number of people that would be 
•about the bed ? — If you have a large number of students 
in a small hospital they are likely to idle, but in a 
large hospital with a large number of cases, a large 
class could be divided into seniors and juniors so as 
to make the teaching much more effective. You must 
■remember that, as I have pointed out, a large hospital 
offers enormous advantages in other respects to the 
students. 

3168. Then you distinctly disagree with those who 
say that in a large hospital the students would be more 
likely to idle than in a small one ? — If the teaching 
is properly conducted— I distinctly disagree with 
them. 

3169. Now what do you say with regard to the 
preference for large hospitals from the patients’ point 
of view ? — 1 think that for patients there are great 
advantages in a large hospital. They have the benefit 
of many special appliances which a small one could not 
afford, and they should have what my experience 
teaches me is a very great advantage indeed, the 
constant presence of a qualified medical man in the 
hospital. The present practice in Dublin hospitals is 
for the resident pupils to send for the resident 
surgeon in any case they consider serious. But the 
house surgeon may not be in the house when such a 
case comes in, or the pupil may have a not unnatural 
ambition to treat the case himself, or what perhaps 
•occurs most frequently, the gravity of the case may not 
be recognised by the resident pupil. It is just under 
such circumstances that we occasionally hear of cases 
dying soon after being refused admission to hospital. 
In my opinion it is most important that a qualified 
medical man should see every case applying for hospital 
relief. For this purpose there should be at least two 
resident medical officers in every hospital — a staff 
which no small hospital can afford. I would urge 
as strongly as I possibly can the pressing necessity 
there is that every case applying for treatment 
to an hospital should be seen by a properly qualified 
surgeon. 



3170. That is the system in London, is it not? — 
1 believe that to be the system but I cannot actually 
say. . Now, for instance, a man may come into the 
hospital to have a slight wound dressed. The skin 
is not broken — but there might be a fracture of 
the skull and the resident pupil might not detect it, 
and he might discharge the man to die. Mind this 
is not a fanciful case — we know it occurs far too 
often. 

3171. Do you know a case where it occurred 
recently ? — I do. I know a case -within three weeks 
or a month— It is only fair to Jer vis-street Hospital 
to say that it was not a case in that hospital. 

3172. Have you stated all you wish with regard to 
hospital accommodation ? — If you permit me I will go 
into statistics now. The hospitals of Dublin, excluding 
Maternities and the Lock Hospital, may be divided into 
general and special. Taking the general hospitals we 
fhid— North side — Mater Misericordiae, 202 beds ; 
Jervis-street (new), 160; House of Industry, 312; 
total, 674. South side— Mercer’s, 97 ; St. Vincent’s, 
120; Meath, 106 ; Steevens’, 200 ; Sir P. Dim’s, 70 ; 
Adelaide, 125 ; total, 718. This does not include the 
City of Dublin Hospital, 85 beds, which is outside the 
city, nor the special hospitals, of which there are — 
North side— Children’s, 80 beds ; total, 80. South 
side— Cork-street, 200 ; St. Mark’s, 38 ; Nat. Eye and 
Ear, 26 ; Orthopaedic, 28 ; Nat. Orthopaedic, 26; Lock, 
150 ; total, 468. Now we find the population in 1881 
distributed as follows :— North City, 115,331 ; South 
City, 134,281 ; North Dublin Union, 142,981 ; South 
Dublin Union, 202,264. North — “ Temporarily dis- 
eased” on night of Census, 1881, 2,487. South — 
“Temporarily diseased” on night of Census, 1881, 
3,161. So that we have in a general hospital on the 
North side — of the population of North City one bed 
to every 171 persons ; of the North Dublin Union, one 
bed to every 212 persons ; of the “ Temporarily 
diseased ” in the North Dublin Union one bed to 
every 369. South side— of the population of South 
City, one bed to every 186 persons ; of the South 
Dublin Union, taking in Baggot-street, with 85 beds, 
to every 251 persons; of the “ Temporarily diseased ” 
in the South Dublin Union, one bed to every 39 
persons. As I have pointed out, we have in a general 
hospital in Dublin one bed to 171 persons in the city 
inside the municipal boundary, and one bed to every 
212 persons in the population of the North Dublin 
Union — and I think that is a fairer boundary to take 
than the municipal boundary. 

3173. Why? — Because you will see that the muni- 
cipal boundary is rather close to the heart of the city, 
and a great number of cases come from outside it. 

3174. Mr. Holjies. — You give us by your calcula- 
tion 2,487 persons “temporarily diseased” in north 
Dublin. Surely there are not that great number of 
hospital beds? — Oh, no. Of these 2,487 persons 
temporarily diseased, 194 were at then- own homes, 663 
were in infirmaries and general and special hospitals, 
while no less than 1,630 were in workhouse hospitals 
as paupers. 

3175. The Chairman. — You think then that the 
number of hospital beds on the north side of the city 
is fairly satisfactory ; what do you say as to their 
distribution through the districts?— I think that their 
distribution is utterly wrong. Here are two maps 
which I have prepared to illustrate this point (pro- 
duced). The first (marked A) shows the present 
hospital districts of the city ; the second (marked B) 
the districts as they would be if the House of Industry 
Hospitals ceased to occupy their present position. 
The districts are marked out in a very simple way, by 
finding the middle points between the various 
hospitals. Now, gentlemen, I submit, that this 
method of marking out the hospital districts is abso- 
lutely accurate. The districts cannot be increased or 
diminished. From the map marked A you will see 
the area that Jervis-street Hospital supplies. Its 
district is enormously the largest, the most populous, 
the poorest, the most fertile in accidents of all Dublin. 
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Wow. *i. 1885. It comprises more than half the north side of the city, 
Mr. 'Arthur ani * deludes the shipping quays, railway depots, and 
Chance. almost all the accident centres of the north side. And 
yet the new hospital with 160 beds will have to supply 
this area while to a district smaller, richer, and far 
less fertile in accidents, no less than 514 beds are 
allocated. Surely such a distribution is perfectly 
ridiculous. 

3176. Mr. Holmes. — Why do you take in below 
the southern quays ? — Because it is within our 
boundary line and shown by the compass, and we 
get cases from the district. 

3177. The Chairman. — Have you considered the 
question of the reconstruction of the hospitals ? — Yes. 
If it be decided to reconstruct the House of Industry 
Hospitals I think they should be amalgamated with 
Jervis-street. 

3178. And you wish, I presume, for a redistribution 
of the grant ? — Yes. 

3179. Do you wish to do away with the House of 
Industry Hospitals altogether ? — I wish to see them 
amalgamated, not destroyed. My argument is this, 
that if you add a piece of the district of the House of 
Industry Hospitals to ours we can serve it as 
efficiently for very much less money than they can. 

3180. Would you do away with the House of In- 
dustry buildings ? — No ; I understood the union 
wanted them. 

3181. Would you be in favour of enlarging your 
own hospital ? — I would be strongly in favour of it. 
It must be enlarged or fail to do its work effi- 
ciently. 

3182. And would you take fever cases in? — There 
you raise a question. There are arguments for and 
against the admission of fever cases. The argument in 
favour of admitting fever cases is. that we think 
their admission would be necessary for the proper 
instruction of pupils. And the argument against 
admitting them to Jervis-street, is that you keep a 
fever patient in the city instead of sending him to the 
outskirts, which would be better for himself and 
others. I will modify my reply. I would be in 
favour of receiving a limited number of fever cases. 

3183. Mr. Holmes. — For the purpose of instruction? 
— For the purposes of instruction. ' What I am against 
is the placing of a large fever centre in the city. I 
think we could accommodate fifty fever patients, and 
what they might lose by not being in the country 
would be to some extent compensated for by the 
gain in having them near them own homes and in 
the facilities for transfer. But of course the necessity 
for instruction would be the strongest argument. 

3184. Well,' continue your observations on the 
subject of reconstruction ?— I' say that if it be 
decided to reconstruct the House of Industry Hospitals, 
I think the wisest course would be to amalgamate 
them with J ervis-street — to amalgamate them, I say 
— not to destroy them. I urge this course for these 
reasons. An hospital the result of such amalga- 
mation could easily serve the district at present 
served by the House of Industry Hospitals. You 
will see from the map (A) the present district supplied 
by the House of Industry Hospitals. First compare 
its size and importance with the Jervis-street area. 
Remove from the House of Industry area the space 
occupied by the lunatic asylum, the North Dublin 
Union, the prison, the Temple gardens and the 
unbuilt-on ground, and the difference will be even 
more marked. Map (B) is constructed to show the 
effect of removing the House of Industry Hospitals 
from their present site. It will be seen that the 
greater part of the populous portion of their district 
would be supplied by Jervis-street, while the rest 
would be pretty equally divided between the Mater 
and Steeven’s. The furthest point of the added district 
would not be even half as far from Jervis-street as the 
North Wall is, and I need hardly say that accidents 
would be more likely to occur at the North Wall. 
There is at present in Jervis-street a splendid 
building which, at a comparatively slight expense, 



could be made to contain three hundred beds. Tints 
the enormous expense of acquiring a site and build- 
ing a new hospital would be avoided. The money so 
saved could be devoted to the maintenance of patients. 
The present management of Jervis-street hospital 
enjoys the confidence of the people. It is the desire 
of the Governors to make its. government as popular 
as possible by putting as many representative men on 
the Committee as they could. I think I am right in 
saying so, Mr. Kennedy 

Mr. Kennedy — Yes. 

3185. Mr. Chance — Again, the method of appoint- 
ment to the hospital is calculated to prevent jobbery, 
nepotism or intolerance. The number of Governors 
is at present two hundred and thirteen. You mi»ht 
try to effect a job with a committee of fifteen, but you 
could not with a committee of two hundred. Save for 
the purchase system, I think the method of appoint- 
ment by far the best in Dublin. Jervis-street Hospital 
is and has always been thoroughly non-sectarian. 
We have not become unsectarian from fear of the 
Hospital Commission. We have not become un- 
sectarian since yesterday. We have been unsectarian 
from the beginning and we will remain unsectarian 
to the end. The amalgamated hospital would start 
with the prestige of Jervis-street and the House of 
Industry hospitals. There is a considerable amount 
of prestige connected with the House of industry 
hospitals, and I should like to unite it with that of 
J ervis-street. The present financial condition of the 
hospital is such as materially to impair its utility. 
The new building will not be large enough to satisfy 
the demands on it, and sooner or later it must be 
enlarged. Even with our present district it will force 
us to enlarge our hospital sooner or later, and I told 
you that our Committee foresaw that in their plans of 
the hospital. Supposing the united hospitals in Jervis- 
street to contain three hundred beds and the Mater 
Misericordiaj with its new wing to contain three 
hundred, we should have hospital accommodation in 
the following ratios, on the north side — of the popula- 
tion of North City— 1 bed to 192 persons ; North 
Dublin Union, 1 to 238 ; and of temporarily diseased 
on the night of Census in North Dublin Union, 1 to 4. 

3186. The Chairman — I wish to come back to 
the question about fever hospitals. Don’t you think 
it would be advisable to have — say — two large fever 
hospitals in Dublin ? — I do, sir ; but we have them . 
already. 

3187. I merely wish to know if you think it ad- 
visable ? — Yes, I think it would be wise to have two 
large fever hospitals in Dublin. 

3188. Don’t you think there is an objection to 
taking fever cases into an accident hospital? — I don’t 
think there is very much objection save what I have 
already stated — and I will cite the case of the Mater. 
Some years ago there was a question raised as to- 
whether fever cases should be admitted into any 
part of the building. The hospital authorities con- 
sulted Sir Dominic Corrigan and Dr. Cruise about 
it, and the result was that they admitted cases of fever 
to the upper story. The fever never extended to the 
lower story, nor did any patient in the lower story 
ever get fever from upstairs. I may be wrong but I 
am simply stating what I heard. 

3189. You don’t think there would be any injury 
done to the students by the absence of fever patients 
from general hospitals ? — I do, sir. I am quite sure 
students won’t go to work in large fever hospitals as 
they would in fever wards in general hospitals. 

3190. Couldn’t you make them?— You might make 
them go formally, but they won’t care about working 
at fever — they will take it up at later stages of the 
curriculum when there is a great deal of hurry and 
anxiety to get qualified. 

3191. What is the average attendance of fever 
students at present? — I could not tell you. You 
touched to-day upon the questiori of how we in 
Jervis-street hospital treat our students as regards them 
education in fever cases, I am honorary secretary to 
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the medical staff, and therefore I can tell you. For 
•every student who comes to us and remains three 
years, we pay the Cork-street Hospital for his in- 
struction in fever, without any extra charge to him, 
: and if he has been with us even a less time than three 
years, if he should not have got a fever certificate 
somewhere else, we are likely to pay for him. If lie 
goes away from us he is almost certain to go to an 
hospital where there are fever wards. 

3192. You don’t know then the per centage of 
students in Dublin who really work up fever cases 1 
— They all have to do it — I have done it myself. 
My experience was this — I worked in Jervis-street at 
general surgical cases, and then by-and-by, on the ap- 
proach of the examination, I rushed through the 
fever cases as best I could, and then came back to 
Jervis-street as house surgeon to commence over again 
and leam my business thoroughly. 

3193. Then the instruction in fever eases is bad? 
— Not if given in fever wards in general hospitals. 

3194. You stated just now that your own ex- 
perience as a student was that you rushed through 
it? — Yes, because I attended Jervis-street, an hospital 
which had not fever wards, 

3195. What do you propose to do with the site 
of the House of Industry hospitals? — I understand 
the North Dublin Umon guardians are most anxious 

. to get that. I don’t know whether that is tme or 
not. 

3196. Do you wish to say anything more ? — Well, 
no ; I think I have stated everything. 

3197. Mr. O’Reilly — Do you approve of the 
present system of purchase ? — Most decidedly I do 
not. 

3198. Is it not very injurious to young .men in 
your profession ? — 1 would not go so far as to say it 
is very injurious — it is a bad system — it is a wrong 
system- -but usually it does not press very hardly. 

‘3199. Is it not injurious in this respect, that some 
young men cannot get the money?— I think most 
young men can borrow the money for the reason, 
that they are pretty secure of the pupils fees which 
would pay the interest. But it is a question for you 
—whether it is a wise thing for a young man starting 
m life to borrow money. I don’t think it is. 

3200. Don’t you think it is the duty of the 
hospitals to select the best men irrespective of money ? 
—Certainly. But the question as to who are the best 
■men is a very difficult one to answer. 

3201. The best of the men that go forward ? — When 
a young man who is comparatively unknown goes up 
for an hospital, it requires very considerable dis- 
cretion to select who is the most likely man — the most 
promising man. It is the hospital appointment which 
really makes the man’s name — he is a nobody until he 
gets his hospital. 

3202. Supposing there are seven candidates, two of 
whom are more competent than the rest, but these 
two cannot raise the money while the other five can — 
notwithstanding that the two are better qualified than 
the five — if they cannot raise the money they have no 
•chance of the support of the managing committee ? — 
They can of course go up for election but they will not 
have the support of the managing committee with the 
.governor's. 

3203. Sir Richard Martin — What attendance is 
a student required to give to fever cases to entitle him 
to pass ? — I cannot positively say. I think he is 
bound to attend for three months and report a certain 
number of cases — that is take notes of a certain 
number of cases. The precise number I cannot give 
you, but I can easily ascertain. 

3204. Is it your opinion that if fever cases were 
allowed into a general hospital the students would 
become better acquainted with the disease than by at- 
tending a special hospital ?— I am quite certain that 
they would. 

3205. With respect to venereal cases — is it your 
■opmion that a knowledge of those diseases would be 
•acquired as well in a general Hospital as if the students 



attended a special Hospital— r-the Lock for instance? — 
The way to put it is this: If a student goes to a 

special hospital he sees more cases. Then the question 
is, will he go to the special hospital to see these cases. 
They will not let him in a't the Lock, so that deals 
with the matter at once. 

3206. We had evidence, here from Dr. Fitzgibbon 
to the effect that if students were allowed to attend 
the Lock Hospital, there would be plenty of students 
attending there. Is that you opinion ? — I am sure 
that some would go. there. 

3207. Mr. Holmes. — I cannot compliment you too 
highly upon the admirable evidence you have given. 
Your definition of a large hospital, in which I 
thoroughly concur, is that it should contain at least 
250 beds?— Yes. 

3208. And your hospital scheme for the north side 
would result, if carried out — in there being two large 
hospitals on that side — with that number of beds — 
and no doubt you mean those hospitals to be Jervis- 
street and the Mater ? — Yes. 

3209. But you said nothing about the south side. 
If the Parliamentary grant should be limited to large 
hospitals as defined by you, I don’t see how any 
hospital on the south' side could partake of it — you 
have no possible scheme for that side unless there is an 
amalgamation — would it be possible to invent an 
hospital with the required number of beds ? — May I 
refer to the map for a moment. 

3210. I exclude from the list of hospitals which 
you have given on the south side — the Adelaide and 
St. Vincent Hospitals, because they are principally 
sectarian hospitals, qua the medical staff. I exclude 
these as sectarian, then you have Mercer’s, the Meath, 
Steevens’, Sir P. Dun’s, &c. ? — I think there was a Pro- 
testant at one time in St. Vincent’s — Dr. Bellingham, 
and 1 am not aware that there ever was a Catholic 
on the staff of the Adelaide. Then in Vincent’s they 
admit Protestants, but in the Adelaide I understand 
they do not admit Catholics. 

3211. Would you give us your views as to the 
arrangement of the hospital accommodation on the 
south side of the city ?— I have not. studied that 
subject. 

3212. You have given 200 beds to Steevens’ Hospi- 
tal ? — As a matter of fact they cannot support that 
number at present. If you take away the House of 
Industry Hospitals and give some of their district to 
Steevens’ how are patients to be provided for there ? — 
Well I give you my authority for stating that Steevens’ 
has 200 beds — the city of Dublin presentments for 
1885 gives “ Dr. Steevens’ Hospital — total number of 
beds, 200.” 

3213. But how many of these beds are occupied ?— 
The average number of beds occupied is 94-40. 

3214. And if you exclude the police how many? — 

3215. The Chairman. — There are thirty police beds 
there at present? — Steevens’ Hospital is on the out- 
skirts of the city, and I don’t think they want 200 
beds there ; they could easily supply the very small 
portion of the House of Industry district that would 
fall to their share. 

3216. Mr. Holmes. — Supposing you wanted to put 
a big hospital on the south side corresponding to 
Jervis-street and the Mater on the north side — corres- 
ponding to one or both — where would you place the 
site ? — Am I to consider the existing sites. 

3217. No, I give you carte blanche — anywhere — a 
scheme of your own? — Well we must consider the 
railways — We have Harcourt-street terminus on one 
hand and the Great Southern and Western Railway at 
the western side — and we have all the breweries — 

I am not familiar -with the accident centres on the 
south side. I have not thought the matter out, and 
there are a hundred things which might occur to me 
if I did. 

3218. The Chairman. — What you have considered 
is the question as it relates to the north side ? — Yes. 

3219. Mr. Holmes. — And you prefer limiting your 
evidence to the north side ? — Yes. 



i Vow . 21, 1S8S 

Mr. Arthur 
Chance. 
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Nm. *i- 1885. 3220. If you should think of any scheme for the 

Mr Arthur s °uth side would you have any objection to come 

Chance. before us again and explain it in detail 1 — -None 

whatever. 

3221. The Chairman. — With regard to purchase in 
Jer vis-street, you would not, of course, wish that the 
present system should be done away with without 
taking into consideration all vested interest! — Of 
course, since I have a vested interest myself, I 
would not. 

3222. And I presume that even if you had not you 
would be of the same opinion! — Yes, I do not think it 



would take a very large sum to pay us, and it would 
be just and fair. 

3223. The Chairman. — I am sure I express the 
general opinion of the Commission when I say they 
are extremely obliged to you for your able evidence ; 
and I will ask you, as Mr. Holmes suggests, to 
consider a plan for the south side as you have done 
for the north, and when you have it ready, to come 
before us again. 

[Witnesses were then examined on behalf of the 
National Eye and Ear Infirmary.] 



Mr. Henry R. Svianzy, f.r.c.s.i., examined by the Chairman. 



3224. You are Honorary Secretary to the National 
Eye and Ear Infirmary, Dublin! — Yes, I am Honorary 
Secretary and one of the Surgeons to the National Eye 
and Ear Infirmary. 

3225. How is your hospital administered 1 — By a 
committee of management appointed by the general 
body of governors. 

3226. And have you got any qualification for 
governorship of your hospital? — .£15 makes a life 
governor, and an annual subscription of £2 makes an 
annual governor. 

3227. The total number of beds in your hospital, 
I see, is 26 ! — It ought to be stated as 28. 

3228. That is a veiy small number! — It must be 
made larger soon, for we require an increased number. 
We have very frequently more than our number in 
hospital. 

3229. Would you be in favour of the amalgamation 
of your hospital with any other 1 — I would be very 
strongly in favour of the amalgamation of our hospital 
with St. Mark’s Ophthalmic Hospital. We proposed, 
in 1877, that there should be an amalgamation 
between these two. The minute is as follows — 
“At a meeting held on the 5th July, 1877, the com- 
mittee considered the advisability of amalgamating 
this institution with St. Mark’s Ophthalmic Hospital, 
and our committee were unanimously of opinion that 
amalgamation would be most beneficial to the in- 
terests of the public and of the poor. The chairman 
was requested to address a letter to the Board of St. 
Mark’s Hospital, setting forth the views of this com- 
mittee, and proposing a conference between some 
members of each body to consider the matter.” At a 
meeting held on 2nd August following, a letter was 
read from Sir J. W. Mackey, Hon. Sec. St. Mark’s 
Ophthalmic Hospital, in reply to the one decided 
upon at the last meeting of tins committee. “ Sir J. W. 
Mackey informs the committee that the Board of St. 
Mark’s Hospital does not think that an amalgamation 
would be expedient, and that, therefore a conference 
is unnecessary.” Again, some years later, we thought 
that a favourable opportunity offered for amalga- 
mation of the two hospitals, and we made inquiries to 
ascertain whether an attempt to biing it about would 
be received more favourably than in 1877, but we 
found it would be quite useless to make any attempt. 

3230. You treat, I see, a considerable number of 
extern patients. There were 2,238 treated in the 
twelve months ending 31st March, 1885. What 
kind of cases are these? — They ai-e all diseases of the 
eye or of the ear. 

3231. What sort of diseases — all sorts? — All sorts 
of diseases of the eye and ear. 

3232. How many of these would be serious cases ? 
— Well, I could not exactly say. I might say that 



they are nearly all serious cases. Nearly every case 
of disease that comes to us is a serious one. 

3233. You also receive accident cases? — Oh, cer- 
tainly. 

3234. Many? — Yes, but I could not say precisely 
how many in proportion. 

3235. When you speak of amalgamating the two 
hospitals — yours and St. Mark’s — would you be in 
favour of getting rid of your hospital, and merging it 
in St. Mark’s, or to have St. Mark’s merged in 
yours? — Well, at the time that our proposal was 
made to St. Mark’s we were contemplating an enlarge- 
ment fund, and St. Mark’s was about enlarging too. 
We afterwards accumulated more money, and the 
proper tiling would have been to build a large 
ophthalmic hospital. But this, which would have 
been so very simple a matter then, would not be so 
simple now. Yet our committee is of opinion that it 
might be satisfactorily carried out. We think the 
site of oiu- hospital is better than that of St. Mark’s, 
because we have a garden, and St. Mark’s has no place 
at all for patients to take any outdoor exercise when 
they are recovering ; otherwise I think the site of St. 
Mark’s would be as good or, perhaps, better than 
ours. But the fact of having the garden is sufficient 
to show that ours is the better site, as it is. 

3236. Mr. Armstrong. — These are sjiecial institu- 
tions for the ear and eye — do you think it is desirable 
to have special institutions for the treatment of the 
eye and ear? — I am decidedly of opinion that it is 
desirable to have, in a city like Dublin, such special 
institutions. If the cases of eye disease are distributed 
over several hospitals, the material is frittered away, 
which reduces its value to the student or physician. 
There are some diseases of the eye — very important 
diseases — which are very rare, and if you have these 
scattered over the different hospitals, it may happen 
that a student would never come across one of these 
cases at all, whereas if the cases are accumulated in 
one large special hospital, he is sure to come across 
eveiy specimen of disease during his time of attend- 
ance there. 

3237. How is your medical staff . ajipointed ? — Our 
medical staff is appointed by oiu - Committee of Manage- 
ment. 

3238. What fees are paid by your pupils? — 
They pay three guineas for an attendance of three 
months. 

3239. Mr. O’Reilly. — Would you have sufficient 
ground to enlarge your hospital? — The ground we 
have at present would not be sufficient. 

3240. Do you consider that you would get houses 
convenient for the purpose of enlarging your hos- 
pital? — Well, we might hope that we would — If your 
query has reference to the mode of enlargement, I may 
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tell you that the question of enlargement has not been 
-spoken of by oui Committee, but it is one which will 
have to come before them before very long. 

3241. You are of opinion that one large Hospital 
would be better for the purpose of the treatment of 
those diseases than the two you now have! — I am 
decidedly of opinion it would be better. 

3242. Sir Richard Martin. — A_t present every stu- 
dent has to attend either your Hospital or St. Mark’s 
to entitle him to pass ? — Well, every student who takes 
a surgical degree in Trinity College must have a certi- 
ficate from either one or other of these two Hospitals, 
but as regards students who take out a licence at the 
-College of Surgeons — those under the new scheme will 
be obliged to have an ophthalmic certificate of three 
months attendance — I am not sure that that certificate 
must necessarily be from either of these two Hospitals. 
I think it will be sufficient to have a certificate from 
the ophthalmic department of any general hospital. 
There is no rule in the College of Surgeons on that 
subject at present. 

3243. And is three months attendance in an oph- 
thalmic hospital all that is required by Trinity College 1 
—Yes. 

3244. And is there a specific number of attendances 
required of the student in the three months in order to 
entitle him to his certificate? — There is no specific 
number, but he is supposed to attend regularly. 
Formerly the authorities in Trinity College were very 
particular about getting evidence that they did attend 
a certain number — but that was found difficult to ac- 
complish — so they gave it up altogether and now they 
don’t require any evidence. 

3245. Mr. Kennedy. — From your experience of the 
•continental habit of teaching ophthalmic surgery don’t 
you believe that it is in the interests of science and of 
education that men specially devoted to that study 
would be required as teachers of the subject rather than 
general surgeons in a general hospital? — I am very 
decidedly of that opinion, I think it is absurd for any 
general surgeon to attempt to teach ophthalmic surgery 
as it is understood in the present day. 

3246. You believe, then, that the European con- 
viction on that subject, plainly established for the last 
fifteen or twenty years, agrees practically with the 
■opinion of specialists in this country ? — Yes. I know 
that abroad — in Germany and in France — it is an un- 
heard of thing for a general surgeon to attempt to treat 
an ophthalmic case. 

3247. And I believe in London as in Paris the same 
opinion exists? — Yes. 

3248. And the system of concentrating cases of 
disease of the eye and ear in special hospitals has 
got to be the rule in these cities ? — It has. 

3249. Now, with regard to your hospital as at 
present constituted, and St. Mark’s — don’t you think 
it would be an advantage to the students if they had 
a large number of beds where they could attend the 
patients — in other words that they would have a 
■better chance of seeing and studying, and having 
under them ophthalmic cases, by having one large hos- 
pital instead of two ? — Certainly. 

3250. And the question whether such an hospital 
is to be in Molesworth-street, or in Lincoln-place is a 
•subsidiary one, or one that should not be entertained, 
for it stands in the way of getting the hospitals con- 
centrated, which is the principal thing — you heard the 
evidence given by the senior surgeon of St. Mark’s 
the other day ? — I saw it in the newspaper. 

3251. You are aware that the governors of St. 
Mark’s for some reason don’t like amalgamation — can 
you tell me is it the desire of the governors of St 
Mark’s to popularize their management or popularize 
their staff, more than it is the intention of the gover- 
nors of your hospital to popularize their management 
•and staff — do you think that you are more conserva- 
tive in your mode of electing your governors and staff 
than St. Mark’s people are in electing theirs ; and do 
you think there is a stronger growing desire on the 
part of the people belonging to St. Mark’s to come 



forward and exhibit a more liberal regime? — I have A r o*. n, isss. 
no idea as to what their views are. Mr 

3252. Well, let me ask you what your views are. R.^Swauzy, 
Do you think the hospitals if amalgamated would r k.c.s.i. 
suffer by permitting’ the Committee of Management 

and the staff to be more liberalized ? — I cannot under- 
stand you. 

3253. I will explain. At present the staffs of both 
hospitals have been taken almost entirely from one 
side of the profession as regards religious denomin- 
ation ? — Yes. 

3254. Do you think that young Catholic practitioners 
— in the event of the hospitals being amalgamated and 
enlarged by this scheme — may fairly hope to get the 
position of teachers in the new enlarged hospital, or 
have a better chance of becoming such in it than they 
have hitherto had in the two hospitals ? — I may say 
this, that there would be no difference at all in that 
respect — if the management of St. Mark’s is the same 
as ours — because there is no difficulty at all thrown 
in the way of a member of any religion becoming 
connected with our staff. As a matter of fact, one of 
our assistant surgeons at the present moment is a 
Roman Catholic. We have also an extremely com- 
petent man as resident surgeon — I don’t know what 
his religion is — but if I may make a guess, I would 
say he is a Roman Catholic ; at all events his father 
is an Alsatian, and I think it is probable he is a 
Roman Catholic. As far as our hospital is con- 
cerned, there is not a breath of suspicion of any 
undue religious preference in connexion with it. 

3255. If that be so, if amalgamation be desirable, 
don’t you think that if you got a conference between 
the committees of the two hospitals, the difficulty 
about amalgamation might be got over ? — I think it 
might — but I may say it does not seem likely. 

3256. Don’t you think if you could get this amal- 
gamation brought about it would tend to the establish- 
ment of a school of ophthalmic surgery in Dublin as 
would be worthy of the country ? — Yes ; that has 
been always my desire and wish, and it has always 
been my firm belief that the amalgamation would 
have that result. 

3257. Mr. Holmes. — Are there any cases of eye 
disease very common in this country ? — There is one 
disease of the eye which is more common in this 
country, except, perhaps, Norway and Sweden, than 
in any other country in the world. 

3258. Would you say the bed accommodation in 
St. Mark’s, and in the National Eye and Ear Infir- 
mary is sufficient for the number of applicants ? — No, 

I don’t think it is sufficient. 

3259. How many beds would you say there ought 
to be in Dublin sufficient to provide for the number of 
ophthalmic cases ? — I think we ought to have at least 
one hundred beds. 

3260. Would the united incomes of the two hos- 
pitals be sufficient for that number of beds ? — I think 
the present income is sufficient, but I think if we had 
a thoroughly well appointed ophthalmic hospital 
we would have much difficulty in making it quite 
sufficient. 

3261. What do you think would be the cost per 
bed in one large ophthalmic hospital ? — The cost in 
our hospital at present is from £40 to £45 — I suppose 
it ought to be done for £40 per bed. 

3262. Then £4,000 a year would be about the 
income required to maintain 100 beds ? — Yes, £4,000 
a year would do it very well, indeed. 

3263. And the combined incomes of your two 
hospitals is between £2,500 and £2,600? — Yes, I find 
that our cost per bed is £38 16s. 3d., so I over- 
estimated it. I would just like to remark that our 
desire for amalgamation has never depended on any 
anxiety on the part of our Board, that we were not in 
a flourishing condition. We have never been seriously 
in debt — we are at present out of debt, and fairly on 
the safe side of the books. I mention this because 
it might be thought that our financial condition had 
something to do with our wish for amalgamation. 
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Dr. Charles E. Fitzgerald , m.ch. 

3264. You are one of the Governors of the National 
Eye and Ear Infirmary ? — Yes. 

3265. Were you present when the last witness was 
examined ? — Yes. 

3266. Do you agree generally with what the last 
witness stated ? — Yes. 

3267. Have you considered the question of amal- 
gamation between your hospital and St. Mark’s? — 
Yes, for a long time. 

3268. And would you be in favour of your hospital 
merging in St. Mark’s, or St. Mark’s in your hospital? 
— Well, for the reasons that Mr. Swanzy has given I 
should be in favour of St. Mark’s merging in our hos- 
pital — for I think we have more opportunity for en- 
larging than they have — and there is also the fact that 
we have a recreation ground at the back. 

3269. But otherwise the site of St. Mark’s is as 
good ? — Much better I think. 

3270. Have you thought of how the present insti- 
tution of St. Mark’s might be utilized if it was 
suppressed as an hospital 1 — No, I have not. There is 
one reason in favour of amalgamation from a medical 
point of view which has not been touched upon and 
which I think I may give, namely, I believe it is an 
extremely common occurrence for the same patients to 
attend both hospitals — and to attend them at the same 
time with the peculiar idea that the more treatment 
they get the better. Of course it is extremely foolish 
for a great many chronic cases are made chronic by 
overtreatment — I believe that practice among some 
patients is very common and I think it would be a 
vital step to have the patients congregated all together. 
Of course the students also would gain immensely 
by it. It would undoubtedly be best for the patients 
for they would have all the available skill of our 
branches of the profession congregated together where 
we could have consultations and it would be best for 
the students owing to the opportunities they would 
have of seeing a much larger number of cases. 

3271. Mr. Armstrong. — Does not a period of three 
months attendance appear a very short one to acquire 
a knowledge of ophthalmic surgery? — To acquire a 
complete knowledge of it would require a very much 
longer period — but still they acquire a large amount 
of knowledge — sufficient to prevent a man from making 
egregious mistakes. 

3272. Mr. O’Reilly.— You are in favour of amal- 
gamation ? — Yes. 

3273. And you would not confine yourself to Moles- 
worth-street for the enlarged hospital ? — Oh, no. 

3274. If the house in Mol esworth-street were en- 
larged the pleasure-ground would be taken away? — 
Yes. 

3275. Any other site would answer as well as 
Molesworth-street if you could get more ground? — 
Yes. 

3276. The Chairman. — Did you ever think of these 
hospitals being amalgamated as departments of a 
larger hospital? — Well, I am opposed to that on the 
same grounds as Mr. Swanzy — that the material would 
be very likely to be distributed about. 

3277. Sir Richard Martin. — Do you consider that 
the general practitioners about the country are fairly 
well informed on the subject of ophthalmic surgery ? 

I think there has been a vast improvement within 

the last few years. Since these two institutions have 
done such an amount of work. One can perceive that 
by the cases they receive from practitioners in the 
country — and the way in which these practitioners 
recognise disease which formerly I believe they were 
utterly unable to do. 

3278. Do you think that the obligations imposed 
upon students to attend an ophthalmic hospital for 
three months are sufficient to insure an adequate 
amount of knowledge in that branch of the profession ? 

X should like to see them much more Stringent, but 

I think it is the utmost we can hope for at present 
because really so much is put upon a student now — 



dub., examined by the Chairman. 
he has an enormous deal more to learn than when I 
was a student. 

3279. Mr. Hutton. — W hat proportion of students, 
come from the country — does a large number come- 
from the country ? — A very large number indeed. 

3280. Are there any ophthalmic hospitals in the 
country towns in Ireland ? — There is one in Cork and 
there are two in Belfast. 

3281 . Y ou get patients I suppose from every part of 
Ireland ? — We get them from every part of Ireland. 

3282. And if they come from the unions you are 
well paid for them — are you not ? — Oh, yes — we are 
paid by the unions. 

3283. Is there any special training required for your 
nurses — or would an ordinary clever trained nurse do ? 
— Well, I think there should be always special training 
for the nurses. There are manipulations about the 
eye that every nurse should be taught. 

3284. Mr. Kennedy. — D id you hear it stated the 
other day that the real difficulty with regard to the 
amalgamation of St. Mark’s Hospital with yours is a 
legal one ?— I have heard that. 

3285. Have you got a charter ? — No. 

3286. I suppose you don’t think there is much reality 
in that legal difficulty which has been spoken of ? — 
Well, I must say I am sceptical. 

3287. You agree with Dr. Swanzy with regard to 
the desirability of amalgamating the two hospitals if 
it could be brought about by any means — I understood 
you to say in reply to Mr. Armstrong that you have 
no desire to fix yourselves either at Lincoln-place or 
Molesworth-street ? — Yes — we have no such desire. 

3288. How do you propose to raise the funds which 
would be necessary to complete the new hospital— do 
you expect it would come from the grant or from the 
public for that is a material consideration ? — Well, I 
should expect we would get a very large amount from 
the grant. 

3289. Would you expect to get a building grant or 

would you expect to get support for the beds — surely 
you would not expect that the grant should be 
decimated for the purpose of creating hospitals that 
had not already existed. What would you say to 
getting a grant in proportion — that is so much per 
bed: Would you have sufficient confidence in the 

public and the popularity of the representation on the 
Board of Governors, to collect such a fund as would 
raise the new building ? — I would be in favour of 
getting a grant for the building and trusting to the 
public for support. 

3290. Would you expect the Crown to give you 
money to build an hospital — or in other words to give 
so many thousands of pounds to be spent in stone and 
mortar, without any guarantee that you would succeed 
with the public as regards your support. If you got 
the money there would be no difficulty about building. 
— but what guarantee could you give that having built 
the hospital it would be supported ? — I should have no 
fear myself. 

3291. Would it not be a more equitable thing that 
you should produce the building and that the Crown 
should support the beds ? That is the real crux 
as regards the amalgamation, I apprehend? — I am 
afraid in the present state of affairs in this country 
we would find it very difficult to raise the money for 
building. 

3292. That is the difficulty — the getting of the 
money. You cannot expect to get money for building 
an hospital when other hospitals don’t get it ? — Well, 
I think if we had a good grant — a really beneficial 
grant — we would be easily able to raise the money for 
building. 

3293. Mr. Holmes. — T he relations between the 
staffs of the two hospitals are of a cordial character, I 
believe ? — Of a most cordial character. 

3294. Do any of the students attending the National 
Eye and Ear Infirmary also attend St. Mark’s 
Hospital ? — No ; I think not. 
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3295. Mr. Armstrong — Do you receive pay patients 
in your hospital? — We receive pay patients — that is 
they pay something extra for separate wards, but the 
staff do not receive any remuneration whatever — that 
is forbidden. 

3296. Mr. Kennedy — You heard me ask your 
colleague, Dr. Swanzy if there was in contemplation 



anything at all like a “liberalized” idea as to JVo». sx.isas. 
the election of your staff. I believe it is a fact that Dr Charles 1? 
you have appointed a Roman Catholic as assistant Fitzgerald, 
surgeon at your house in Molesworth-street ? — One of m.ch., dob. 
our assistant surgeons is a Roman Catholic — out- 
house surgeon is a Catholic, and our head nurse is a 
Catholic. 



Mr. Marcus Tertius Moses examined by the Chairman. 



3297. You are I believe a Member of the Committee 
of Management of the National Bye and Ear In- 
firmary ? — Yes. 

3298. Have you any remarks to make ? — I do not 
thoroughly agree with what Dr. Fitzgerald said. I 
think we would have the greatest possible difficulty 
in getting money to raise the building. In some 
hospitals we find it the greatest possible difficulty to 
get money at all. I think that probably one of the 
buildings of these two hospitals might be sold, and the 
sum got for it might be supplemented by the Govern- 
ment in some way. Then again upon another point 
the public are not all in favour of amalgamation, be- 
cause a great many of the public think that competi- 
tion is good. I am in favour of amalgamation myself. 

3299. Mr. Holmes. — When you say “if the Govern- 
ment would support it,” you don’t expect that the 
Government will add to the present grant for the 
purpose of suppox-ting your hospital? — No, but that 
the Government could supplement the sum we would 
•derive by selling one of the buildings in order to 
make one large hospital. 

3300. But that would be adding to the amount now 
voted by Pax-liament?— No, but that they would 
capitalize the grant. 

3301. And give you portion of the capitalized sum ? 
—Yes, £1,000 or £2,000. 

3302. Of course ' you are aware that there is no 
precedent for the grant to the Dublin hospitals. Y ou 
-ax-e aware that no other hospitals in the United King- 



dom receive one penny? — Yes; if you will allow me 
to say, on hearing the examination to-day that it is very 
necessary to have two fever hospitals in Dublin— one 
at the north side and another at the south side of the 
city — it struck me that the old buildings of the Hard- 
wicke might make a very good fever hospital — and 
the fact of the hospital being in the outskirts of the 
city is an advantage. 

3303. Mr. Kennedy. — Well, I think that the Hard- 
wicke Hospital is in a most dangerous position — 
having regard to its proximity to the North Union 
Workhouse. Before you express an opinion on that 
subject may I ask you are you aware of the great 
proximity of the Hardwicke hospital to the Union? 
— Some people, say there is no harm in having fever 
cases in a genex-al hospital — which I object to. I say 
when you have a large building like the Hardwicke 
hospital in some isolated place, it is the proper place 
for fever cases. 

3304. Do you know anything about the site of the 
Hardwicke Hospital or its surroundings? — No. 

3305. You are not aware of the position of its 
laundry, and its proximity to patients belonging to the 
hospital of the union who are not fever patients ? — I 
am aware that just as it is at present constructed it 
could not do, but it could be altered and utilized for 
the purpose. 

Witnesses were then examined on behalf of the 
Orthopedic Hospital. 



Mr. Marcus 
Tertius Moses. 



Dr. Robert L. Swam, f.r.c.s.1., l.k.q.c.p.i., examined by the Chairman. 



Dr. Robert 



3306. You ax-e Assistant Surgeon to the Orthopedic 
Hospital ? — Yes. 

3307. You have a ladies’ committee thex-e? — Yes, it 
was thought to be a good practice to have a ladies’ 
■committee in an institution where a great many of the 
patients are very young children. 

3308. And they act vex-y hax-moniously together? — 
Yes. 

' 3309. Do you think there is a necessity for the ex- 
istence of this institution as a separate hospital ? — Well, 
sir, there is a necessity for the existence of the hospi- 
tal in some form, I would not be against it being a 
depax-tmental part of a lax-ge hospital, but that there is 
a necessity for the hospital’s existence in some fox-m I 
am prepared to demonstrate and explain. In a genex-al 
hospital the class of cases that ax-e treated in an ortho- 
paedic hospital usually, through no fault of the surgeons 
receives a certain amount of neglect. For instance, 
when the case of a club foot comes into a large hospi- 
tal — though it is not of a fatal character it requires a 
good deal of attention. When an emergency ax-ises in 
the general hospital, say such as a fractux-e of the leg, 
or when a heavy day’s work comes on when an ampu- 
tation has to be performed — a strangulated hernia to 
be dressed — or a number of sux-gical operations gone 
through, the club foot is neglected. The consequence 
is that at the termination of several months it is in no 
better condition than at first. Hence, we see a great 
nximber of cases in the country of persons suffering 
from club-footed children unable to walk. As a matter 
of fact, without saying that the surgeons wex-e not 
able to treat them, I may say that a great many cases 
I see, have been treated before either in general hos- 
pitals or in the countx-y. 

3310. And treated not well? — Unsuccessfully. 



3311. You have got both intern and extern 
patients? — We have. 

3312. Would you wish to. make any general re- 
marks ? — I woxxld wish to state that we have always 
suffered from an anxiety as x-egards the funds of the 
hospital. Our anxiety has been great at all times to 
get money enough to suppox-t the inmates of the hos- 
pital. 

3313. And how are you supported ?— By voluntary 
subscriptions. 

3314. Entirely by voluntary subscriptions? — We 
get £100 a year fx-om the Corporation of Dublin. We 
think that the charitable public has been rather led 
astray by the fact of thex-e being two orthopaedic hos- 
pitals in Dublin — and to x-emedy this we made a 
proposition some years ago to amalgamate our hospital 
with the hospital at the more southern end of the city. 
This was met by a negative response. We deputed 
three of our staff — Dr. Robert M‘Donnell, Dr. Edward 
Hamilton, and Mr. John Fox Goodman, to meet three 
gentlemen from the other hospital, but those declined 
to entertain the px-oposition of amalgamation — so we 
have beexx going on by ourselves. We have so far got 
on vex-y well, but we are in pressing need of funds. 

3315. Have you found that the contributions to 
your hospital have fallen off recently at all ? — I do not 
think so, but rather the reverse. They have ixx- 
creased, but that may be due to the amount of work 
done by our hospital. Our work has increased also, 
so that our expenses have been at all times commen- 
surate with our income. 

3316. Mr. Hutton. — Are there two other ortho- 
paedic hospitals in Dublin ? — No, only one other-. 

3317. Is there not one at Beresford-plaee ? — No, 

U 2 
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ours was on the quay, but we changed it to Brunswick- 
street. 

3318. Mr. O’Reilly. — Would there not be sufficient 
accommodation for you in Steevens’ Hospital if you 
came to terms ? — I suppose there would. 

3319. I believe Steevens’ is not fully occupied? — 
Well, I heard the evidence here, but I have no per- 
sonal knowledge at present of the condition of 
Steevens’ Hospital. 

3320. Do you know the interior of it ? — I was resi- 
dent surgeon there, 

3321. You know the apartments that are in it ? — I 
do. 

3322. Do you consider there would be sufficient 
room in it for your patients, provided you came to 
terms with them ? — I suppose there is room enough, 
but I fear that would not be a very easy matter to 
accomplish. The governors of Steevens’ Hospital 
are a very distinguished body, and I do not think 
that they would amalgamate with an hospital like 
ours. 

3323. Sir Richard Martin. — Where is the other 
orthopedic hospital? — On the Adelaide-road, near 
Hareourt-street Terminus. 

3324. You say that orthopedic cases would not re- 
ceive attention in a general hospital by reason of more 
pressing and urgent cases calling away the attention 
of the surgeons ?— That is what I mean to imply. 



3325. If there was a special ward for orthopedic- 
cases, would not that meet the difficulty ? — It would. 

3326. A small ward ? — It would. 

3327. I observe that there have been no students 
at your hospital ? — There is no imperative necessity 
for students to take out any special course of ortho- 
pedic surgery in this country, but there is a great 
attendance of practitioners and students to the hospi- 
tal, who see practice there which is not oorried out in 
ordinary hospitals. 

3328. Would not you think it would be a great 
advantage if students who attend general hospitals 
had an opportunity of seeing orthopedic cases? — 
Indeed I would — I believe it is the general impression 
among the profession that it would be a great advan- 
tage. 

3329. The Chairman. — I understood you to say 
that you would not look with dissatisfaction on the 
disappearance of this hospital if you could get special 
wards in other hospitals — large hospitals ? — Yes, if it 
could be done, and that the work could be carried out 
for the benefit of the public, who obviously would be 
relieved of the necessity of providing funds for this, 
hospital. 

3330. You do not think that orthopsedic patients 
would be properly attended to in a general hospital?: 
— No, certainly not. 

3331. Unless there was a special ward? — Yes. 

The Commission then adjourned. 



MONDAY, 23rd NOVEMBER, 1885. 

The Commission met at half-past twelve o’clock, in the Council Chamber, Dublin Castle. 

Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin,. 
Bart., D.L., Mr. Thomas Maxwell Hutton, J.P., Mr. Charles Kennedy, J.P., Mr. R. W. 
Arbuthnot Holmes, Mr. Richard Owen Armstrong, J.P., and J. P. O’Reilly, T.C. 

The Secretary (Dr. Thomas Myles) was in attendance. 



The minutes of the previous sitting having been read and confirmed, witnesses were examined on behalf 
of Sir Patrick Dun’s Hospital, the first called being 

The Rev. Samuel Haugliton, m.d., s.f.t.c.d., who was examined by the Chairman. 



3332. Dr. Haughton you are one of the Governors 
of Sir Patrick Dun’s Hospital ? — I am. 

3333. It is a very old institution, is it not? — 
Yes — founded in 1800. 

3334. And has it always been connected with 
Trinity College ? — With Trinity College and with the 
College of Physicians. Trinity College appoints the 
Surgeons of the Hospital and the College of Physicians 
appoints the Physicians. It is connected with both 
Colleges. 

3335. Would you explain to us at more length 
the connexion which exists between the College and 
the hospital ? — If you will allow me, sir, I have pre- 
pared here notes of a carefully considered short history 
of the hospital, and if this could be taken down, it 
would be perhaps the best way to get at what you 
want. Our hospital takes its name from Sir Patrick 
Dun. He was a Scotchmanand came from Aberdeen — 
he was Doctor Patrick Dun, and body Physician to 
King William III., and rode beside that monarch 
at the battle of the Boyne. It appears that a 
nine-pounder shot came across the King’s loins, 
tearing away some of his clothes. The King thought 
he was badly wounded, and that his time was 
come, but Dun found as a matter of fact that he was 
not — that he was only slightly bruised. So the Doctor 
told him he might sit his horse for another hour 
which he did, winning the battle in the meantime. 
For this and other services Dr. Dun was made an egy.es 
auratus, having the right to wear gilded spurs. His 
name is over the door of the hospital to this day with 
eques auratus appended. Sir Patrick Dim left a widow 



with no children. He alse left — which so far as wo 
are concerned was much more to the purpose — a. 
quantity of money with instructions that the widow 
was to have the use of it for her lifetime, and that on 
her death the remainder of his property was to go to 
found a Professorship of Physic, and that the Pro- 
fessor of Physic was to teach by means of Clinical 
instruction at the bedside. He was undoubtedly the 
first and most excellent man of our times who saw 
that the true means of teaching the practice of Medi- 
cine and Surgery was at the bedside. But to proceed 
with my narrative — His widow lived as long as ladies 
under these circumstances generally do, and it took a 
long time before the money came in ; but in the year 
1785 an Act of Parliament was passed — the 25th of 
George III., chapter 42 — in which for the first time a 
complete School of Physic was founded in Ireland 
by a partnership between Trinity College and the 
College of Physicians, and in which clinical teaching 
was made a necessity. That is 100 years ago. The 
College of Physicians were to supply such hospitals 
as they could get from time to time and from place to- 
place, for the purposes of this clinical teaching, and 
temporary arrangements were made for such Clinical 
teaching at various hospitals. I think — if I recollect; 
aright — they employed Mercer’s Hospital at one time 
for the purpose and another hospital in the city ; but 
that is an old story. Well, after 15 years — that is in 
the year 1800 — the money of Dun’s estate had ac- 
cumulated so as to produce much more than was 
required to found a professorship of Medicine, and in 
that year — 1800 — an Act was passed which is called 
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the School of Physic Act — it is the 40th of George to the extreme excellence of the nursing system in all Nov. 23, xsss. 

III., chapter 84, and that is now the foundation of the Dublin Hospitals. In my ignorance, I was under Rev ~ 

the Irish School of Physic. By that Act all discretion a very different impression. I thought . that some of Haughton"* 8 

as to the use of the surplus money from Dun’s estate them were very bad, and some very good ; but when I m.d.,s,b.t’.o.*. 

was taken from the College of Physicians, and the heard it broadly stated that some hospitals could get 

surplus of the revenue of Dun’s estate, after pay- as good nurses for £12 a year as we could get for £26, 

ing certain fixed charges to the College of.Physi- I rubbed my eyes and said, that was all nonsense. If a 

cians was devoted to build and maintain Sir Patrick man asks me to dine with him, and gives me a bottle 

Dun’s H ospital. That hospital was to consist of two of Gladstonian claret, and tells me it is Lafitte, I 

wings and a centre building, each wing of which was to won’t drink it. You cannot get nurses whose services 

have 30 beds, and the centre portion was to be the are worth £26 a year for <£12. We have three staff 

College of Physicians with their Library and Museum, nurses, and one night nurse superintendent, at salaries 

This Act was passed, I should mention, by the Irish of £30, £25, £20, and £20 respectively. 

Parliament, and I believe it is remarkable as 3336. You have got a large number of other nurses 
the penultimate act of that Parliament. In 1808, at a lower scale of payment, have you not? — There 
the sum of £6,346 from Dun’s estate had been expen- are probationer's. We have nine probationers at £10 
ded, and in addition, a Parliamentary Grant of £6,204 a year with food and clothing. Therefore there are 
was obtained, so that the west wing of the hospital twelve nurses as probationers on day duty, and 6-j-a; 
containing thirty beds, was opened on the 24th of on night duty : but we can turn on more if we have 
June. Subsequent Parliamentary Grants completed any extra night duty. The result is that during the 
the east wing and the central building, and made the day time the daily attendance of nurses averages one 
handsome institution that we now possess. But we to five and three quarters beds and on night duty each 
received further favour from the Government than nurse takes charge of eleven and a half beds. We 
merely helping us in our buildings, because twice Sir attach extreme importance to our night nurses. We 
Patrick Dun’s Hospital in the early part of this cen- think they should be the most proficient, the most 
tury had an opportunity of coming to the front — active, and the most intelligent women in the 
during the terrible fever epidemics of 1818 and 1828 house. The day for turning on an old woman 
— and the Government then aided the hospital funds to attend to patients in seventy beds has long passed 
to such an extent that 150 patients were able to be by. With regard to the ages of our nurses, we won’t 
treated at the same time - on the premises. That was take them under twenty-five, and we ask them to pro- 
during the dreadful epidemic of 1828. The central vide for themselves elsewhere on reaching forty-five, 
building was used as the hall of the College of Phy- When a woman in an hospital comes to the age of 
sicians, including their Library and Museum, and was fifty years she had better look out for a quieter berth, 
so used by them up to the 1st of July, 1864, when I should say, although it does not come under the 
the last meeting of the College was held in the hos- head of hospitals, that in this improved training for 
pital, and the central building was handed over to the nurses we availed ourselves of the opportunity of train- 
Govemors for the accommodation of patients. This ing private nurses for extern service, 
was done largely through the energy and foresight of 3337. I beg your pax-don, you say here that the 
the late Sir Dominic Corrigan, who built the hand- oldest day nurse in charge is thirty ? — That is 
some College of Physicians in Kildare-street, and wrong — forty-five it should be. I ascertained 
withdrew, as he said, the College of Physicians from that yesterday. She understated her age in the 
under the shadow of an hospital, but enabled us returns. When I examined her as to her age she 
to extend the hospital into a first class institution, said she was thirty, but when Miss Huxley examined 
In 1862, my connexion with the hospital began, and her she said she was forty-five — she would tell the 
now I am the senior Governor. You will observe truth to a lady but not to me. But there is only 
that in 1864 the College of Physicians made their that one over thirty — the others are all under thirty, 
exit, leaving us that large addition to our buildings, As I was saying, we train a number of nurses for 
and two years later, in 1866, the institution again did extern duty, and the women so trained are earning 
good service to the public during the epidemic of for us now at the rate of £300 a year which all goes 
cholera, when that additional space was very much to help the hospital funds. These women are very 
required and fully utilised. In 1867. an Amendment well paid. They have £27 a year from us, and 
Act was passed, introducing the study of surgery and they very often earn three guineas a week — they are all 
midwifery into the hospital, which up to that time first class nurses. That is all I have to say, Mr. Chair- 
had ti-eated medical cases only — that is the 30th of man, as to .Sir Patrick Dun’s Hospital. I beg your 
Victoria, chapter 9. I remember well Sir Dominic pardon — I was omitting a very important department 
Corrigan said in the College of Physicians, when he of it — the maternity depai-tment. That came into 
was supporting my proposal to enlarge the hospital, operation in 1867. We have wards inside the house 
that there were two hospitals in Dublin to which he where the diseases of women are treated, and where 
objected. The first hospital was the Adelaide at women whose delivery is expected to be complicated 
which “ you are asked what religion you profess befoi'e may be brought in and attended in the hospital ; 
you can get in ; ” and the other hospital was Dun’s, but our main maternity business is outside the liospi- 
“ where you were told that if your leg was bi-oken tal attending women in their own houses. During 
you must go on to the next hospital — we take nothing the last ten years no fewer than 4,782 cases have been 
hut medical cases here.” But that is altogether thus attended, 480 being the number last year. It 
altered now, and I think the Governors are gx-eatly is due to Mrs. Pigot, the wife of one of our governors, 
indebted to Sir Dominic Coirigan, and to his sue- to say that additional aid was got up for those poor 
cessor, Dr. Beatty, for the assistance they gave in people. That lady with the help of her friends supplies 
amending the Medical Act, and the conversion of a quantity of linen and baby clothes and other articles, 

Dun’s into a Medico-Chirurgical institution. I now, and these to a limited extent are given to the pooi-est 
sir, come in the course of my historical sketch to the of patients as they require them and according to the 
nurses attending the hospital. During the epidemic discretion of the lady superintendent. That is often 
of 1866 and 1867, the deficiencies of our nursing a very great help I can assure you. Altogether our 
system became apparent — they were bad as bad could maternity department is doing most useful work in 
be, so much so, that in 1867 a Lady Superintendent that densely populated neighbourhood. I have to 
properly trained was appointed, and such an officer complain very much of the number of patients in our 
bas been continued ever since. We were the first hospital that come from the Pembroke Township, 
hospital in Dublin to introduce the system of trained which township contributes nothing to our funds, 
nurses, and that was nearly eighteen years ago. I We are just, as you are aware, on the borders of the 
was gx-eatly pxxzzled, but also somewhat surprised, on municipality and the township. In 1884 there were 
reading the evidence given before this Commission as seventy-three patients from Pembroke Township who 
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remained 1,490 days in the hospital. Well, we have 
no objection to them whatever.- They were all interest- 
ing cases, and furnished material for teaching and in- 
struction, still we thought it a hardship that the town- 
ship should not help in maintaining them. These 
patients represented a loss in cash spent on foot of 
appliances and stimulants of 20 - 3 d. per day. I 
made it out at the time — food, 13 '7a!. per day ; 
medicines and appliances, 5 '7d.', and stimulants, 0 - 9<f. — 
which shows by the way that we are very moderate 
in the use of whiskey. .Well, that for 1,490 days I 
make £126 Os. 0 \d. Now I feel particularly sore on 
that point. It was very much owing to my exertions 
and those of Mr. Edmund Dwyer Gray, that we got 
£300 a year for this hospital from the Corporation of 
Dublin, which they have now paid for several years. 
But it is a hardship that after getting that for the 
hospital we have to pay out £126 for food, drink, 
and attendance on patients from the Pembroke 
Township, and if I included other charges— in fact 
the whole of the £300 given by the Corporation of 
Dublin would be eaten up by the adjoining township 
patients. I got a copy of this statement made out 
last Christmas and addressed it to the Pembroke 
Township Commissioners, stating that I was a resident 
of the township myself, and would gladly subscribe 
my share of whatever grant that they thought fit to 
give in aid of Sir Patrick Dun’s Hospital. Well they 
offered a donation of £10, which I refused to take, 
because as I stated it was adding insult to injury. It 
was a most shabby transaction. The next point 
bearing on the hospital is the correction of an error 
in the accounts. I don’t know whether it is necessary 
to go into much detail about it, but one. table gives for 
maintenance of patients so much, and for maintenance 
of establishment so much. Well, first of all owing to 
the mode of keeping our accounts, the item of establish- 
ment charges includes £267, which was repaid by the 
extern nui-ses and which must come off the £2,417 re- 
turned by us — the cost of feeding the nurses is put 
down, but then they paid that £267 ; so that the real 
account was £267 less than is given. And there was 
another error that I can correct. 

3338. Dr. Myles (Secretary ) — That figure is not based 
at all upon the income — the nurses’ fees come into the 
income. It comes in at your debit side — £1,942 12s. 3d. 
maintenance of patients; £2,177 for maintenance of 
establishment. They are your own figures as handed 
in by your Registrar l—I can explain that, — the second 
correction explains it. The total cost of the food is of 
course known to us, and then we subtract at the rate of 
£25 a year — the estimated cost of the nurses — and it 
is put down so much for the nurses and the balance for 
the patients. But on going over the figures carefully 
since this return was sent in with Miss Huxley, I found 
that the nurses cost only £18 5s. so that you are to 
diminish the cost from £25 to £18 5s. 

3339. Mr. Kennedy. — By how many paid nurses, 
because that will bring out the total 1 — That we have 
tjere — in the statement. The number of paid nurses 
is multiplied by 25, and it gives you the figure which is 
returned. It ought to be multiplied by only 18£ — 
the balance is an over-estimate. These are the two 
corrections to be made, and then I think the aecoimts 
are fairly accurate. That makes the maintenance of 
patients £2,518, instead of £1,943, and the main- 
tenance of nurses £1,587, instead of £2,417, and 
therefore, the cost of the patient in the bed is 
£36 10s. instead of £28 3s. — and the cost of main- 
tenance, £22 16s. instead of £35. Selecting the 
years 1884-’85 is unfair, however. It would be 
better I think to take an average of ten years, because 
it so happens that last year there was an extra ex- 
penditure on repairs and buildings, and these charges 
are higher one year than another. I have gone over 
the hospital accounts for ten years, which give you 
a better average. The average cost of a bed in Sir 
Patrick Dun’s Hospital when you take not the year 
1884, but an average of the ten years preceding, is 
£52 16s. 



3340. The Chairman. — The gross annual average cost 
per bed 1 — Yes, the gross average annual cost, and in 
connexion with that I would like to give you the 
average cost of some of the large London Hospitals. 
Of course anyone who knows anything about hospital 
management, is aware that the larger the institution 
the smaller the cost per bed should be ; but compared 
with Sir Patrick Dun’s, the London Hospitals give 
you these returns: — Charing Cross, £61 per lied; 
Guy’s, £46 ; King’s College Hospital, £55 ; London 
Hospital, £62. 

3341. These figures include rent, though 1 — It 
includes everything — the actual expenditure allotted 
per bed. 

3342. And the rent is much higher in London ? — 
Yes, but I think they also include comfortable 
quarters for the Treasurer and other people which 
they don’t get here at all. Very often a retired 
merchant gets a snug berth in a London Hospi- 
tal. We have not the same berths here — I wish we 
had, I may say. But to continue — in the Middlesex 
Hospital the cost per bed is £60 10s. ; St. Bartho- 
lomew’s Hospital, £50 10s.; St. George’s, £49 10s. ; 
St. Mary’s, £49 ; University College Hospital, £60 ; 
and Westminster Hospital, £39 12s. But any one 
who has been either a visitor or a patient in the West- 
minster Hospital, I think, would not like to go there 
again. It is not at all a satisfactory hospital. You 
will see that the average of these hospitals is quite up 
to the average of Dun’s — about £52 a year, although 
having regard to the comparative size oftheinstitutions, 
it ought to be less than ours. 

3343. Mr. Holmes — What are you reading from 
Dr. Haughton ? — I am reading from a composition of 
my own prepared from the London Hospital Reports 
some years ago. 

3344. Is it published, or only printed for private 
circulation 1 — This is the published report of Sir 
Patrick Dun’s Hospital, where I compare our expenses 
with those of the London hospitals. Our expenditure 
is taken from our own books, and the London hospitals 
expenditure from a blue book. 

3345. Mr. Armstrong. — Isthebookyouhaveinyour 
hand a collection of your annual reports 1 — Yes ; and 
I may state that until I became connected with the 
hospital the reports were never published at all. 

3346. The Chairman. — You receive no Parlia- 
mentary grant now 1 — Oh, no, and we never did, saving 
those exceptional grants which I have mentioned. 
But are quite open to an offer 

3347. I see from your income sheet that your re- 
turn £254 19s. 8 d. as “ net profits from pupils’’?— 
Yes, sir, I forgot to say that our hospital is peculiar 
in this respect, that one-fourth of the pupils’ fees are 
<nven towards the maintenance of patients. But I 
must not be understood as saying that I blame the 
hospitals whose pupils’ fees go altogether to the 
teachers, because our Professors who are teachers in 
the hospital have salaries paid by the College of 
Physicians or Trinity College. I think we are right 
in giving a portion of the money derived from pupils’ 
fees to the maintenance of the beds, but I don’t say 
the hospitals that do not do so are wrong. I would 
not take that on me to say. But that is mixed up 
•with the question of purchase and nepotism in hospitals 
on which I wish to say a word or two. 

3348. First of all, what are the amounts of the 
salaries paid to your medical officers ? — Nothing, by 
the hospital. They are paid by Trinity College and 
the College of Physicians, except the House Surgeon. 
He has £100 a year ; and the apothecary is also paid 
something. But the medical staff costs the hospital 
nothing. 

3349. But do you know what the amount of their 
salaries is ? — Oh, the College of Physicians give £100 a 
year, Irish, and Trinity College professors receive some- 
thing more than that, according to the professorships 
they hold. But these salaries are not given exclusively 
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for hospital attendance in any case, because it is one 
part of the duty of those professors to attend the 
hospital, and also to give lectures in Trinity College, 
and the whole salary could not be, therefore, set down 
as paid to them for hospital work. It is a sort of 
retaining fee — for example, Dr. Bennett holds the 
position of Professor of Surgery in Trinity College, 
but he is required as part of his duty to attend the hos- 
pital and also to give lectures in College, so that it would 
be hard to 'divide his emoluments, and say how much is 
<riven for one duty and how much for the other. 

3350. Have you thought at all about the amalga- 
mation of this hospital with any other, or about the 
redistribution of the Parliamentary grant? — -I would 
rather go on with the purchase question first. I 
think it is far more important. Dun’s Hospital from 
the nature of the appointments being made by public 
Boards, like Trinity College and the College of Physi- 
cians is free from two great abuses that sometimes 
affect hospital working — that is the system of purchase 
and the system of nepotism, by which your son or 
nephew or some near - relative or friend comes in. 
Well, I need not say a word about nepotism, for every 
one condemns it, and Trinity College and the College 
of Physicians have no sons or nephews to put into 
office, and therefore it does not and could not exist in 
our case. And so also the question of paying money 
for an appointment is out of consideration, when the 
appointments are made by a public body. But there 
are two kinds of purchase, and I shall state as well 
as I can, from what I have learned — and state fairly 
the arguments in favour of them and the arguments 
against then, fori think it is worth the while of this Com- 
mission to consider the question. There is direct 
purchase and indirect purchase. Direct purchase I 
divide under two heads — unlimited purchase and limi- 
ted purchase. The unlimited purchase is this system — 
the medical school is treated as a teaching speculation, 
in which when a vacancy occurs your colleagues elect 
a successor. "Well the argument in favour of that is 
very strong. It is that the colleagues are the best 
persons to know who will be a successful teacher and 
who will draw the best class. It is agreed by all 
who are skilled in medical affairs in hospitals 
that the larger the medical class and the more 
competition that comes into it from the students 
the better the people will be taken care of. The 
poor people attended to in hospitals have a 
very great guarantee and safeguard in the skill of 
the teachers, and in the large class that is brought 
together by that system. Such a system I think, 
might be a safeguard, and if properly safeguarded 
would not be open to the objection which other forms 
of purchase I think are open to. The other system 
of limited purchase is what prevails in some very 
distinguished hospitals in Dublin. The price to which 
a share can go up is limited, and a portion of that, 
generally half, goes to the use of the hospital. There 
can be no doubt that that form of limited purchase is 
better than the unlimited, because the poor man is not 
excluded. If you run up the price of an appointment 
to £1,500, the poor man might be excluded, though 
most deserving ; but if the price is limited, as in 
some hospitals, the appointment is practically within 
the reach of all. But in any case — of either limited 
or unlimited purchase, the system should be accom- 
panied with a safeguard against the supremacy 
of the medical staff on the Board. The tendency of 
every medical staff to take the full control of an 
hospital into their hands — to oust the authority, so to 
speak of the lay governors — is a thing which should 
not be tolerated, because there is always the risk of an 
hospital under such a system becoming a mere school 
of medicine, the charity element being lost sight of. 
Now it remains to be stated what the indirect form of 
purchase means. Some years ago my attention was 
called to advertisements in the Dublin papers, in which 
it was stated that the Surgeons and Physicians of a 
certain hospital served the poor without fee or reward. 

I won’t name the hospital, but I answered that by a 



letter to which I attached my own name, and which Nov. 23 , isss. 
was published in the press, stating that the modesty Rev ^ uel 
of those gentlemen was so great that they stopped Haughton, 
short of the truth — they only told half the truth m.d., s.p.t'.c.b. 
because they did not only serve the poor without fee 
or reward, but they actually paid a very large sum 
for the privilege of doing so. As the result we heard 
no more of these advertisements. They were with- 
drawn ; at all events that statement was. Now what 
is the fact ? Medical men very often take up such 
positions as a good speculation and receive through 
fees 10 and 15 per cent, on their outlay. Then when 
they want to retire they sell their appointments again. 

There are other forms of purchase more objectionable 
still, if that were possible. The manufacture of life 
governors is one to which I very much object — that is to 
say the manufacture of life governors pledged to vote 
for a particular candidate. Twice in my life I was 
insulted bygentlemen offeringtopay 20 or 30 guineas — 
whatever it was— to make me a life governor of hospi- 
tals, and really if I had not been a clergyman I would 
have kicked them down stairs. Imagine the cool 
audacity of such a proposition ! 

3351. The offer was to make you a life governor, 
with a view to securing your vote at a particular elec- 
tion for a particular candidate? — Of course, and just 
imagine a gentleman going on a Board as the mere 
cat’s-paw of another. Another form of election I ob- 
ject to is where the man does not pay money for the 
vacancy, but where he secures the post beforehand. 

But, perhaps, the most despicable of all the modes of 
indirect purchase is in the case of hospitals where each 
of the medical officers has a veto on his colleagues, and 
a particular man cannot see the merits of the candidate 
proposed for election until some one hands him a 
cheque across the table, and then he withdraws the 
veto and votes for the candidate. That I knew to 
occur. I think, sir, that we ought not to condemn a 
modified system of direct purchase, if it be accompanied 
with the safeguard that the medical element' shall not 
preponderate on the Board, so as to let the charity 
aspect of the institution disappear in its medical 
character. I am well aware that in Roman Catholic 
hospitals where there is another element on the Board, 
that such control over the purchase system does exist — 
that there is not so much risk — but the thing has oc- 
curred in Dublin hospitals. 

3352. Mx - . Kennedy. — Do you mean by that obser- 
vation that in St. Vincent’s or in the Mater Miseri- 
cordise transactions have occurred of purchase which 
you can establish as being censurable ? — Oh, no ; but 
the mischief has arisen in other hospitals — not the 
Catholic hospitals. That is to say the purchase system 
has got such a rein that the medical staff have a pre- 
ponderating influence on the hospital board. 

3353. The Chairman. — I have only one other ques- 
tion to ask you, Dr. Haughton — have you considered 
the general question of the amalgamation of the Dublin 
hospitals ? — I have, sir. 

3354. And also, the redistribution of the Govern- 
ment grant? — Well, I have considered that also. 

3355. What would you say to the amalgamation of 
your hospital with another, the City of Dublin, for in- 
stance ? — It is too late. If the Governors of Sir Patrick 
Dim’s had thought of that when the Baggot-street hos- 
pital was started it would have been exceedingly wise 
and prudent ; but I do not see how an hospital with 
private endowments, and another depending altogether 
on voluntary subscriptions, could amalgamate, even if 
their staffs could be got to agree. Of course if you 
had a tabula rasa to work upon, one would sav it 
would be advisable to put an hospital here and an hos- 
pital there, and probably you would assign the dis- 
trict which is now worked by Baggot-street and Sir 
Patrick Dun’s Hospitals to one institution. That is the 
principle upon which Mr. South made out his report. 

Being an Englishman, he came over here and saw every 
thing from an English point of view. He said an hos- 
pital here should be supported, and another there, and 
knocked all our heads together ; but we never did any- 
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thing— we could not. With regard to the distribution 
of the grant, it is perfectly well known that the present 
arrangement was founded to a large extent upon the 
statements of the hospitals as to their being medical 
schools, and on that question I wish to give my opinion. 
Some of the worst medical schools I know are those 
connected with the London hospitals. There is nothing 
inherent in any hospital enabling it to teach the theory 
of physics or of anatomy — its province is to teach 
clinical surgery and medicine. It is not necessary 
that an hospital should have a medical school attached 
to it ; but it is necessary that the medical school should 
have an hospital in which its students might receive 
clinical instruction. Let the scientific teaching be at- 
tended to in the school, and the pupils be taken to the 
hospital for practical purposes. When the Interna- 
tional Medical Council met in London it was tne 
universal remark, how bad were the schools connected 
with the hospitals. And I know there is a move- 
ment now on foot in Oxford and Cambridge to have 
the scientific part of the profession taught at the uni- 
versity whence the students could come to the hospitals 
for clinical teaching. Since the Government grant was 
redistributed, it is notorious that two of the hospitals 
have lost their schools— Steevens’ is gone, and the 
Carmichael School migrated from the Richmond one to 
Aungier-street, and I think another redistribution of 
the fund is absolutely necessary. In such a redistribu- 
tion, I think the first thing to do would be to see what 
really good, honest work each hospital is doing, and let 
it have a share according to that work. 

3356. Would you be in favour of the grant being 
capitalized and then distributed once for all, or would 
you have a periodical revision of the grants ? — I think 
a periodical revision would be better — one hospital 
might go up and another down. 

3357. And to what body would you intrust that 
periodical revision? — Well, I thought over that, and 
from my experience of the extreme fairness and 
courtesy of the Corporation in the examination they 
have given every one of their own grants, I would be 
quite prepared to accept their decision in the matter 
of such a i-edistribution. We have nothing to com- 
plain of in the couduct of the Corporation — they are 
most fair in their dealings towards all the hospitals, 
but I think the grants should be readjusted every 
year. 

3358. From year to year — so often as that? — 
Well, perhaps, not so often. The Committee of the 
Sunday Hospital Fund distribute that fund year by 
year, according to the work done and so forth. But 
I would not capitalize the grants and give this 
liospital so much and that hospital so much— the 
thing should be revised periodically, not fixed once 
and for all. 

3359. On the general question of the amalgamation 
of the Dublin hospitals have you anything to say ?— I 
don’t see how it is possible. 

3360. Don’t you think that some of these small 
hospitals, for example, might cease to exist ? — Indeed 
many of them would be no great loss. But I think 
there should be two central fever hospitals— one on 
the north side and one on the south side of the city. 
At the same time the general hospitals should teach 
fevers, but I would have two centres for fever to 
provide for times of epidemic. If there is only one 
you will kill the patients in carrying them to the 
hospital. 

3361. But there are some very small hospitals 
that might easily disappear without disadvantage ? — 
Yes, but I think if the public stop subscribing to 
them they will go down very fast. I would not 
support them at all. They are got up by a clique, 
last for a short time, then break up and disappear. 
But the hospitals doing the real work ought to be 
enlarged and strengthened. I don’t know any 
hospital in Dublin that has money enough ; it is a 
sort of chronic condition. 

3362. Mr. Armstrong. — I take it that Sir Patrick 
Dim’s is perfectly unsectarian, Dr. Haughton ? — The 



Board of Governors of Sir Patrick Dun’s have nothing 
to do with the election of either physicians or 
surgeons. At this present moment, on the Board of 
Dun’s, we have three very distinguished Homan 
Catholics — Dr. Cruise, the President of the College of 
Physicians, Dr. Quinlan, the Censor, and Master 
Pigot — and they are about the most active members 
of the Board. But the elections to the stafl are made 
by the authorities of Trinity College and the College 
of Physicians. 

3363. But as regards appointments to the lower 
staff the institution is managed on non-sectarian prin- 
ciples? — Yes. The invariable instructions we give 
are to have an equal number of Homan Catholic and 
Protestant nurses. At first we experienced some 
difficulty, but since Steevens’ Hospital, under the 
authority of charitable ladies, took up the training of 
Roman Catholic nurses, we have no difficulty. 

3364. Have you rules or regulations in connexion 
with the training of your nursing staff? — Oh, yes. 

3365. In print ? — Yes. This (print produced) is a 
copy of the regulations. They are printed as an 
appendix to our report — “ Sir Patrick Dun’s Training 
School for Nurses.” We require them to enter into 
an engagement to stay with us for three years. The 
first year they earn nothing, and the second and third 
years they are still on our staff'; their wages are 
increased, and they are required to give us their time 
in attending externs, nursing. After the three years 
they are free to go if they can better themselves. We 
make them sign an engagement that they will con- 
tinue for three years with us, but it has occurred 
once or twice, that a woman who entered upon the 
course of training felt timid about fevers and such 
things, and we thought it better not to hold her to her 
engagement, and so let her go. But we take Roman 
Catholics and Protestants into training, and interfere 
in no way with them. 

3366. With regard to pay patients — you have 
patients of that class ? — Yes, we get a grant of £50 
a year from Trinity College for treating without pay 
there any student that gets fever in the college. 
There were two young men came last year - , for 
instance. Their father was a clergyman down in 
Kerry, and he wrote to ask what was to pay. I 
replied telling him of the arrangement between the 
college and the hospital, but he would not allow of 
such a thing — he said he was able to pay, and sent us 
£10 as a thank offering. But it is a great benefit 
to the students. St. Stephen’s parish gives us £25 
a year, and the Education Commissioners have sent 
patients to us at 2s. a day, but these have latterly gone 
to the Mater Misericordise, it being nearer to them. 

3367. Having regard to the large numbers of 
which your Board consists do you think the attend- 
ance of Governors is satisfactory? — Mine is very 
satisfactory. 

3368. So I see ; but is the general attendance so satis- 
factory ?— That is a thing on which I wish to say a 
word. The ex-officios only come to elections — for the 
ordinary work they are of no use. The work of the 
hospital, as a matter of fact, falls on three or four 
Governors and two or three members of the medical 
staff who volunteer to sit on committees. I think 
that reform is wanted in that direction, and that in 
the case of every hospital receiving a Government 
grant, if a man is reported by the Board for non- 
attendance he should be removed, and another 
Governor appointed in his place. I would have a 
short Act passed to provide for that being done, any 
other Act or agreement to the contrary notwith- 
standing. I am quite clear about that — in fact it is 
not fair to throw on three or four men the work that 
twelve men ought to do, and none of us are getting 
younger — we are on the contrary getting older, and 
less able to do the work. There ought to be some 
measure to provide for that — it is a crying evil. 

3369. That non-attendance should disqualify? — 
Exactly, unless the man gives a large subscription to 
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3370. Sir Richard Martin. — Are the members of 
your medical staff elected for life ? — Oh, no ; for seven 
years. 

3371. Do you think that is a beneficial system ? — 
I think it is a more permanent tenure of office than 
an appointment for life, because nobody ■will ever 
turn him out if he does his duty. At the same time, 
it gives an opportunity of retiring a man who neglects 
his duty, but that is a very rare thing. 

3372. Is it more satisfactory that they should come 
up for re-election ? — I think so. I am in favour of 
Annual elections for every officer ; it gives an oppor- 
tunity of keeping an officer up to the mark ; but ours 
nre septennial. 

3373. Do you consider it better to leave the elec- 
tions in general hospitals to the committee of manage- 
ment with the advice of the medical staff, or to let 
the entire body of governors elect? — Oh, the entire 
body of governors is only a flock of sheep. I would 
give them no power whatever except to pay money. 
The committee of management should have the elec- 
tion, bht let the medical officers recommend some 
names to them. I believe that system works very 
well where it has been tried. In Dun’s Hospital such 
Appointments as are not made by the Colleges used 
to be regulated on different grounds. First we tried 
•examination, but we found that would not work, and 
latterly, while we retained the power of appointment 
in the hands of the Board, we asked the medical staff 
to recommend who should be house surgeon and who 
resident pupils. We have invariably accepted the 
gentlemen so nominated, and we have never been dis- 
appointed in the result, because the medical staff know 
the best men for these posts and the lay governors do 
not. 

337 4. You mentioned that the hospital receives ,£300 
a year from nurses? — Yes, we are earning at the rate 
of £304 a year with those private nurses. 

3375. Educating the private nurses, as you style 
them ? — No ; we train them for a year, and- they sign 
an agreement to stay with us for three years. Their 
wages increase during the second and third years, and 
they give us all they earn for nursing in private 
houses. That is now at the rate of over £300 a year, 
and the item is an increasing one. 

3376. How many nurses do you turn out in that 
way ? — There are fourteen externs working, 

3377. Are they maternity nurses as well? — Oh, 
no. The Corporation give us £300 a year for the 
hospital, and £50 a year for the maternity nurses. 
They are under the King’s Professor, and live in 
Holles-street. But they earn nothing — they merely 
nursetend the poor under the direction of the King’s 
Professor of Midwifery. We have no private ma- 
ternity nurses — they are all in training. 

3378. And how many maternity nurses are trained 
annually? — Well, there are generally about sixteen or 
•eighteen trained in the year. Their course of tra inin g 
lasts six months. In former times we trained them 
by the hundred — in Sir Edward Sinclair’s time; 
because we made arrangements with the army 
authorities that the wives of the soldiers should be 
sent to us and trained as midwives, and the non-com- 
missioned officers’ wives from every regiment quar- 
tered in Ireland were sent up to Dublin, got free 
quarters in Beggar’s Bush Barracks, and we trained 
them for six months. In that way we had a much 
larger staff of nurses than at present for the sick poor ; 
but even now Dr. Kirkpatrick thinks that the staff 
of civilian nurses we have is quite competent to 
work the maternity department at the rate of 400 a 
year. 

3379. But now you train about sixteen in the year ? 
— From sixteen to twenty in the year. 

3380. Have the students attending your hospital 
to go to the Coombe or the Rotunda? — The common 
run of students like to learn midwifery in the easiest 
way, and therefore they go to the Rotunda or the 
Coombe where there are intern patients ; they won’t 
take the trouble to go round our extern cases. These 



students find it much easier to learn in the Rotunda ivov. 23, 188S. 
or the Coombe on intern patients, but there are Rgv 
students who attend our extern cases, and work hard. Hangiiton, 

3381. And it is the ordinary staff that attend the M - D -- s.p.t.c.d. 
extern cases? — No, a midwife goes out; but she 

has always the staff to fall back upon in the event of 
any complication or dangerous symptoms arising. The 
head nurse takes charge of the department under the 
King’s Professor. 

3382. Mr. Hutton. — You did not mention her 
before ? — 1 thought I did. She gets £30 a year with 
residence and rations. She lives with her staff at 
Holles-street. 

3383. Sir Richard Martin. — With regard to the 
periodical redistribution of the grants, which you 
have suggested, would you have it as an instruction 
that the work done should be the only matter to be 
considered to entitle the particular hospital to its 
share? — No, 1 think not That question has been 
fully discussed for many years in Protestant circles, 
in connexion with our Sunday Hospital Fund, and we 
found that if the actual work done was adopted as 
the only test, the subscriptions would fall off, because 
an institution like Steevens’, with large endowments, 
would do more than others. We made it a mixed test 
of the subscriptions received and the work done, and 
that has worked very well. The former tests the 
confidence that the subscribers have that you are doing 
your work well, and they' are very often represented 
on the board of management of the hospital. I think 
it ought to be a mixure of the two elements. I forget 
what the exact relation of these that the Hospital 
Sunday Fund is administered upon, but I think it is 
two-thirds subscriptions and one-third work done. 

3384. That is, actual work done in the hospital? — 

Yes, and the efficiency of the nursing arrangements, 
and the goodness of the dietaiy are also taken into 
account. 

3385. But do you consider at all the question of 
medical education afforded by the hospital ? — Not at 
all ; we look at it as pure charity. We care nothing 
about the students. 

3386. Has it not always been considered, however, 
that one of the main reasons for asking a Government 
grant is to keep up a good medical school ? — I dissent 
from that altogether; I think a good hospital will 
always draw students. You must not confuse the two 
things — the medical officers teach and the pupils -pay 
them for teaching, and that is their affair ; but the lay 
governors look after the charity. 

3387. But has not that been the strong point urged 
in favour of the Government grant ? — That was the 
obiter dictum of Mr. South, from which I entirely 
disagree. I have explained that the big hospitals are 
not good teaching institutions. 

3388. And do you think that if the Government 
grants were withdrawn altogether you would have as 
good a school of medicine in Dublin, and as good 
hospital experience gained by our students ? — I will 
take higher ground than that — I would not allow our 
stepmother, England, to take back one penny ; we will 
keep the grant and distribute it among ourselves. But 
I think the hospital that is doing the best work will 
have most students and the best teaching. The 
students will naturally flock to the best hospitals. 

3389. Would you strike off then all the hospitals 
that have no students at all attending them ? — No ; 
the Lock and the fever hospital must be kept up — 
how could you touch them ? 

3390. But there are several other hospitals returned 
as having no students attending them %— -Might I ask 
what hospitals ? 

3391. Well, the Orthopaedic Hospital, for example ? 

— Does it get a Government grant ? 

3392. No; but would you consider that such 
hospitals would not be entitled to a share of the grant 
when redistributed ? — I don’t know any hospital that 
has no students attending it, with the exception of the 
Lock and the Cork-street Fever Hospital. 
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— it?— Very few, though. Students won’t go, as a rule, passed “ That the medical registrar shall be autlior- 
HauKhtOT to a fever hospital. It cannot be utilized for the pur- ized to refuse certificates of attendance at lectures and 
6.F.T.C.D. poses of teaching — that is our experience, and it is hospital lectures, presented by candidates for medical 
much better to have isolated fever wards in the general degrees, which do not state, on the face of the certifi. 
liospitals and teach the students there. cate, the number of attendances of the student, and the 

3394. Would you be in favour of allowing students total number of lectures delivered.’ That went on 
into the Lock Hospital 1 — Certainly not. I have and I need not detail the various expedients resorted 
a large experience of lock hospitals in England to on one side and the other ; we were twenty years 
and in Dublin, and I think that if there be fighting the battle, and the same difficulty occurred in 
means of teaching syphilis elsewhere, which I hospitals as regards attendances, but we never con- 
believe there is, it would be a wrong use to put quered the hospitals. The truth of the matter is that 
these hospitals to. The reformatory point of view it is difficult to obtain an accurate return of the num- 
ought to be the chief element of those hospitals, and berof attendances of the students at an hospital. We 
from what I know of the emotional character of the tried several methods. I thought I would solve the 
patients, they would have a greater objection to come problem in Sir Patrick Dun’s, as Medical Registrar of 
in than now if they were viewed by students. For Trinity College, by providing a book for signature in 
the sake of the women in the Lock Hospital I would the haili as the young men went in. I paid a porter 
not allow the students to attend there. It has to keep guard over it, and see that one man did not 
been suggested that you could allow two or three sign for others, but what was the result ? Diligent 
senior pupils, who were making a speciality of the students signed the book, passed in, attended Dr. 
disease, to go in and see the cases as medical men— Bennett’s lecture, and worked properly ; but a number 
that might be allowed, but to bring in a class of signed their names, and left the place almost imme- 
students and teach them on these poor women is a diately for the more congenial quarters at the Boat Club 
thing I would strongly object to and protest against. in Ringsend. This having failed, we summoned a 

3395. How would you propose educating the rising meeting at which all the hospitals were represented, 
young men in that branch of their profession ? — Well, You could not call a roll in the hospital, because the 
Dr. Purser and Dr. Bennett will give you evidence upon teaching is done not by a formal lecture, but by bed- 
that point as to the facilities that exist otherwise, for side instruction, and I thought that from our ex- 
we have facilities for teaching this important subject. perience in College Chapel, where you cannot call 

3396. Mr. Hutton. — The only question I want to a roll either, I would devise a system that would, 

ask is about the daily attendance of the students at work in the hospitals. That was formulated in the 
hospital — it does not look very favourable on paper ; following resolution adopted by the. Board on the 
you state that the average number of students for the 22nd December, 1875, and by the University Council,, 
last three years was eighty-six, and thirty-nine is the on the 9th February, 1876 — “ That the Medical Regis- 
average returned as signing the attendance book daily, trar be authorized to receive evidence of 144 hospital 
but the record does not include students of Trinity clinical attendances as an alternative for the 48- 
College — on what ground does Trinity College not lectures required by the order of the Board, 11th 
exact the same certificate 1 — Do you wish a long answer October, 1870, and that the attendance of students on 
or a short one to that question ? either hospital lectures or clinical .instruction must be- 

3397. The Chairman. — Oh, a complete one, please? ascertained by means of tickets, signed by the student 

I will give as short a one as the subject admits of ; and handed by him to his teacher.” But that broke 

but I will have to give you a few quotations from the down, as did also an attempt to enforce returns of 
College Calendar. On the 3rd December, 1859, for the Trinity College students at lectures in the _ extern 
first time, the Board of Trinity College took up the schools recognised by the Board, from the impossi- 
question of attendance of medical students at lectures bility of getting the returns. In an hospital it was 
and hospitals Up to that time the practice was, and nobody’s business, and we had to disfranchise three 
has still continued too much to be, that the student hospitals, one after the other, for not complying 
paid his fee for lectures and hospital attendance, and with our regulation. We gave it all up then, and 
got his certificate at the end of the course, good students we adopted a very simple rule. It costs twelve 
attending, but others not. On the date I have men- guineas to attend nine months’ lectures in hospitals, 
tioned it was resolved by the Board, “That the Medical and very often that was not paid till the end 
and Surgical Professors of the University and School of the course. I have known instances to occur 
of Physic be directed to enforce strictly the rule of the where a student came with his twelve guineas, and 
Board which requires three-fourths of the total number there was no evidence that he had ever been in the 
of lectures to be attended by each student in order to hospital during the course, indeed I can tell you of 
obtain credit for a course.” Some years later it was such a case from my own knowledge. A student had 
found that that rule was not working satisfactorily — attended diligently for two years at an hospital, but 
there was a general reluctance to enforce its strict the third years’ certificate was required. He called at 
obedience ; and on the 17th June, 1865, it was resolved, the hospital, saying, “ here is the twelve guineas ; I 
“ That the University Professors in the School of want to get my certificate.” “ But you did not 
Physic do henceforward, during the Medical Session, attend,” replied the Registrar, and the money was. 

call a daily roll of the students who have joined their returned. Another hospital took it however, well 
classes, and that this practice do commence with the knowing that the man never attended the place during 
Session 1865-66.” Notice was taken in that same the twelve months the certificate they issued to him 
year, 1865, for the first time, of the extern schools, it covered. That we could not tolerate ; so the last 
being resolved, “ That the extra Collegiate medical change I devised, was that I would not receive any 
schools in Dublin, whose lectures are recognised by the certificate until the twelve guineas was paid in ad- 
University, be requested to make a return to the Re- vance. The resolution as it passed the Board on the 
gistrar of the Medical School of the names of such 7th July, 1881, is in these terms : — “That in future 
students of Trinity College as are in attendance on their no medical student shall receive credit for hospital 
lectures, together with the number of lectures attended attendance, unless his name shall have been furnished 
by each student.” That did not work either — it was to the medical Registrar as having entered and paid 
very hard to get the rule to work — so we come to the his fees at such hospital, on or before 25th November.” 
6th of January, 1874, a good while after. I was So that any student that pays now before the 25th 
medical registrar during all these years, and I found November, we take for granted that he does attend, 
that there was a general willingness to sign what I call 3398. Could you tell us the arrangements between 
an elastic certificate — that so and so had attended Trinity College and the Ophthalmic Hospitals, as 
diligently a certain course of lectures, and I was forced regards their certificates? — There are no .special 
reluctantly to the conclusion that I must make the arrangements. We accept t*he three months’ certi- 
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•ficate, either of the Ophthalmic Hospital or of the 
National Eye and Ear Infirmary. 

3399. But don’t you require that an hospital 
•should have a certain number of beds before recog- 
nising its certificates ? — Oh, certainly. 

3400. And what is the number — we wish to have 
that on the notes? — We refused to acknowledge the 
so called ophthalmic wards of the general hospitals, 
because there are only four or five patients in these. 
But wo recognise any hospital with, I think it is, 
twenty beds for ophthalmic cases. However, of this I 
am aware, that as a matter of fact we only recognise 
the certificates of the two ophthalmic hospitals I men- 
tioned — St. Mark’s and the National Eye and Ear 
Infirmary. This rule was made on the 23rd June, 
1880 — “ Resolved, that certificates in ophthalmic sur- 
gery will not be accepted from any hospital which 
does not maintain permanently fourteen beds for oph- 
thalmic cases only.” And that was passed for the 
purpose of striking off these sham certificates. 

3401. Would you recognise a certificate from the 

Meath Hospital in ophthalmic surgery 1 — Most cer- 
tainly not. With regard to the return of the average 
■daily number of students attending Sir Patrick Dun’s, 
I have not the figures by me 

3402. Mr. Hutton. — It is given as thirty-nine ? — 
Well, that thirty-nine merely represents Royal Uni- 
versity and College of Surgeons students, who still 
have to go through the form of entering their names 
in the daily attendance book, and getting certificates. 
The average number of students in attendance for the 
past three years was eighty-six. The Trinity College 
students paying their money in advance are not 
l-equired to go through any form of check. We failed 
to devise one that would be efficient, or at all trust- 
worthy. I may say that this important question 
has been attracting the attention of the only 
body that can solve it — that is the branch Medical 
Council for Ireland. Dr. Lyons and I have taken the 
question up there, and we propose, if we can carry 
it through, to appoint and pay hospital Inspectors by 
the Medical Council to see that the students really do 
attend. But at present there is no machinery for that 
— no officer in any hospital whose duty it is to look 
after such matters, and we cannot get it done unless we 
pay for it. 

3403. Mr. Kennedy. — You have given your 
evidence so veiy fully, Dr. Haughton, that almost 
nothing remains for me to ask you ; but with regard 
to the constitution of your Board of Governors I think 
I understood you to say that the ex-officios appoint 
the governors when vacancies arise, is that so 1— Yes. 

3404. And have you no other neans of appointing 
to your Board ? — None, whatever. 

3405. Now, in point of fact your Board is consti- 
tuted by men, who, perhaps, of all others, know least 
of the working of the hospital ? — I should qualify that. 
Five of the ex-officios scarcely ever come near us — 
the four Judges and the Provost of Trinity College — 
but the remaining five — the President of the College 
of Physicians and the four Censors, do give us great 
assistance. During the long time that I have been on 
the Board it has been our custom when a vacancy arose 
— on the first Wednesday in March after the vacancy 
occurred — to write to the President of the College of 
Physicians and the ex-officio governors, and say that if 
it met with their approbation the governors would 
recommend so and so. We have been co-opted in fact. 

3406. And you have been co-opted by a body of 
men practically not exceeding five though theoretically 
double that number? — Yes. The Lord Chancellor 
and the three Chiefs of the Law Courts are also visitors 
of the hospital, and think therefore they cannot, or 
should not, sit on the Board of Governors. I have 
only seen two of these ex-officio at the Board ; one 
was Lord Chancellor Ball, who came about some out- 
side business, and the other was the late Lord Chief 
Baron Pigot, who came to offer, during the cholera 
year, to defray all the expenses of an ambulance to 
convey the cholera patients into the hospital. But 



they consider that being visitors they should not sit on Nov. 23 , isss. 
the Board as governors. Rev g^ ueI 

3407. But you give the evidence that your Board Haughton, 

is practically created by five men ? — Yes. m.d. s.p.t.o.b. 

3408. And that is your constitution, within the law ? 

— Yes. 



3409. Do you think that that is as sound or as safe 
a mode as you could invent for us in the event 
happening that you are going to get a large share of 
the Government grant-? — I think grant or no grant it 
is a most unsatisfactory state of things. It throws too 
much work on the willing horse. 

3410. And too much power, and it is our experience 
that unlimited power vested in a few leads to a 
variety of abuses ; but I take it that you would rather 
see the constituency through which your Board would 
be appointed, enlarged ? — I should like to distinguish 
— do you mean by introducing the subscribers ? 

3411. Just answer my question now, no matter 

what the body is. Would you not be in favour of 
entrusting the powers now exercised by five men to a 
larger constituency? — I would; but 

3412. That is an answer. Now may I ask you 
in what direction would you look for the persons by 
whom that body should be enlarged ; would you give 
the power to some outsider to nominate men, or would 
you allow those who give a guarantee of their good 
will towards the hospital by substantial donations or 
yearly subscriptions to exercise it ? — How could you 
exclude the subscriptions of Trinity College — the 
Liceat fees. We would swamp the outside subscribers. 

3413. A good deal of that practically goes to pay 
the salaries of your lecturers with whom the sick 
poor of Dublin have not much to do — the poor have 
only to do with them inasmuch as they attend them in 
sickness, but inasmuch as their time is occupied in 
the teaching of pupils they have not so much to do 
with the poor as with the pupils? — I quite agree with 
you that there is a distinction to be made between the 
money paid by an Act of Parliament and a voluntary 
subscription ; but the Liceat fees of Trinity College 
are purely voluntary. 

3414. But they don’t amount to very much? — About 
.£300 to £400 a year. 

3415. And that would only support about eight 
beds, but say that you got an income of about £1,000 
a year from subscriptions, don’t you think it would be 
an equitable tiling to the subscribers and beneficial to 
the hospital to allow them to come forward ? — And 
have a share of the government you mean ? 

3416. Yes? — But you could not put aside the 
representatives of Dun’s trust. 

3417. No ; I mean to superadd the new element to 
the existing constituency ? — I don’t think there would 
be any difficulty in providing that the constituency 
should comprise representatives of Trinity College, the 
College of Physicians, and the general subscribers. 

3418. Mr. Holmes. — Is it not the case, Dr. 
Haughton, that for the purposes of medical education 

a large hospital is much better than a small one ? 

That is a very difficult question to answer. That 
splendid surgeon, Scarpa, never had more than six beds 
at his disposal in the University of Pisa, and Sir 
Dominic Corrigan has often told me that he learned 
everything he knew of medicine on six beds provided 
for him in Jervis-street Hospital. It is the brains 
that teach and not the number of patients. If a 
teacher has the patience to select his cases, he will 
teach better. To walk round an hospital bed after 
bed and bed after bed is often just so much time lost 
unless you have an intelligent and discriminating 
teacher who will say “ Don’t mind that fellow, his case 
is not worth looking at — pass on.” I think an hospi- 
tal of 100 beds kept constantly full, with proper 
means of isolating fever wards, and perhaps teaching 
syphilis — but of that Dr Bennett will speak hereafter 
— would be better than an hospital of 500 beds, 
far better. I don’t believe in big hospitals. The 
Royal Infirmary in Edinburgh is the opposite pole to 
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oar system. There is only one hospital there, and 
everyone has to go there ; we have too many and 
Edinburgh too few. Hospitals with from 100 to 150 
beds with really good teachers, are the best for all 
purposes, in my opinion. 

3419. Would you say that the clinical instruction 
is not well given in the Royal Infirmary at Edinburgh 
owing to its size ? — It would be better if there was an 
opposition professor going round after the lecturer to 
impart his views. Opposition promotes teaching 
wonderfully. 

3420. But, in this particular matter I don’t think 
you represent, Dr. Haughton, the opinions generally 
held by medical men 1 — On what question ? 

3421. On the question of small versus large hospi- 
tals as teaching centres ? — I represent the opinions of 
intelligent medical men. You must weigh the votes 
as well as count them. 

3422. Have you considered,Doctor, that one effect of 
either a redistribution of the grant — which if it should 
be continued I regard as inevitable — or of its being 
capitalized would be to wipe out of existence the House 
of Industry Hospitals? — I have not considered that. 

3423. You might consider that now — you are aware 
of course that the House of Industry Hospitals are 
at present almost entirely maintained by the Govern- 
ment grant? — I will say whatever I can for any 
hospital : but it is not fair to ask me that, I think. 

3424. Assume that you had a tabula rasa and 

were given a carte blanche to settle a scheme for Dublin, 
how many hospitals would, in your opinion, be neces- 
sary, and where would you locate them ? — Well, Cork- 
street Fever Hospital I would leave where it is 

3425. Before you proceed, let me ask you one 
question about that — the Sanitary authorities are 
bound under the Public Health Act to provide accom- 
modation for infectious cases, would you not say 
that under any new scheme that may be devised, the 
Fever Hospital or hospitals should be maintained 
out of the local rates and that the public grant should 
be relieved of their cost 1 — I would like to know what 
the citizens would say to that proposition. I think 
that Dublin is overtaxed already and the townships 
undertaxed. 

3426. I quite agree with you there — well, if the 
grant should be capitalized or should be redistributed 
I think you may fairly assume that the House of 
Industry Hospitals will have to shut up, because they 
are practically dependent upon the grant? — That is they 
won’t be rebuilt, because they must be either rebuilt 
or closed — everyone knows that. 

3427. If that be the case we should then have on 
the north side of Dublin Jer vis-street Hospital and 
the Mater Misericordias, and Dr. Chance of Jervis- 
street Hospital, who gave us very valuable evidence 
on Saturday, was clearly of opinion that these with 
300 beds in each would be sufficient for the wants of 
the poor on the north side of Dublin ; but he was not 
able to suggest any scheme for the south side, and it 
is with reference to the south side of Dublin, exclud- 
ing for the moment your own hospital and Baggot- 
street, which I regard as giving accommodation for 
the outlying townships as well as for a portion of the 
south side, that I should be glad to have your 
opinion ? — I think if it could be an extension of one 
of the existing hospitals, the Meath from its position, 
should be enlarged — it is very central. But a very great 
difficulty about enlarging is, who to amalgamate. What 
■will you do with Steevens’. It is in the same position 
as Sir Patrick Dun’s, having large private endowments. 
You may punish Steevens’ of course by saying, “if 
you don’t amalgamate we will leave you to your own 
resources,” but that would be a hard thing to do, 
you might enlarge Jervis-street and give an endow- 
ment to the Mater Misericordke, and thus do great 
good for the poor of the north side of the city ; and 
on the south side, unless you gave us all a share of 
the grant in proportion to the work we are doing, the 
Meath would, I think, be the most desirable hospital 
to enlarge. But, I repeat, it would be a great hard- 



ship to extend the Meath Hospital at the expense of 
Baggot-street and Dun’s or even Mercer’s. That 
would be unfair ; we are all doing work, more or less. 

3428. The consensus of evidence given before Dr. 
South’s committee in 1855, was to the effect that if 
these grants were withdrawn some hospitals must be 
eventually closed, and all would have to reduce the 
number of their beds, as the testimony showed that 
it would be hopeless to expect that any equivalent for 
the grant could be got from voluntary subscriptions, 
are you of that opinion ? — Oh, certainly. 

3429. But since then we have seen the Mater 
Misericordiae built and maintained, and Jervis-street 
Hospital rebuilt, all out of voluntary subscriptions, 
and does that not to some extent show that the 
evidence given before that committee was wrong ? — 
But the management of these institutions can tap 
sources of benevolence that the general public cannot 
touch. We all know that the Mater Misericordke was ■ 
founded and maintained by the extraordinary energy 
of the late Cardinal Cullen ; and when a man in his 
position throws himself into such a work as that he 
must succeed. He came over filled with the idea of 
Italian Hospitals, and appealed to the rich and to men 
not rich, and the necessary funds came in, and I think 
very properly. 

3430. Take your own case ; I see that in 1853, by a 
return given to South’s Committee, your gross income 
from all sources is returned at £1,384 15s. ; and last 
year, according to the table Dr. Myles prepared for 
us, it is put down at £4,309, so that in the interval 
your income has more than trebled itself? — But more- 
than £1,000 of that is Stock sold out — it is not in- 
come at all. It is a sign of exhaustion. The £1,384 
of 1853 represents the revenue of Dun’s Hospital — 
— we had no subscriptions then. I and some 
others, when we came on the Board, went at the 
matter, and the cholera and small pox epidemics 
brought us into notice, so that we have now a pretty 
fair list of subscriptions. 

3431. I presume then, Dr. Haughton, that both in 
the interests of the poor, and of clinical instruction, 
you consider that there is a necessity for hospitals as 
distinguished from Poorhouse Infirmaries 1 — Most 
undoubtedly. 

3432. That being the case — and I agree with you 
— don’t you think that what is necessary ought not to 
be dependent upon the casual assistance of the bene- 
volent, but that they should be maintained out of the 
local rates ? — Well, I attach great importance to God’s 
blessing in any work we do, and God will bless the 
gift of the cheerful giver. I would rather have 
£1,000 from voluntary contributions, than out of the 
public taxes. When the Social Science Congress met 
in Dublin, I was present at a great discussion on the 
subject of Hospital reform, and after listening for 
some time, I said, gentlemen, you are all talking in a 
foreign language to me when speaking of the bloated 
constitutions of your great London hospitals ; go 
round ours and you will find no corruption, no bloated 
retired merchant like a Buzfuz doing what he likes in 
the management ; but you will find in our hospitals, 
even the poorest of them, an earnest class of men, 
and ladies, who believe in their particular institution,, 
say it is the best in the world, and never weary in 
collecting money and doing everything they possibly 
can for it. 

3433. I have only one other question to ask you — 
you alluded just now to our step-mother England; 
are you aware that by the bond she gave at the time 
of the Union, she only bound herself to the now 
existing state of things for twenty years from that 
period ?— Queen Victoria tore up the bond when she 
signed the Irish Church Act Disestablishment Act. 

3434. Mr. Kennedy. — But we may take higher 
ground than that. When these twenty years expired they 
found that we could not live if she withdrew the grant, 
and the present step-mother ought to have the same 
good common sense as the step-mother of 1820 had? — 
Oh, the grant will not be withdrawn — it could not be. 
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3435. You are the Professor of Surgery in Trinity 
College 1 — Yes. 

3436. You have heard the evidence which has just 
been given by Dr. Haughton, and as a general ques- 
tion may I ask, is there anything you wish to add to 
that ? — Yes, about the payment of salaries. Dr. 
Haughton seemed to think that the payment of salary 
to a Lecturer in Sir Patrick Dun’s qua Professor, was 
a payment in fact — part for his services as a Lecturer 
and part for his services as a Professor. We are paid 
a certain salary like any other professors in the Uni- 
versity, or in the King and Queen’s College of Phy- 
sicians, but that is not in any way with regard to our 
services in the hospital. As a matter of fact, several 
of the professors who receive salaries have no func- 
tions in the hospital at all. One-third of my salary 
is paid for lecturing in Trinity College, at a fee lower 
than the extern schools charge — instead of charging a 
three guinea fee, I charge two guineas — and the Board 
pays me £50 a year to do that. 

3437. As to the general question of amalgamation, 
— have you considered that at all — the amalgamation 
of your hospital with Baggot-street Hospital, for in- 
stance ? — Well, I think to amalgamate our hospital 
with Baggot-street — it would be difficult — but it 
would also be useless. The amalgamation of two in- 
stitutions would be quite unavailing, I think. It 
would disturb all the existing arrangements to get 
one institution which, practically speaking, would be 
very little larger than the existing ones. If an 
amalgamation could be carried out that would give 
the Dublin School of Medicine an hospital of equiva- 
lent value to the Royal Infirmary in Edinburgh, it 
would be one of the greatest benefits to teaching that 
could be imagined ; but to amalgamate one or two 
hospitals out of the entire number would be, in my 
opinion, doing no good whatever. 

3438. Would you then be in favour of a compre- 
hensive scheme of amalgamation for the Dublin 
hospitals? — Yes, if it were possible to arrange that 
one or two large hospitals would do the work, it would 
be far and away the more efficacious expenditure of 
the money, and it would add to the weight of our 
clinical teaching immensely. 

3439. Do you think there would be an advantage 

from an educational point of view, if such a compre- 
hensive scheme of amalgamation were carried out ? — 
I do — I mean if we had two hospitals, — not necessarily 
overgrown institutions, but of large size. There was 
a question you asked Dr. Haughton about the teaching 
of syphilis ■ 

3440- Yes — do you think that the arrangements in 
Dublin for the teaching of students in that branch of 
their profession are satisfactory ? — I do not ; I think 
they are very far from being satisfactory, and I am 
strongly of opinion, that if any system could be devised 
by which, without wounding the sensitive feelings of 
Governors and subscribers — it would be possible to 
have special wards for both sexes, or even only for the 
male sex, in our general hospitals it would be an 
immense advantage. The difficult question is -with 
reference to providing special wards for females in the 
general hospitals. There is a difficulty about that, 
because the character of the women that would be ad- 
mitted is to a very large extent bad, and it is feared 
that their presence in an hospital would prevent sub- 
scriptions coming in. 

3441. Do you think that senior students ought to 
be admitted to the Lock Hospital ? — I do certainly. 

3442. Mr. Armstrong. — Have you got a valuable 
medical library attached to your hospital ? — No, we 
have no medical library. Our medical library is in 
the College of Physicians. 

3443. I was Under the impression that Sir Patrick 
Dun’s had a valuable medical library of its own ? — 
There was a medical library there as long as the 
College of Physicians Hall was in the hospital building ; 
but now it is in Kildare-street. 



344 4. Mr. O’Reilly. — Do you approve of the present ; 
system of hospital purchase? — Well, I have had no ] 
experience of it, I am happy to say ; but I do not ' 
approve of it except under very great restrictions, and 
if the price were fixed, as Dr. Haughton put it. 
Otherwise it is not a good thing. 

3445. Six- Richard Martin. — What opportunity 
have the students now of acquiring a knowledge of 
syphilis in female cases? — Well, in every hospital 
there is a certain amount of it admitted. No matter 
what may be said as to the propriety of such admis- 
sions, a great number of cases are occasionally ad- 
mitted, but it would be far better if they were taken 
in more freely. 

3446. I suppose it would be only advanced students 
you would advocate should be allowed into the Lock ? 

— No ; I would put no restrictions upon the students. 

I don’t see why we should restrict them from seeing 
women under such circumstances any more than you 
would restrict students seeing a woman with a broken 



3447 . Mr. Hutton. — Do you attach any importance 
to the statement made by one of the surgeons of the 
Lock Hospital, that there is difficulty in managing 
the women after a class of students had gone round. 
The witness to whom I refer said that it was not 
while the students were in the wards, and while the 
teaching was being given on the women, but after the 
students had gone the women got into a state of 
excitement? — I have seen and treated a great many 
cases of syphilis myself in our hospital, and I have 
never observed any difficulty, no matter how large the 
class, either during or subsequent to the visit — no 
more difficulty than I would have in the case of a 
large class and a woman with a broken leg. Those 
patients were isolated, of course, and we have always 
such patients in our hospital more or less. 

3448. Mr. Kennedy. — You heard, perhaps, that 
the gentleman to whom Mr. Hutton refers said 
that he, though objecting to do the work in the Lock 
Hospital, would call upon the Governors of the 
general hospitals to admit these cases, ..and to teach 
the students on them there? — Yes. I'lffiink I saw 
something about that in the newspaper reports. 

3449. And he was asked why put that work on 
the general hospitals and refuse to do it in his own 
and he made the reply that Mr. Hutton has stated ; 
but when it was suggested that the same difficulty 
which he apprehended in the Lock might occur in the 
special wards of the general hospitals, if such were 
set apart for those cases, he could give no answer as 
to how that was to be dealt with; and I wish to 
ask you now do you think there is any danger what- 
ever in having a clinical ward in the Lock Hospital, 
to the patients in which you might give better clothing 
and better diet as an inducement to go in — would there 
be any difficulty, do you think, in such an arrange- 
ment ? — I think not. I don’t see where the difficulty 
is at all. 

3450. Are you not aware that when a young fellow 
gets a diploma to practice his profession in the 
country, and gets a dispensary, say, that it is possible 
for him to go down and see and treat this disease in 
female patients without having had any experience of it 
whatever ? — It is quite possible. It is an every day 
occurrence, and moreover it is very possible that the 
young practitioner, not having experience in syphilis, 
might make a mistake and treat other diseases in 
women as syphilis, and vice versa. 

3451. And don’t you thi n k it is a disgraceful thing 
that we should be placed in such a position that our 
pupils, unless they go to London, Paris, or Vienna, 
have to take their diplomas without any experience 
whatever in that branch of their profession ? — I think 
it is. I think we should utilize the advantages we 
have, and teach our students ourselves. 

3452. With regard to fever in a general hospital — 
say twenty-four cases isolated on the top of the 
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building for teaching purposes — do you believe there 
would be any fear of that spreading in the general 
hospital? — No, I think not. 

3453. I asked one of the surgeons of the Richmond 
Hospital to visit another institution in the city to see 
whether there would be danger in having a fever 
ward at the top of the building, ninety-four feet above 
the basement, perfectly isolated — I don’t know whether 
you yourself know the hospital I refer to — Jervis- 
street ? — No, I have not been in the new J ervis-street 
Hospital. 

3454. Well, do you think that fever, if treated 
there in an upper ward, would do more harm than it 
has done in the Mater Miscricordhe Hospital? — I 
don’t think so. It is from having a single laundry for 
the two places that the mischief arises — it is through 
the laundry that infection is carried. 

3455. And does not that apply with double force 
to secreting these syphilitic cases in a general hospital 
— that the linen would be mixed? — I don’t think 
there is the same danger with reference to syphilis. 

3456. But in a general hospital if you allow the 
linen of these patients to get mixed in the laundry 
with the linen of the ordinary patients would there 
not be some danger, and would there not also be 
danger to the persons manipulating the linen ? — There 
would be no doubt some danger, but it is a very 
small danger compared with the other. It is not at 
all like the case of fever. 

3457. Still there is some danger you admit? — No 
doubt. 

3458. Mr. Holmes. — Dr. Bennett, don’t you take 
maternity cases at Sir Patrick Dun’s? — Only such 
cases as in the extern department the Professor of 
Midwifery has reason to expect will lead to some 
operative trouble, or something of that kind. 

3459. And don’t you think there are very serious 
objections to admitting fever cases to an hospital 
where even sometimes you admit maternity cases ? — 
Of course it would be better to have them in separate 
buildings, but we have never seen any evil results 
arise from the present system. 

3460. I gather from your evidence that you are 
entirely in favour of a few large hospitals in the city, 
and, therefore, opposed to the evidence which Dr. 
Haughton has given ? — Yes, in that respect. 

3461. Now, the Parliamentary grant amounts to 
nearly £16,000 a year, and, if capitalized at twenty 
years’ purchase, Dublin would have over £300,000 to 
lay out on an hospital — do you agree with the evidence 
Dr. Edward Hamilton gave, that it would be nothing 
short of a national misfortune if the opportunity which 
now presents itself were lost of building an hospital 
out of the money received from the State, like the 
Royal Infirmary in Edinburgh to which you have 
referred? — If you could get over the religious diffi- 
culty, and fuse the Adelaide, St. Vincent’s, and all 
the other hospitals, the greatest possible benefits would 
arise from that I think. 

3462. If the control of the hospitals were placed, to 
a large extent, under the Corporation — representing 
the ratepayers — who contribute very handsomely now, 
do you think that it would command public confidence, 
and that there would be no danger of subscriptions not 
coming in ? — Well, in my opinion, there is very little 
chance of getting subscriptions when you have a fixed 
income. People say, “ Oh, you have got landed pro- 
perty;” and they will not subscribe as they would to 
an institution which depended entirely on voluntary 
aid. 

3463. But, however, if it were at all feasible you 
would like to see advantage taken of the opportunity 
now offered of capitalizing this grant, and having a 
large hospital built? — Yes. 

3464. How many beds would you say it should con- 
tain ? — 300 beds would be ample, or even less than 
that if they were properly arranged. 

3465. Mr. Armstrong. — Doctor, do you endorse the 
opinion that mortality is greater in large hospitals 



than in small ones ? — Well, I never examined that 
question. 

3466. That was the opinion of Sir .Tames Simpson, 
a very eminent man ? — Yes, but then the hospitals were 
very badly worked. The Hotel Dieu, in Paris, pre- 
sented the largest table of mortality in the world, even 
after it was rebuilt ; but that was from radical defects 
in its construction. 

3467. Mr. Kennedy. — In connexion with Mr. 
Holmes’ question, allow me to ask you this — you call 
an hospital a large hospital if it contains from 250 to 
300 beds? — Yes. 

3468. Are you prepared to advise, in the interests 
of education, the annihilation of the existing hospitals 
in order to consolidate, say, the whole hospitals of 
Dublin into four such hospitals? — Certainly; if you 
can preserve the lights of the different staff's it would 
be a great thing to do. 

3469. Have you so thought out that question as to be 
able to tell me that it is a soluble difficulty — can you 
by any machinery known to you tell me how you can 
face in any way the problem of amalgamating two or 
three hospital premises, two or three hospital staffs, 
and two or three hospital funds, derived from different 
trusts ? — I have not. 

3470. And if you don’t know how to do that, and 
you say you do not, and that we require testimony in 
order to enable us to arrive at a solution of the difficulty, 
who are we to go to in order to get the evidence upon 
which we should act — should we not look for it from 
you, and such, as you, who have been living in the 
atmosphere of hospitals all your lives ? — But the ques- 
tion has never been before me. If I had time to think 
it out, and an opportunity for conference with others, 

I have no doubt I would be able to give you some as- 
sistance in arriving at a conclusion. 

3471. But you admit it involves a great difficulty ? 
— Certainly. 

3472. The difficulty — when I first heard of the 
House of Industry Hospital and Steevens’ being amal- 
gamated, I thought to myself that you must first get 
rid of the separate staffs, and secondly, consolidate the 
premises. But when you leave the question of the 
amalgamation of these two hospitals and come to the 
more comprehensive scheme of amalgamating all the 
hospitals in the city, the difficulty is increased tenfold, 
and can you not give us any assistance as to how we 
are to solve that difficulty ? — I would not undertake 
to devise such a scheme as at present advised, because 
I have not the facts before me on which to proceed, 
nor the requisite knowledge. 

3473. Mr. Holmes. — You would not consider it an 
illegitimate interference with vested rights if the large 
hospitals were to draw away patients and thus after a 
time close the doors of the smaller ones ? — The star- 
vation process ? 

3474. Well, you may call it what you like, but if 
Steevens’ Hospital says “ We won’t join tki3 scheme,” 
surely it is no coercion to allow them to remain out- 
side of the scheme and say “ Very well, try and get 
on as best you can without us ” ? — It would take a 
long time to starve out those hospitals having private 
endowments, and during all that time your process 
of establishing an hospital fit for clinical teaching 
will continue for those endowed hospitals outside the 
scheme would, while they lived, draw off patients from 
the new general hospital, and what we would want in 
that hospital is not only the institution itself but 
the patients. 

3475. That all depends upon the ratepayers — if the 
ratepayers choose to support the large hospital it will 
flourish and the smaller hospitals would die? — I don’t 
think the ratepayers would pay a large enough sum to 
maintain such a new institution as you contemplate — 
a large hospital. 

3476. One to contain five hundred beds? — Ye.‘. 
I don’t think they would. 

3477. But they contribute £5,000 a year at present 
— the Corporation does on behalf of the ratepayers ? — 
Yes. I am aware of that, but I do not think the 
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Corporation or the ratepayers would he inclined to in- 
crease that burden, and it would have to be very 
largely increased in order to maintain the new 
institution. 

3478. The Chairman. — I do not know whether 
you meant to convey that there are not fever wards 
in your hospital ? — There are fever wai-ds in Dun’s. 

3479. And are the fever patients mixed up with 
the ordinary patients 1 — Oh, no ; they are separated 
as well as they can be, though it would be, in my 
opinion, very desirable to have them still further 
isolated. 

3480. With regard to the teaching of fever, sup- 
posing there were two large fever hospitals in Dublin, 
do you think the students could be forced to go 
there 1 — I think not. Fever should be taught as part 
of the general curriculum of medical instruction. 

3481. Could not a student be required at the end 
of his second term, say, to attend the fever hospital 
and get a certificate ? — That is required at present; but 
it does not send the student into the fever hospital. 
I mean it does not send them into the large fever 
hospitals — Cork-street or the Hardwicke. 

3482. Why don’t they go into these fever hospitals ? 
— Well, in my opinion the true reason of that is that 
the regulations of the Examining Boards require a too 
limited number of cases in fever as a qualification for 
the certificate. I think it is only six cases — that is 



to say, a student has only to see treated six cases 
of fever before the certificate goes, and he can more 
conveniently get that certificate at the general hospital 
than at either Cork-street or the Hardwicke. 

3483. Rev. Dr. Houghton, — And another reason I 
should suggest is the staff at a general hospital is 
always better than the staff at a special hospital — I 
mean teaching power in the general hospital is always 
better — obviously. 

3484. Mr. Kennedy. — But, Dr. Haughton, that 
observation does not always apply — for instance in 
ophthalmic surgery you would not say that in a 
general hospital students would obtain the same 
instruction as in a special hospital over which say 
Dr. Storey or Dr. Fitzgerald presided. 

3485. Rev. Dr. Houghton. — That is a different 
thing altogether to the teaching of fever. Fevers are 
taught as a rule in nearly all general hospitals — 
ophthalmic surgery is not. 

3486. Mr. Armstrong. (To Dr. Bennett). — Is 
there an hospital in Dublin exclusively for con- 
sumptive cases ? — No; only the Hospital for In- 
curables. 

3487. In your opinion is there a requirement in 
that direction ? — I think not. It might be a great 
advantage to have it, but it is not a question 
included in the discussion of the general hospitals, I 
think. 
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3488. You sare Physician to Sir Patrick Dun’s 
Hospital ? — I am, sir. 

3489. You heard what has been said by the witnesses 
who have been examined to-day ? — Yes. 

3490. What is your views generally as regards the 
amalgamation of hospitals in Dublin? — I think there 
are such practical difficulties in the way that it 
would be impossible to do it. I agree that if you were 
beginning de novo it would be better to have two 
large hospitals for the city ; but I call an institution 
with 300 beds a small hospital, and I say there should 
be at least 700 patients in a large hospital, as in Guy’s 
and Bartholomew’s. The continental hospitals are 
very much larger still. There are 1,000 beds in large 
hospitals in Vienna and Berlin. But I think that the 
practical difficulty would be so great at present that it 
would be totally impossible to cany a comprehensive 
scheme of amalgamation in Dublin. I have thought 
of this matter a great deal for years past — for the pur- 
poses of medical teaching it would be a good thing to 
have one or two large hospitals instead of many small 
ones — but the more I thought of it, the more impossible 
of accomplishment I felt it to be. 

3491. Have you any general observations to add to 
the evidence already given ? — No, I think not, except 
as regards syphilis cases. I think there would be a 
very great objection indeed to allowing women of the 
town into the general hospitals, and I don’t speak 
without some experience. When I was a student 
here in Dublin there was one ward in an hospital 
I was at — a special ward for such cases — and it was a 
very great disadvantage to the hospital. Students 
can see primary syphilis in the dispensaries of our 
hospitals; and constitutional syphilis, more difficult 
to recognise and treat, is seen in all the hospitals. 
Those cases are taken in suffering from diseases 
of the skin, diseases of the bones, and soforth, and 
the patients and those about them don’t know 
what the disease is. But it would be a bad thing 
to take women of the town, known to be such, 
into our general hospitals and mix them up with 
the general patients ; and it would be almost equally 
had to have special wards for them there — they might 
just as well for themselves — and better for the sick 
poor — go to the Lock. I would not advocate the 
indiscriminate admission of students to the Lock, but I 



would admit some of the senior of them, as individuals, Dr. J. M. 
by the special permission of the medical officer, who Pur5er > 
knew their character. r.x.Q.c.r. 

3492. And how, in your opinion, are the students 
of Dublin to make themselves acquainted with that 
disease ? — With primary syphilis ? 

3493. Yes ; so as to be able to treat it in the 
practice of their profession afterwards ? — I don’t think 
they require to see a great deal of primary syphilis — 
the disease does not vaiy very much, and they have an 
opportunity of seeing a good deal of it in the dispen- 
saries where it is treated in extern cases. It does not 
differ so much either in the male and the female. 

3494. Dr. Fitzgibbon told us here that he had to 
go to Paris to make himself acquainted with that 
disease ? — I don’t know — perhaps he did not use his 
opportunities here. 

3495. You take fever cases into Sir Patrick Dun’s ? 

—Yes. 

3496. But I gathered from Dr. Bennett that your 
accommodation for these is not very satisfactory ? — 

No. Great efforts have been made for a considerable 
time past to make the isolation for these patients more 
satisfactory. It could only be done, however, by pro- 
viding a separate building, and we have endeavoured 
to collect sufficient money to build a separate fever 
hospital on the ground of Sir Patrick Dun’s, but as 
yet the requisite funds have not been obtained. 

3497. Mr. Armstrong. — Are you of opinion, Dr. 

Purser, that the medical staff of the Dublin hospitals 
is too great or too small ? — I think it is too great. 

3498. Too great? — Yes, I think most of the 
hospitals are over officered. 

3499. In all the branches of the medical staff? — I 
would not say in all branches. For instance, the 
special hospitals are not, but the greater number of 
the general hospitals are, in my opinion, over officered, 
and if amalgamated, the amalgamated hospital would 
be very much more over officered, if all got a share of 
the new institution, and that would be a difficulty. 

3500. I believe [ am correct in saying that the 
proportion is very much larger here than in London 
or on the Continent ? — So 1 believe. 

3501. Sir Richard Martin. — What is the objection 
to allow students to see cases in a Lock Hospital when 
they are allowed to see female cases in other hospitals ? 
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— In the . other hospitals the women that you are 
speaking of are not women of the town, but are 
respectable women who have got syphilis through the 
misconduct of their husbands. I think it is a bad 
thing to bring respectable women into contact with 
women of the town at all — when it is not absolutely 
necessary, and I don’t think it is necessary. 

3502. With regard to the question of capitalizing 
the Government grant of £16,000 a year, if that was 
done, and the capitalized sum expended in building a 
large hospital, do you think that the subscriptions from 
the public would be sufficient to support that large 
hospital ?— 1 That of course is a very hard question to 
answer. But I think there would be a great deal more 
money collected under the present condition of things 
than there would be then, because the rivalry among 
hospitals enables a vast deal of money to be collected. 
The ladies take a great interest in the hospitals and one 
set vies with another as to who will produce for their 
particular Institution the best subscription list. 

3503. But as I understand the hospitals at present 
have more beds than they are able to support, and if, 
therefore, a large amount of the public subscriptions 
were withdrawn, and the Government grants swallowed 
up in new buildings, there would be less money to be 
spent on the beds than now? — I think so. 

3504. Mr. Kennedy. — When you enumerated the 
large hospitals in London, Paris, Vienna, and Berlin, 
and contrasted them with our small hospitals in Dublin, 
did you bear in mind the population of these cities ? — 

I did, but I was speaking of what I call a large hospi- 
tal, as contradistinguished from a small one. 

3505. Without reference to our comparative popu- 
lations? — Yes, I had in view Dr. Bennett’s statement 
that an institution with 300 beds would be a large 
hospital. 

3506. So that you don’t say that for a city like 
Dublin, or places like Belfast, Cork, or Limerick, 
it would be prudent or necessary to erect an hospital 
of the size of St. Thomas’s in London? — Taking 
Dublin, for instance, it all depends on the number of 
hospitals you are going to have — if only one it would 
require to be large. 

3507. But with the number of hospitals we have, 
don’t you believe that if a colossal institution was 
attempted to be started by the State in any position in 
Dublin, that, naturally, the citizens would say, “Very 
well, go furnish it,” and then if finished and furnished 
and appointed, where would the funds come from to 
maintain it — as a sensible man, do you not think much 
more good would be accomplished by apportioning the 
wrant amongst the existing hospitals, according to the 
work they do than in providing new buildings? — I think 
it would be far better to leave things as they are or 
only have a very slight amalgamation between neigh- 
bouring hospitals, if that were possible. 

3508. Ipart from that to the other subject you have 
been examined upon — the opportunities afforded stu- 
dents of obtaining that knowledge in the treatment of 
syphilis which is necessaryfor theproper practice of their 
profession — you said they have that now in the dis- 
pensaries ; but are you aware that the poor law 
dispensaries are not attended by students at all ? — I 
was speaking of the out-patient department of the 
different hospitals. Every hospital has its dispensary. 

3509. That is what I want to get at, you limit 
yourself to the hospital dispensaries ? — Yes. 

3510. These are held upon certain days of the week, 
and the women who go there, I know it as a fact, are 
sometimes women of the town ? — Possibly. 

3511. It is so : you object to their being brought 
into contact with other patients, but what happens 
there is, that the pupils are brought into most dan- 
gerous proximity with these women, and are able, if 
so minded, to make assignations and arrangements 
with them. You surely had not that danger in view 
when you stated that the dispensaries ought to provide 
this branch of medical education? — I don’t quite under- 
stand the question. 



3512. I understood you to state that the medical 
students should get the requisite education in that ' 
disease in the dispensaries; and, secondly, that you 
had a great objection to students being brought into 
connexion with women of the town in the treatment 
of that disease, and I ask don’t you know that 
women and girls of the town are daily treated in these 
dispensaries, and that very frequently assignations are 
made there? — Well, I have been attached to two 
hospitals in Dublin for a good many years — Baggot- 
street and Sir Patrick Dun’s — and I have no doubt 
that such patients have often come to these dispen- 
saries, but I have never known a case in which a 
student behaved as you suggest — made appointments 
with them. There is no facility given for that. 

3513. Are they not brought into contact with these 
women who attend there as patients 1 — Not closely. 

3514. Did you ever hear of these women coming 
about the dispensaries to cast out temptations? — Never. 

3515. And have you never known prostitutes to go 
into the public wards of an hospital for the very pur- 
pose of contaminating other girls who were innocent ? 
— No, I never heard of such a thing ; but I object 
most strongly to women of the town being admitted 
into a general hospital. 

3516. That fact has come to my knowledge, and, as 
a matter of fact, it is one of the greatest reasons 
why general hospitals object to allow such women 
into their wards, and knowing that, I want you to 
give us some information as to how that particular 
disease is to be taught, if we all agree that it should 
not be taught in the public wards of the general 
hospitals ? — I think at present the students are fairly 
well informed in that branch of their profession. 

3517. Dr. Fitzgibbon stated here publicly that he 
and others had to go to Paris and elsewhere to obtain 
the requisite education in syphilis — that proper facili- 
ties were not presented in Dublin, and — although you 
suggest that he did not use his opportunities hei-e — 
surely he would not express that opinion unless he 
had good and sound reasons for it, and back it up with 
the further statement, as he did, that the young prac- 
titioners going to the country dispensary districts went 
almost entirely ignorant as to the treatment of that 
disease ? — I must say that I do not believe that, and 
that, in my opinion, the students are not so absolutely 
uninformed in that branch as is suggested. 

3518. Not “ absolutely uninformed ” — are they not 
comparatively uninformed? — The amount of their 
information in that disease is not at all out of propor- 
tion to their knowledge in other branches of their 
profession. Of course if a man wants to study syphilis 
as a speciality he must go to larger cities than Dublin 
— as he must if he wants to learn any other speciality 
— to London, Paris, or Vienna, where there are a large 
number of cases being constantly treated. 

3519. Mr. Holmes.— I believe, Dr. Purser, you 
have great experience of hospitals on the Continent ? 
— I have seen something of them. 

3520. Can you tell us how they are managed there? 
— I have not much experience of their internal or 
.financial management; but I believe they are sup- 
ported mainly by the State. 

3521. Do you think they are supported at all by 
voluntary aid ? — I don’t think the larger hospitals are 
— very little, I think, if at all. 

3522. Can you say how the medical staffs are 
appointed to any of the hospitals with which you are 
acquainted abroad, upon whose recommendation or 
authority ? — The hospitals are for the most part — all 
the principal hospitals are — officered by university 
professors, and those professors are elected, I believe, 
by the State. They are nominated by the faculties of 
the different universities. When a vacancy occurs 
the faculty of the particular university gives a call to 
certain men from other universities or to private 
teachers, these names are sent up to the Minister of 
Instruction, and he makes the appointment, selecting 
one from among them. 
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3523. I want to ask you a question about the com- 



position of your governing body! — Yes, Sir Rowland. 
The governing body of Sir Patrick Dun’s is composed 
of a certain number of ex-officio governors, and twelve 
elected governors, directed by the Act of Parliament 
to be selected by the ex-officios from subscribers either 
to the building or maintenance of the hospital. Prac- 
tically speaking, the election, to vacancies on that 
Board of twelve elected governors lies with the Presi- 
dent and Censors of the College of Physicians, 
because, so far as I am aware, I do not think that 
any of the other ex-officio governors ever attended one 
of the meetings when those elections took place. A 
question was raised here as to whether or not the 
ex-officio governors have power to remove a member 
once elected for omitting to attend the hospital. 
Curiously enough legal opinions were taken upon that 
very subject at different times. Lord Plunket, when 
Attorney-General, gave his opinion to the effect that 
no such power existed on the Board, or in the ex- 
officios ; Mr. Blackbume, a very few years later, gave 
it as his opinion that there did, but he founded that 
■opinion upon a reason that has long since been ex- 
ploded; and the late Judge Longfield gave a third 
opinion, in which hesaid he had thoughtthe provision had 
been deliberately omitted from the Act of Parliament. 
I am clearly of opinion that, our Board requires a 
distinct power of re-appointment in the case where 
members amongst the elected body neglect to discharge 
'their duties. I further think that the constitution of 
the ex-officio element upon our Board is wrong : I 
think it is entirely excessive ; that the existence of a 
number of ex-officio members who never attend is 
objectionable, and that the College of Physicians is 
too largely represented upon that body. I should 
like to see the Board constituted in this way — one 
■ex-officio member representing Trinity College, and 
one ex-officio member representing the College of 
Physicians, those being the two public bodies who are 
the guardians of the hospital ; then that each of those 
bodies— namely, Trinity College and the College of 
Physicians — should appoint two or three governors ; 
that the Corporation of Dublin should appoint one, 
and the subscribers two. That would place the nomi- 
nation in the hands (and reasonably distributed) of 
the different bodies most thoroughly interested in the 
well-being of the institution. Such a thing would 
have to be done by Act of Parliament ; and in that Act I 
would give a distinct power, upon the recommendation 
of the governing body of the hospital, that any par- 
ticular member who had omitted, in their opinion, 
without reasonable grounds, to discharge his duties 
should be deemed to have resigned. 

3524. How would you define the neglect of dis- 
charge of duties — do you mean a certain period of 



non-attendance ? — What I would suggest upon that 
point is, that it should be done on the recommenda- 
tion of the governing body, leaving the provision 
elastic for the purpose of enabling them not to consider 
, themselves bound down by a particular number of 
non-attendances in the case of persons whose advice 
was of value, and who, though they only occasionally 
attended, rendered particularly valuable services. On 
our own Board I could mention one whose atten- 
dances would be by no means large enough to fall 
within the minimum, but whose services to us con- 
tinued to be so valuable that his removal would prove 
a very serious loss. 

3525. Then you would like to have the provision 
very elastically drawn 1— Yes. I should like to add 
that the Lady Superintendent informed me that she 
has provided a report form for the. use of the hospital, 
by which the head nurses see that the sub-nurses 
attend to each patient, according to the directions 
placed upon the board. The head nurses sign this 
every morning, and at the end of the week give it to 
the Lady Superintendent. 

3526. It would appear that you have a very large 
number of nurses and probationers in the hospital ? — 
Yes. It would seem as if the number was in excess ; 
but I think it only right to call attention to the 
reasons as given me by the Lady Superintendent — 
one being that it is largely caused by the training of 
nurses in the institution, and the other, by the exceed- 
ing inconvenience of the building itself. Excuse me 
if I add one word more, on a matter which I consider 
of grave importance. I wish to mention, whether it 
be a result of the method of the constitution of our 
Board or not, I do not know, but I believe that from 
the time of the commencement of the hospital to the 
present moment, I was the only Roman Catholic 
who ever sat there as an elected member of the Board, 
a thing which appears to me to be highly objec- 
tionable. 

3527. Mr. Kennedy. — Master Pigot, I understood, 
from Dr. Haughton, before you were examined to-day, 
that he thoroughly approved of a reconstruction of 
the Board, and I asked him several questions in rela- 
tion to the matter! — Yes, I heard portion of his 
evidence. 

3528. My questions were plainly put with the view 
of having that evil remedied, because I was aware 
that you were the only Roman Catholic on the Board? 
— It is only fair to say, however, that having been in 
personal communication with the clergymen of my 
own church connected with the hospital, I have re- 
ceived from them the one uniform statement of absolute 
satisfaction with the course taken by the governors. 

The Commission adjourned till next day. 



TUESDAY, 24th NOVEMBER, 1885. 

The Commission met at half-past twelve o’clock, in the Privy Council Chamber, Dublin Castle. 

Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Charles Kennedy, J.P., Mr. R. W. Arbuthnot Holmes, Mi-. Richard Owen 
Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



Not). 24, 1S85. 



The Minutes of the previous sitting having been read and confirmed, the examination of witnesses on 
behalf of St. Joseph’s Hospital for Sick Children was proceeded with. 

Dr. Thomas More Madden, F.R.C.S., Edin., examined by the Chairman. 

3529. You are Physician to St. Joseph’s Hospital such an institution as a separate hospital? I think it j 

for Sick Children? — I am, sir. is perfectly necessary. The Sisters in charge of 

3530. And I believe it is an extremely well man- the hospital asked me to make a short statement 
aged institution ? — It is a very well managed hospital, of the grounds on which it is required. May I do 

3531. Do you think that it is necessary to maintain so? 

Y 
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Dr. Tfcos. More 
Madden, 



3532. Certainly — we are quite prepared to hear 
you now 1 — Well, sir, I have heen attached to this 
institution ever since its foundation in 1872, when it 
was the first special children’s hospital opened in 
Dublin or in any part of Ireland. It was originally 
established in Buckingham-street, where it was sup- 
ported by private benevolence, and more especially 
by the exertions of the late Mrs. Woodlock, a lady 
well known in connexion with Catholic charities in 
this city. In 1876 the management of the hospital 
was transferred to the Sisters of Charity, by whom 
it has been, since then, greatly extended. In 
1879 it was removed from Buckingham-street to the 
large and commodious building it now occupies in 
Upper Temple-street, the fee-simple of which was 
purchased by the Sisters of Charity at a cost of 
£2,500. Last year the institution was further 
extended by annexing and ultimately rebuilding the 
adjoining house which had been previously bought 
for that purpose. In the purchase, alteration, and 
fitting up of these buildings nearly £8,000 has 
been already expended by the Sisters. At the pre- 
sent time there are between 70 and 80 beds avail- 
able, but of these the funds of the hospital now 
only allow 36 to be kept constantly occupied. 
Within the past year there were 285 cases treated in 
the wards. Of these 100 were cured ; 53 improved ; 
21 died; 15 were under observation, but not treated ; 
27 were removed before the course of medical treat- 
ment was finished ; 15 were discharged as incurable ; 
18 were removed to hospitals for infectious diseases, 
and 36 remained in hospital at the close of the 
financia l yeai\ The number of cases prescribed for in 
the hospital dispensary during the year was 5,600. 
The cost of the establishment and that of the actual 
maintenance of patients per bed occupied in St. 
Joseph’s Hospital compare very favourably with 
other hospitals in this city, and afford the best proof 
that the money contributed to the support of this 
institution is to the last possible farthing expended 
on the sick children for whose necessities it was 
given. Thus the maintenance per bed in the children’s 
hospital is £12 6s. Qd . ; taxes, washing, fuel, gas, 
&c., per bed, £5 13s. ; and printing, wages, salaries, 
&c., per bed, £2 ; making the total £19 19s. 6<f. The 
staff of the hospital consists of two physicians — Dr. 
M'Veagh and myself, who have both been connected 
with the institution ever since its foundation; one 
consulting surgeon, Dr. Mapother ; two surgeons, 
Drs. Baxter and M'Cullagh ; besides an acting 
clinical clerk, Mr. Christopher H. Callanan ; and an 
apothecary, Mr. O’Leary. All these officers, except 
the last named are unpaid. The hospital is attended by 
Sisters of Charity, three of whom are constantly in 
the wards, assisted by ward maids and a night nurse. 
The total expenditure of the hospital from the 1st 
September, 1884, to the 1st September, 1885, was 
£4,528, and its total income £3,046, leaving a balance 
due at the close of the account of £1,482, for which 
the institution is now in debt. I may mention that 
the income was derived thus — subscriptions and 
donations, £554 Is. 2d.; bequests, £1,241 11s.; col- 
lections, £11 12s. 9 d . ; poor boxes, £4 5s. 5 d . ; pay 
jiatients, £5 10s. 6 d. ; rent and interest, £24 13s. 9 d . ; 
by sale of New Three per Cents, £996 6s. id.-, donation 
from hospital fete, £8 4s. 9 d., and Corporation grant, 
£200. The death rate of the hospital may appear on 
first sight to be somewhat high ; but it will be seen 
to afford strongest evidence of the utility of the insti- 
tution when we come to consider that from our large 
extern department we invariably select only the most 
urgent and serious cases to fill our wards. The only 
conditions necessary for admission to the hospital are 
sickness and poverty, and, provided the applicants 
are thus eligible, no other questions are asked. Pro- 
testant and non-Catholic children of every denomi- 
nation are freely admitted, and no attempt whatever 
to interfere with them in the exercise of their religion 
has ever been made, nor is it possible. On these 
"rounds, and considering, first, that, but for the 



generous aid of the Corporation of Dublin, this hos 
pital could not efficiently carry out its work - 
secondly, that it is still in debt ; thirdly, that it is 
entirely non-sectarian in its care of the sick inmates ; 
fourthly, that no hospital at home or abroad has 
ever done more good work in proportion to its means ;. 
and, fifthly, that it affords relief to a class of patients 
who, before its institution were destitute of hospital 
assistance, we think our hospital is entitled to a par- 
ticipation in any grant from the public fund hi aid 
of the Dublin hospitals, and we trust that this Com- 
mission will be good enough to so report and recom- 
mend. 

3533. Mr. Armstrong. — In your opinion is not 
the hospital accommodation in Dublin amply suffi- 
cient for all its requirements t — Yes, I think there is 
an abundance of hospital accommodation in Dublin. 

3534. About what distance is it from this hospital 
in Temple-street to the Mater Misericordite 1 — It is a 
very short distance. It is not quarter of a mile, I 
should think. 

3535. And you don’t think the Mater supplies 
sufficient accommodation for the entire of that district ? 
Oh, no general hospital supplies sufficient accommo- 
dation for the special diseases that this institution 
is for. 

3536. Do you think there is any good reason why 
children should not be treated in a general hospital i-— 
Well, their diseases are of a special character which 
requires special training on the part of those who have 
to deal with them, as well as those who have to nurse 
them, and they require more attendance than adult 
patients. It would add enormously to the expense of 
a general hospital if it was compelled to keep a 
sufficient number of nurses and staff to look after 
children. 

3537. Is there any record kept of the relative number 
of Catholics and Protestants treated in the hospital 1 — 
No, we take in anybody who possesses the twofold quali- 
fication for admission — poor and sick, and we never ask 
of what religion they are. 

3538. Sir Richard Martin. — The garden at the 
rere of the hospital — does it not contain over an acre 
of ground 1 — Yes, Sir Richard, it contains a very large 
amount of ground, and that is one of the causes of the 
expenses of the institution being so small — it supplies 
to some extent the vegetables and things of that sort 
for the house, and fowls are kept there and eggs are 
provided for the children without charge so to speak. 

3539. And do you not consider that it is an impor- 
tant thing that there should be large air space about 
an hospital 1 — Most certainly, and especially in the 
case of an hospital such as this for sick children. 

3540. Mr. Kennedy. — Have you had experience of 
the inconvenience of attending children in a large 
general hospital 1 — I have, and I am aware that they 
cannot be so satisfactorily treated in a large general 
hospital with adults, as in a building set apart for 
themselves. 

3541. Looking at it from a moral point of view, a 
child is exposed to great risk of contamination from 
the sights it witnesses in the treatment of adult 
patients ? — Yes — undoubtedly. 

3542. And if they set apart a ward for children in 
a large general hospital, don’t you think that it would 
limit the good of the large hospital more than the 
expenditure involved in maintaining a separate hospital 
for children 1 — I think so. It would require a distinct 
corps of nurses. 

3543. And as a matter of fact, the diseases .of 
children, though not quite a speciality, do require 
distinct treatment on the part of the medical attend- 
ants 1 — They require special treatment. Thoiigh the 
general principles of disease are the same, still they 
are modified very much by age. 

3544. Those were the chief considerations which 
induced the Sisters of Charity to take the house as a 
children’s hospital 1 — Those were the chief considera- 
tions that induced them to take over the management 
of it when it was in a very struggling condition. 
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3545. And they have expended, between the old 
"house in Buckingham-street and the house they have 
:at present in Upper Temple-street, a considerable sum 
of money ? — Yes, something like £8,000. 

3546. Without calling for any public aid, save and 
-except the aid which the Corporation of Dublin gave ? 
— That is quite so. 

3547. And there is no foundation fund of theirs 
worth speaking of — in fact they must live by subscrip- 
tions and donations 1— Y es. The institution could not 
be kept open without the subscriptions for one year. 

3548. Or that the Sisters should call into aid then- 
private resources'! — It would be hardly possible for 
them to continue to do so. I wish to add to what I 
have already stated, that the Sisters would be 
most willing to accept inspection if they received a 
grant — they have no objection to being placed on an 
equality with other hospitals. The superioress asked 
me to state that she has no objection whatever to any 
public officers, the Board of Superintendence or any 
authority of that kind, visiting the hospital and 
reporting on the work done ; and further, that she 
would not object to the appointment of Protestant 
medical practitioners to the staff of her hospital if the 
hospitals receiving Parliamentary grants would 
reciprocate and appoint Catholics to theirs. 

3549. The Chairman. — Do you think it would be 
possible to have an institution of this description in 
■connexion with a large hospital — I mean portion of the 
same building as it were ‘{—Of course, it would be pos- 
sible. 

3550. But do you think it would be undesirable? — 
I think that it would not present the same advantages 
for the study of children’s diseases, or for the care of 
sick children. 

3551. And there would be no saving of expenditure ? 
— No, it would be rather the other way I imagine. 

3552. Mr. Holmes. — But would it not be more con- 
venient for medical students if there was a ward set 
apart in a large hospital for children — they would have 
that branch of study under their eyes as it were, in the 
■one institution, instead of having to attend a separate 
hospital for it ? — There would be advantages in that 
way. But St. Joseph’s Children’s Hospital is practi- 



cally open to the students from the Mater Hospital, Nov - 21 • 1 88s - 
who must pass the door of. it on their way to that D r Thos. More 
institution. It is doubtful whether more students Madden, 
would avail themselves of a ward in a general hospital *-b.c-.s.b. 
than now attend St. Joseph’s. 

3553. St. Joseph’s is practically a sort of out ward 
attached to the Mater ? — Oh, no. It is under a per- 
fectly distinct management. There is no connexion 
between the two communities that manage these hos- 
pitals. It is quite an independent foundation at the 
present moment. One objection to having a children’s 
hospital part and parcel of a general hospital 
is that it would be difficult to prevent the children 
mixing with the adult patients. 

3554. I know that that is one of the difficulties 
urged. There is a large hospital in Edinburgh for chil- 
dren? — Yes, and it is the case in almost all cities and 
large towns now. Ail over the Continent separate 
attendance on the practice of a children’s hospital is re- 
cognised, and it is made a portion of medical education 
in their universities. 

3555. Sir Richard Martin. — Do you anticipate 
that you will have more pupils attending your hospital 
when the new wards are opened ?— Yes, I think so. 

It is in contemplation, also, to provide clinical instruc- 
tion in this special branch for women studying 
medicine ; the College of Surgeons has already 
taken cognizance of the matter, and to such students 
the advantages of a children’s hospital would be very 
great. 

3556. Do you mean to give women the opportunity 
of learning their business as nurses in your hospital ?— 

If they present themselves. 

3557. But that is your idea ? — It is an idea on the 
part of the staff, but I have not spoken to the Sisters 
on the point. We addressed a memorial lately to the 
various licensing corporations asking them to recognise 
our hospital, owing to the facilities we could give for 
the study of children’s diseases, and the facilities for 
women gaining such knowledge there before practising 
medicine in England, India, or elsewhere. 

3558. But do you not think it is advisable for 
women at home to acquire some knowledge of nurse- 
tending ? — I think it is very desirable. 



Surgeon J. M‘Gullagh examined by the Chairman. 



3559. You are one of the Surgeons of this Hospital ? 
—Yes. 

3560. You heard the evidence just given by Dr. 
More Madden — do you wish to add anything to what 
he has said? — Yes, I think it desirable that I should 
lay a few additional facts before the Commission. 

3561. First, let me ask you — do you think that this 
institution is a necessity, I mean as a separate hospi- 
tal l — It is undoubtedly necessary and not only that 
but, if possible, it ought to be increased. 

3562. As a children’s hospital? — Yes — it is an 
absolute necessity. 

3563. They exist now in almost all the large towns, 
we have heard? — Yes. There are, I think, five in 
London and two in Liverpool, while every large town 
in England has one. Probably one of the finest in 
the world is the Alexandra Hospital in Liverpool. 

3564. And they exist universally abroad? — They 
do. First of all I should like to say a few words 
about the mortality in St. Joseph’s Hospital. The 
number of deaths actually in the twelve months was 
22 in 284 cases— there were 285 admissions but one 
of those cases we simply called “ not treated ” and I 
don’t return it in my report. There were 284 actual 
admissions and 22 deaths. Of the 22, 15 were boys, 
7 girls ; and the whole per centage is only 7-746, which 
I think you will agree is not very high under the 
circumstances. Now we have also to take into con- 
sideration the age of the children. Between the age 
of 2 and 3 years we admitted 19 boys and 13 girls, a 
total of 32 ; of these 4 boys and 1 girl died, making a 



total of 5, a per centage of 12-5. It is in the earlier 
years of life that children, being so much weaker than 
adults, die faster. Of the 4 boys who died at the age 
of 3, we find that 2 died of meningitis or brain disease. 
Between the age of 3 and 4 years 19 boys and 15 girls 
were admitted, and of these 7 boys and 2 girls died, a 
per centage of 26-5. Between 4 and 5 years of age 
there were 19 boys and 19 girls admitted and of these 
only one boy died, a per centage of 2-63. Between 5 
and 6 there were 31 boys and 17 girls admitted ; 
deaths 2 girls, per centage 4-17. Between 6 and 7, 
admitted 14 boys and 10 girls ; deaths 1 boy and 1 
girl — who died after operation — per centage 4-16. 
Between 7 and 8, admitted 20 boys, 22 girls ; deaths 
1 boy and 1 girl, per centage 4-7 6. Between 8 and 9, 
admitted 16 boys and 12 girls; deaths 2 boys; per 
centage 7 -14. Between 9 and 10, admitted 5 boys 
and 10 girls ; deaths none. So that as you get on the 
death rate is decreasing, and over the age of 10 there 
were admitted 3 boys and 20 girls none of whom died. 
Out of the 22 deaths altogether, tubercular meningitis 
alone accounts for 11, 6 being boys and 5 girls. 
Burns accounts for 3. We usually get these cases in 
a very disastrous condition. Two of the three fatal 
cases were under my own charge, and the children had 
lain outside in their miserable homes without being 
properly treated or attended to for many days. In 
fact these poor creatures are frequently brought to us 
in a dying condition, and too often, I regret to say, 
they are only taken to the hospital to get the death 
certificates for burial societies. Of the three children 
Y 2 



Surgeon J. 
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Aw. 24 , 1885. that died from bums, two were 3 years of age and the from mere curiosity, because, as she said, it would be- 

Surgeon 1 the third 2-|. The two under my charge had both impossible to maintain anything like discipline in the- 

arCullagh. been lying outside till they mortified in fact — one for place, if men who were not there for the bona fide pur- 

eleven and the other for twenty-one days. pose of study were to be trooping through the house. 

3565. What do you mean by lying outside ! — In the A great many students do attend there at present, and 

hovels of the back lanes — kept there in place of being we have got very valuable assistance from them, act- 

urought to the hospital at once. To continue, ing as volunteer clinical clerks and volunteer dressers. 

Croup accounts for 2 deaths ; gastric fever 1 ; pur- Some very admirable work indeed has been done there- 

pura 1 ; pneumonia 1 ; abscess 1 ; gangrene 1 ; and by students, and students from all schools. There have 

only one died after operation. But there were 11 deaths been Trinity College men, Carmichael Schoolmen,, 
from meningitis out of the total of 22. Jervis-street men, Mater Misericordias men, and very 

3566. But how do you account for that — there is no often we have a visit from men in the Rotunda. A 

objection to send these children to your hospital, is it number of . English students come over to the Rotunda 
pure neglect fc— Pure neglect on the part of the parents, and they often pay us a visit. About the question of 
They send these children into us to die when they teaching women in the hospital — of course there is a 
ought to have been in the hospital for treatment for certain amount of objection to female students in the 

a long time. As to the expenditure of the hospital — wards of a general hospital and in a mixed class par- 

under the heading number one it is £369 16s. id. ; ticularly. I should say however that, in my opinion, 

under number two, £201 3s. Id. ; and under number it is absolutely necessary that they should attend a 
three, £51 Os. 7 d. ; or placing two and three together children’s hospital, if they are to do any good what- 

it is £252 4s. 2d., which I think will compare very ever. They cannot learn the diseases of adults on 

favourably with the cost of maintenance in other hospi- children, any more than children’s diseasescan be taught 

tals having regard to the amount of work done. About on adults. And there is a lamentable ignorance of 

the beds — we have accommodation for 80 beds and children’s diseases. I know that as a grinder in nine 

have actually in the wards 60 beds. Of these, owing cases out of ten I have to send my men up for 

to the smallness of the funds at the disposal of the examination with a purely theoretical knowledge.. 

Sisters, only 36 can be kept open. These 36 are always When I was qualified myself and appointed as assistant 
filled and veiy often we have a couple of extra children to that hospital, I was absolutely ignorant, and nine 
in the house — We have at the present moment. As to out of every ten men when qualified are — they have a 
the staff, there are six Sisters — thisalsoaccounts for how knowledge of general principles — they have a theore- 
economicallytkeworkcanbedone — distributed thus: — tical knowledge of the matter, but no practical 
three are in the wards, one in general superintendence, knowledge of it. We requested the licensing bodies to- 
who does all the ordinary work of clerk or secretary, make a short course of children’s diseases necessaiy. 
keeps all the accounts, looks after and pays all the They have made it necessary that a man before qualify - 
bills, and collects donations ; another is in the charge ing should observe a specified number of lunacy cases, 
of the laundry, and the sixth looks after the cooking, and they certainly should do something in the di- 
The laundry is a very important department. We rection we have suggested, because it is most important 
find that in a children’s hospital — another thing in when you take into consideration that of all the men 
which it differs from large general hospitals — an qualified a veiy small per centage will become special- 
enormous amount of bedding and linen are required, ists, and a still less proportion consultants or leaders in 
A child’s bed will sometimes have to be completely their profession, the great majority being condemned to 
remade five or six times in the day — I recently had a general practice of which diseases of children all form 
case in which I had the child constantly shifted from the larger part. 

one bed to another. We cannot get on -with less than 3567. Sir Richard Martin. — D o you take in cases 
twenty sheets per bed and other linen in proportion, for operation in the hospital! — Yes. There are six- 

All this would entail an enormous washing bill in any teen surgical beds to twenty medical, 
other hospital, but the Sisters superintend the laundry 3568. Mr. Kennedy.-^-As a fact, do you know that 
work in the house so that much expenditure is avoided, the general hospitals were glad to get rid of the treat- 
The large plot of ground outside the institution is ment of children’s cases 1 — The great majority of 
divided into a playground and vegetable garden, general hospitals don’t treat children — they send them 
hennery, &c. The playground is probably half the to us. I have constantly two or three of my beds, as 
size of that square outside (the Lower Castle it were, given for Jervis-street. 

Yard). In the remaining portion all kinds of vegetables 3569. And in the hospitals where they profess to 
are raised, together with fruit ; so that that supply costs treat children, does it not come within your experience, 
little or nothing. The hennery, from which eggs are as a matter of fact, that the nurses dread a children’s 
plentifully obtained, being supported from the refuse of case almost as they would dread fever ! — Yes. 
the hospital, is also an immense saving. In all its 3570. And a conscientious nurse more than, any 
branches the institution is conducted in the most other! — Yes. It has happened to myself. One of the 
economical maimer. As to the necessity of the hospital best hospital nurses I ever came across said to me 
from a medical point of view, I would add a word or “ For God’s sake, doctor, don’t give me a child’s case." 
two. In the first place nurses require to be specially 3571. Don’t you think that patients who are them- 
trained for the care of children. I know myself, and selves conscious of how difficult it is to nurse 
anyone connected with the place will tell you, or children, have a fear or a dread of sending serious 
anyone in any hospital connected with children will children’s cases to large hospitals where they might 
tell you, that when first you get a new nurse into the not be properly attended to 1 — Cei-tainly; And they 
wards it is almost impossible to get the work done won’t do it. 

satisfactorily. You have to train the nurses before 3572. And does that not to a great extent account 
you get good work at their hands in a children’s for children being kept so long in their wretched 
hospital. They require a totally different method of homes outside after they should have been in hospital ! 
teaching, and still more a totally different method of — It does. 

nursing. About students — we applied a short time 3573. The fact that the impression prevails as to 
ago to have the hospital recognised, and then I asked the deficiency regarding nursing sick children, together 
the superioress and other nuns whether they would be with the maternal clinging to the child account in a 
wil lin g to accept the arrangement for their admission great many cases by the children being sent into your 
and the superioress said she would be delighted, under hospital only at the very last moment ! — Undoubtedly, 
two conditions — first, that the students should be third And as to the general hospitals, I have had the 
year’s men ; that is men who have already studied greatest difficulty in getting parents to consent to the 
sufficient of their profession to make their attendance removal of their children there, when suffering from 
in such an hospital useful to them ; and secondly, that infectious diseases, for instance you will find from 
they should be. bona fide class men, not men coming in our last report that while eighteen patients were re- 
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moved from St. Joseph’s to hospitals of infectious 
diseases, no fewer than twenty-seven were removed 
during medical treatment, and very many of these 
were fit cases for another hospital, but their parents 
prevented our sending them there. 

3574. Have you heard that the Sisters of Charity 
in their visitations to the sick poor experienced the 
very difficulty of which we speak — the difficulty of 
inducing parents to send their children into a general 
hospital, combined -with the further difficulty of treat- 
ing them in these general hospitals — their own 
hospital — St. Vincent’s amongst the number — and 
that that had a great deal to do with their taking over 
St. Joseph’s! — I have heard so, but I don’t know 
whether it is the fact or not. 

3575. But as a matter of fact you give your 

testimony in favour of the establishment of a large 
cliildren’s hospital ? — Certainly. As an absolute 

necessity in this crowded city. 

3576. "Would you call an institution with two 
hundred beds a large hospital ? — I would — decidedly 
large. 

3577. Do you think, having regard to the number 
of cases now admitted into the general hospitals in 
Dublin, that if you had 200 beds, and the means of 
maintaining them, that they would be filled ? — Un- 
doubtedly ; and we could fill more than 200 beds. 
But even more necessary than such an hospital would 
be the establishment of a convalescent institution for 
children. 

3578. We won’t go into that — but you think that 
the treatment of children is so hopelessly bad in the 
general hospitals that the staff and authorities there 
would be glad to get rid of them, if a special hospital 
was provided for their reception 1 — Yes, I am inclined 
to believe that any medical man having charge of 
adult cases in a children’s hospital would be glad to 
send them to a general hospital, and vice versa. Tire 
mode of treatment and of nursing, are widely 
different. 

3579. Mr. Holmes. — If your funds admitted of it 
would it be desirable to have separate wards for infec- 
tious cases in the children’s hospital? — Yes, most 
desirable, and we have in fact wards arranged for 
infectious cases ; but another question arises — the in- 
habitants round about us may be inclined to offer a 
very strenuous opposition. W e have observation wards 
now in use, but we are compelled from want of funds, 
and the necessary permission to open infectious wards, 
to send that class of patients at once to the Mater 
Misericordhe or Hardwicke Hospitals. 

3580. Mr. Kennedy. — With regard to that ques- 
tion — you are aware that when it first became known 
that we were going to take fever into the Mater there 
was a great outcry against us? — Yes, I am. 

3581. Had you a knowledge of the circumstances — 
of the public opinion we had to encounter ; were you 
in Dublin at the time? — I know that there was an 
opposition, and that it was fought off — very ably and 
courageously fought off. 

3582. Have you not ground at the back of St. 
Joseph’s — ground in Temple-street, on which a separ- 
ate wing for infectious diseases might be erected? — 
Yes, if we had the funds, the site is there on which to 
build a detached place. And the Superioress within 
the last two months, was pointing out to me the spot 
which she had selected for the purpose, if ever she got 
permission to build. 

3583. Have you heard that the neighbourhood 
suffered any inconvenience since we opened the fever 
wards at the Mater? — I know it has not — I know 
that as a fact, inasmuch as I was a Mater student. 

3584. Mr. Holmes. — Do infectious diseases in the 
case of children present different symptoms from those 
in the case of adults ? — In certain diseases they do. 
Typhus fever, for instance, is a plague amongst adults, 
but it is not a serious tiring amongst children. On 
the other hand some diseases that would be nothing 
at all in the case of adults, present very serious 
and deadly symptoms in children. 



3585. Then for the purpose of medical instruction &ov. *t, isao. 
it would be desirable to have in a children’s hospital g urge “j . 
separate wards set apart for fever cases? — Most ad- M'CuUart, 
visable — for infectious cases. 

3586. Mr. Kennedy. — With regard to scarlatina — 
do you not believe that even scarlatina which is so 
prevalent among children is more fatal than fever in 
nine eases out of ten, in them? — Yes, so I say. 

Scarlatina sometimes takes them off by the hundred. 

3587. And don’t you think that the fear of scarla- 
tina getting into the wards of a general hospital is 
more dreaded by physicians than fever ? — Yes ; and 
every surgeon will agree with me that scarlatina or 
the possibility of scarlatina entering a ward where 
there are patients with open wounds, would be equi- 
valent to an attempt to murder the patients. 

3588. So I have heard ; but I wanted to elicit from 
you the necessity of separating this horrible disease 
of scarlatina from the general hospitals ? — It is abso- 
lutely necessary, and in the Children’s Hospital it 
should be kept apart also. What we intended was 
to have a separate building — a sort of parlour hospital 
in a corner of the grounds. The site is a very suitable 
one for the purpose ; it is at the top of a hill where 
there would be a plentiful supply of pure fresh air, 
which is a great desideratum. 

3589. The Chairman. — You were at the Mater, 
you said, as a student? — Yes. 

3590. And in what other large hospitals have you 
been ? — I have been in several. 

3591. Which? — The Hotel Dieu in Havre. 

3592. What experience have you had of the treat- 
ment of children in large hospitals ? — Well, a nurse 
who is accustomed to adults, is not, as a rule, trained 
to nurse children, and I say that people outside have 
a fancy that children are not well treated in large 
general hospitals. 

3593. Mr. Kennedy. — But I understood you to go 
still further than that. I understood you to tell me 
that children in large hospitals in Dublin, let the 
cause be what it may, are as a fact treated in a less 
satisfactory manner than with you? — Or than in any 
special hospital — not only with us. 

3594. The Chairman, — What experience have you 
of that ? — We will take the case of the Mater Miseri- 
cordite Hospital — that is the one in Dublin with which 
I am best acquainted ; for although I have seen 
children in other hospitals, I don’t think it fair to 
make any remarks about places with which I am not 
connected. Now, here is the state of affairs. A child 
is brought to a general hospital with a broken thigh, 
say — I have such a case in my mind — where there is 
not a separate ward ; it is put into a cot in a ward 
with a number of adult patients. The surgeon of that 
general hospital is perfectly competent, and probably 
more competent than others would be, to treat the 
child. He does his work, and does it most admirably, 
but remember that is only one stage : it is an absolute 
necessity for the success of the treatment of the child 
that it should be constantly lifted from the bed. 

Children require to relieve themselves much more 
frequently than adults, and children, again, particu- 
larly when suffering from pain, will pass from the 
bowels and kidneys involuntarily. They require to 
be frequently lifted from the bed, and held during the 
whole time. Now, unless you have a nurse specially 
trained to the call of children, thoroughly competent 
and trustworthy, that will not be done. Take as 
another instance of a child lying in a fever ward in a 
general hospital that becomes threatened with brain 
disease. The daily work of the ward — the general 
symptoms of prostration, and all that are very ac- 
curately and carefully watched and noted; but we 
who make a speciality of children’s diseases know 
that long before the mischief comes on, learn to take 
a face diagnosis, and recognise in the very appearance 
of the child what would not strike another. The line 
under the eye is marked in every adult — that line in 
a child means that there is brain complication 
threatening, and what would mean slight comjriication 
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J U M‘Cnllagh. 3595. But you don’t mean to say that in a large 
hospital they would be incompetent to treat children ? 
— No ; on the contrary, I have just said that they 
might be more competent to treat them in certain 
cases. 

3596. And the nurses in very many of the Dublin 
hospitals are now trained and certificated ? — Yes, but 
not accustomed to children. Even a trained sister 
coming to us from another place has to learn an 
immensity before she becomes competent for the ward 
work. 

3597. Mr. Kennedy. — And to return to my ques- 
tion, the mothers of children out of doors appear, as 
it may be said, instinctively to know this with refer- 
ence to general hospitals, and have a horror of sending 
their children to them? — So I understand — so they 
have told me, but I cannot say how much of that is 
honest statement, however. 

3598. But I understood you to say that mothers, 
even in the case of burns, keep their children out for 
a long time? — Yes. 

3599. Mr. Armstrong. — Does your knowledge of 
the Mater enable you to say whether they keep records 
to show the number of children treated there? — 
Decidedly ; I think every hospital does that. 

3600. Could you give us any idea of the relative 
mortality amongst children in the Mater Misericordke 
Hospital and in Saint J oseph’s ? — No ; and the children 



treated in that hospital (the Mater) would afford what 
I would call an unfair average. They are either 
accident cases or in the fever wards, and could not 
give a fair average for comparison. 

3601. Sir Richard Martin. — But the question of 
mortality in an hospital is no criterion as regards its 
usefulness? — Oh, it is. 

3602. Why ; would not the mortality be greater in 
an hospital where very severe cases were taken?— 
Yes, and in that point of view I should say that the 
hospital with the higher mortality would be actually 
doing more of the work for which hospitals are in- 
tended. 

3603. Chairman. — Did I understand you to say 
that parents object to sending their children to the 
large hospitals ? — Yes, they have told me so over and 
over again. 

3604. But, notwithstanding, there ai-e a large num- 
ber of children treated in these hospitals? — Yes, and 
in some of them children are admirably treated. 

3605. Mr. Kennedy. — The Meath, for example, 
has a separate ward for children? — Yes ; and at one 
time Saint Vincent’s had a ward where children were 
well treated. 

3606. Sir Richard Martin. — Has Baggot-street 
Hospital a separate children’s ward ? — I do not know 
as to that, but I rather think not. 

At this stage the further sittings of the Commission 
were suspended until a date early in 1886, to be sub- 
sequently fixed. 



MONDAY, 1st MARCH, 1886. 

The Commission resumed its sittings for the taking of evidence at one o’clock to-day, in the 
Privy Council Chamber, Dublin Castle. 

Present: — Sir Richard Martin, Bart., D.L. (in the Chair); Mr. Thomas Maxwell Hutton, J.P., 
Mr. Charles Kennedy, J.P., Mr. Robert W. Arbuthnot Holmes, Mi-. Richard Owen 

Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



The Minutes of the previous sittings having been read and confirmed, the Secretary intimated that witnesses 
from Mercer’s Hospital, summoned in obedience to their own request, were in attendance to reply to the 
charges made against that Institution by Mr. O’Grady. He had received a letter from Mr. O’Grady stating 
that he could not be present himself owing to the state of his health. 



Mr. F. Alcock 



3607. Mr. Alcock Nixon, f.r.c.s.i., Surgeon to 
Mercer’s Hospital said, Mr. Chairman, before you 
proceed to take evidence I would ask permission to 
make a short statement. Master Pigot, at a former 
sitting, referring to my evidence before you, stated 
that it involved very serious charges against Trinity 
College. I wish to point out that a careful examina- 
tion of my evidence will show no grounds for the 
assertion, which I emphatically repudiate. For the 
opinions advanced by me I alone am responsible. 
The facts as detailed, however, I submit, can be com- 
pletely substantiated by a perusal of all the documents 
connected with the matter — not the few selected by 
Master Pigott, some of which have no connection with 
it at all — e.g., the resolutions he quoted of the Board 
of Trinity College in June, 1865, October, 1870, 
and October, 1875. The last resolution he quoted, 
bearing date 1st November, 1879, was one which 
he, in conjunction with Dr. Lapper, took an active 
part in having submitted to the board. It gave 
them and the Academic Council an opportunity 
of retreating somewhat gracefully from their un- 
tenable position. Master Pigot, by quoting docu- 
ments unconnected with the case and ignoring 
the merits of it when the question was distinctly 
raised by me, would, if a less well-known and 
less honourable man, lay himself open to a grave 
suspicion of a auppressio veri. Master Pigot states 

“ When I saw this,” referring to a newspaper 

report of my evidence, “ it seemed to me so serious 



a charge to have been made, as I conceived, with- 
out a shadow of foundation, that it should not 
be permitted to pass without explanation and contra- 
diction.” He adds— “ I think it right to say that in 
coming to that conclusion I had no opportunity of 
consulting with my colleagues of the University 
Council.” Such an assertion of his, even unsupported, 
demands the fullest investigation. Had he consulted 
the present Senior Lecturer, then acting as Registrar 
of the School of Physic, Trinity College, he would 
have found that liis narrative of the causes which led 
to the temporary non-recognition by Trinity College 
of the Ledwich School certificates is absolutely a 
mistaken one, and can only be explained by the com- 
plete ignorance of Master Pigot of the subject upon 
which he volunteered to enlighten this Commission. 
The facts, as I stated them, are set forth and proven 
by the full narrative which I now submit, and formally 
hand in. The Senior Lecturer and Registrar of the 
School of Physic has more than once declared the 
action of Trinity College to have been a mistake 
which would not have been made had the Council 
taken the advice of those (like himself) best qualified 
to form an opinion on the matter. The Medical Press 
and Circular, in an article on “ Mad Doctors,” which 
I submit , 

Mr. Armstrong. — I beg your pardon. Mr. Chair- 
man, do you think this is relevant to the subject-matter 
of our inquiry ? 

3608. Mr. Nixon.— I submit that it does, sir, and 
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I have almost finished my statement. It has reference 
to Master Pigot’s evidence, and bears very directly 
upon it. 

Mr. Hutton. — I heard something of this privately, 
and I was in great hopes that these unfortunate- 
differences would not have been made more public. 

3609. Mr. Nixon. — That is not our fault. We 
only wish to reply to the erroneous statements which 
have been made. 

Mr. Hutton. — I was going to strongly advise you, 
Mr. Nixon, not to stir this matter up any further, 
because if the whole truth is told, it would be most 
discreditable to Mercer’s Hospital. I, therefore, 
recommend you to remain quiet. 

3610. Mr. Nixon. — We wish the whole truth to.be 
told, and nothing but the truth, and I wish, with the 
permission of the Chairman, to give the whole truth. 
The Medical Press and Circular, in an article on 
this subject, says ; — “ We consider that in their recent 
action against the Ledwich School the Board has com- 
mitted a great mistake, and that the Academic Coun- 
cil has been guilty of more than one error in confirming 
that mistake after it had been made plain to them. . 

. . The matter seems so plain that we imagine that 
the Board must have acted without reference to their 
medical registrar, or to any medical man who could 
have made them aware of the relation of the hospital 
to the school ; and they seem to have fallen into con- 
fusion of mind on the subject, and thus made the 
school to suffer for the act of one of its members, done 
on behalf of Mercer’s Hospital. If they have fallen 
into error they may be somewhat excused, although 
an influential public board is eminently open to cen- 
sure when it takes such steps without close inquiry. 
But what is to be said of the Academic Council, 
which deliberately repeated the mistake with its eyes 
open ? It does not deserve to be called a mistake — it 
is an indefensible act of despotic authority, and as 
such will have no apologists. . . . The University 
of Dublin has been signally at fault, and if it were to 



do justice to its high reputation it would not hesitate March l, 1886. 

to rescind an act of which not even the greatest 

stickler for purism of certificates can approve.” Should Alcock 
your Commission desire any further information, they p 
can obtain it from the Rev. Samuel Haughton, late 
Medical Registrar of the School of Physic, who can 
speak with the most unquestionable authority on this 
matter. Thai the other licensing bodies did not en- 
dorse the action of Trinity College is conclusively 
proved by their continuing to accept the certificates . 
of the Ledwich School, and further by this resolu- 
tion. The Medical Press and Circular of April, 

1877, states : — “ A statement of the entire case, with 
copies of the correspondence, having been laid before 
the Council of the Royal College of Surgeons in Ire- 
land at its last meeting, March, 1877, it was resolved 
unanimously : — ‘ That the question of the disfran- 
chisement of the Ledwich School of Medicine by the 
University of Dublin having been brought under the 
notice of this council by the proprietors, this council 
merely express their opinion that such procedure was 
not warranted by the facts now disclosed, and that 
nothing has been brought under their notice which 
could call on them to withdraw the confidence they 
have hitherto reposed in the proprietors of that school.' ” 

Among the names of those forming this council are — 

R. M'Donnell, president ; P. C. Smyly, vice-president ; 

Messrs. Colies, Butcher, M'Namara, Porter, B. G. 

M ‘Dowel, Walsh, Mapother, Hamilton, Kidd, M'Clin- 
tock, Durham, Barton, Stokes, Chaplin, Tufnell, 

Wheeler, B. F. M‘Dowel, Curley, &c. ; and these 
medical gentlemen, I submit, were more competent to 
form an accurate opinion of this purely medical ques- 
tion than the laymen constituting the Board and 
Academic Council of Trinity College, even when 
assisted by Master Pigot. 

3611. Sir Richard Martin. — Is there any point 
in Mr. O’Grady’s evidence that you wish to refer to ? 

— No. Dr. Knight will refer to it, sir. 



Dr. Charles Frederick Knight examined by Sir Richard Martin. 



3612. Before you commence, Dr. Knight, I would 
ask you to be particular not to indulge in personali- 
ties, because the inquiry would be simply endless if we 
listened to such? — I intend to take up the queries 
of the Commission, and to reply to them, following 
up the evidence that has been already given by Mr. 
O’Grady. I am one of the Physicians to Mercer’s 
Hospital and a Member of the Board of Govei’nors. 

363 3. Mr. Holmes. — May I just ask you this ques- 
tion — I presume, Dr. Knight, you are going into this 
rebutting case, if I may so put it, for the purpose of 
setting your hospital right with the public ? — Yes. 

3614. You consider the evidence given by Mr. 
O’Grady has done your hospital harm ? — Certainly. 

3615. And you are now going to rebut his evidence 
with the view of justifying your hospital before the 
public ? — Yes, sir. The queries sent out by the Com- 
mission reached the hospital in July last, at that time 
of the year the greater number of the members are 
out of town and no regular’ board meeting was held in 
that month. That explains, sir, why the query sheet 
was not submitted to the ordinary board, there v as 
no board meeting held in July. Several special 
meetings were summoned to consider the financial 
condition of the hospital, a crisis having arisen by the 
stoppage of -the Munster Bank, and no funds being in 
hands to meet the claims for salaries, it was imperative 
that a board should be summoned to devise some 
means of providing funds for these purposes, but it was 
found extremely difficult to get a board together, 
notwithstanding the urgency. The meeting was sum- 
moned for the 16th July, and adjourned to the 20th, 
when only five governors attending, it was further 
adjourned to the 24th, but no quorum assembled 
then either. The query sheet was sent in on the 31st 
July. 



3616. Mr. Holmes. — But-'how do you explain the 
apparent apathy on the part of the Board of Governors; 
surely it does not say very much for their interest in 
the hospital that they did not attend in reply to these 
summonses ? — I explain that there was no Board held 
in July. 

3617. Yes, but you told us also, that endeavours 
were made to summon a Board, and that these failed ; 
does not that speak very badly for the interest shown 
in your hospital by the Governors ? — It was owing to 
the time of the year. The Board of Governors was 
extremely small, and the majority of them were out 
of town at that period of the year. 

3618. Mr. Hutton. — Following up what Mr. 
Holmes said, it appears to me that so far from rebutt- 
ing anything, you appear’ to be throwing the greatest 
possible slur upon your hospital ; I really think you 
ought to be more careful, and consider well the pro- 
priety of entering further into these matters. We 
only want to secure, if possible, that the hospital will 
not be more injured than it has been, but it seems to 
me that you are' all doing your best to destroy it ? — I 
want to show why the query sheet sent out by this 
Commission was not attended to. You appeared to 
think that it was treated as an ordinary document of 
little importance. 

3619. Sir Richard Martin. — I don’t think there 
was any such expression of opinion. Mr. O’Grady 
only stated that it was not submitted to the Board, 
and afterwards that was explained away by the 
evidence of the Registrar to the effect, that although 
it was not submitted to the Board formally, several 
of those connected with the hospital saw it along with 
the answers sent in, of which they approved. I think 
that ought to be left alone now ? — There were several 
questions asked on the point, I think. The Registrar 
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was closely cross-examined, so to speak, by the Chair- 
man and others in reference to it. 

3620. Quite so, the Registrar was questioned be- 
cause Mr. O’ Grady raised the point that the query sheet 
had not been put formally before the Board, but he 
(the Registrar) explained the reason why it was not, 
and added that the sheet was' submitted to several of 
those who took a great interest in the hospital, and 
that the answers to the queries were approved of by 
them. I think you may pass from that subject 1— 
Yery well, sir. If the Commission are satisfied that 
the query sheet received every attention at the hands 
of the authorities of the hospital I will say nothing 
further on that matter. 

Mi-. Armstrong. — If you look at Mr. Anthony 
M'Guckin’s evidence, page 74, from question 1744, to 
the end of the examination, you will find that the 
whole thing is explained there. 

Mr. Holmes. — At any rate the point is so utterly 
insignificant that it is not worth while taking up the 
time of the Commission with evidence upon it. 

3621. Dr. Knight. — Then I pass from that. The 
next point is as to the reply furnished to query No. 6 — 
that eight was the average number of Governors at- 
tending each meeting of the Board, and as doubt lias 
been thrown upon that, I wish to say that the accuracy 
of the return made by the Registrar is unquestionable, 
because it was obtained from the records of the hospital. 
It was stated by Mr. O’Grady that four or five formed 
a quorum, and that he considered four or five would 
be the average number of Governors attending ; but I 
desire to point out that it would be impossible to con- 
stitute a Board unless five were present, as it takes 
five to form a quorum, so that we could not have a 
Board if only four were present. No doubt the num- 
ber of Governors who regularly attend the Board 
meetings has, during my connexion with the hospital, 
been very limited, and consequently the five medical 
men would seem to take the most active part in the 
working of the institution. Mr. O’Grady said it was 
managed by four of the medical men, but the present 
senior surgeon has himself for a considerable time 
practically directed the course of events there. When 
I was elected to the Board of Governors I found Mr. 
O’Grady in fact directing the course of events on that 
Board, and the condition which I found the hospital 
in then I attribute to that fact. With regard to Mr. 
O’Grady’s remark that I am constantly in the chair 
at our Board meetings, I beg to state that I have been 
repeatedly put into the chair by Mr. O’Grady’s own 
act. I should explain that it is the rule with us that 
the third Governor entering the Board-room after the 
hour for which the meeting is summoned takes the 
chair. Now, sir, it was found in the spring of 1884, 
that the accommodation available for patients seeking 
relief at the hospital was wholly inadequate. 

3622. Mr. Holmes. — What question in the evidence 
are you dealing -with now — what are you rebutting, in 
other words? — What I am now on has reference 
-to Mr. O’.Grady’s answer to question 1634 — “The 
hospital is pretty much managed by four medical men, 
one of whom has been almost invariably in the chair,” 
&c. 

3623. Sir Richard Martin. — But you would appear 
to be confirming that rather by stating that the medical 
men were most active ? — I say that there must be five 
to form a quorum, and he is endeavouring to show that 
there were only the four medical men whom he after- 
wards calls the Ledwich Ring. 

3624. But he never said that he might not attend 
himself when he chose — he merely stated that he did 
not wish to attend ? — Oh, he was attending at that 
time — he was a very regular attendant then. It was 
found in the Spring of 1884, that the accommodation 
available for patients seeking relief at the hospital was 
wholly inadequate, and the medical officers unanimously 
agreed that it was imperative to commence the new 
buildings at once, and also to appeal to the public for 
funds to enable the Governors to begin the work, and 
to' pay off the debt on the hospital. Some members 



of the lay board did not approve of expen ding y le 
funds of the chanty on new buildings, but it was re- 
solved that any additions to the hospital should he 
paid for out of a separate fund to be called “The 
Building Fund.” To the credit of this fund the 
Ledwich bequest was placed, and all moneys obtained 
for building purposes by appeal or otherwise. 

3625. Mr. Armstrong. — What previous evidence 
do you refer to now 1 — This is to show that the 
hospital is at present in a state of transition, we had 
at that time so much work to do that we thought the 
hospital too small and resolved to enlarge it. 

Sir Richard Martin. — But that all came out in 
evidence before, and you are merely to explain away 
now misstatements if Mr. O’Grady made any such. 

36.26. Mr. Holmes.— Will you deal with any 
evidence given by Mr. O’Grady to which you object ? 
— Certainly sir, but I think I should also be allowed 
to make some general remarks with regard to the 
hospital, to show that its present condition is not 
normal but merely transitory. 

3627. Mr. Armstrong. — Have you read all this 
(Mr. O’Grady’s) evidence, may I ask ? — Yes, I have 
read the evidence of all the witnesses from Mercer’s. 

3628. And why not reply to anything you object 
to in Mr. O’Grady’s testimony ? — So I purpose doing, 
but en passant, I may surely make a few general 
observations the better to explain matters. 

3629. Mr. Holmes. — But why did you not come 
forward at the proper time and offer such evidence ? — 
So 1 did, but the Commission did not receive my 
evidence. The Chairman said you had had sufficient 
evidence. 

Mr. Hutton. — Dr. Knight did tender himself for 
examination, but you may remember that the inquiry 
was adjourned somewhat abruptly on the motion of 
Mr. Kennedy, and in the hope — which I fear has not 
been realised — that all these unfortunate differences 
would have been reconciled in the meantime. 

Sir Richard Martin.. — It is quite clear to the 
Commission that your hospital is in a transition state, 
Dr. Knight, and the hope is that your differences will 
be composed. That was the idea in postponing the 
inquiry. 

Mr. Holmes. — I think Dr. Knight should confine 
his evidence to-day to the testimony given by Mr. 
O’Grady, which he regards as misleading, and which 
he thinks ought perhaps to be explained to the general 
public through the statements to be now made. 

3630. Dr. Knight. — I merely wish to show on this 
head that it was in consequence of Mr. O’Grady’s 
conduct — I did not wish even to introduce his name, 
and it was first mentioned by a member of the Com- 
mission — that it was in consequence of Mr. O’Grady’s 
conduct that we have not commenced building up to 
the present moment. That is what I am coming to. 
Shall I proceed, Mr. Chairman ? 

Mr. Holmes. — If this is allowed we may expect 
that Dr. O’ Grady will ask to be re-examined for the 
purpose of replying to Dr. Knight, and if so it seems 
to me that we shall be sitting here till doomsday. 

Mr. Armstrong. — I quite agree with Mr. Holmes 
that these appear to be personal matters with which 
we have nothing to do. 

3631. Dr. Knight. — I don’t think that I mentioned 
anything personal, except that I mentioned Dr. 
O’Grady’s name. 

Sir Richard Martin.- — There is no question but 
that there has been an unhappy difference existing 
amongst the staff of the hospital. That is the sum 
total of the evidence Mr. O’Grady has given, and I 
don’t think you, Dr. Knight, or any of the others 
connected with the hospital who were examined, have 
controverted in any way the accuracy of Mr. O’Grady’s 
evidence in that regard. 

3632. Dr. Knight. — But I am going to controvert 
his evidence if allowed to proceed. 

3633. Sir Richard Martin. — And to say that you 
are all a happy family now ? — Well, not exactly that, 
but there is only one, or at most two, members of the 
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Board unhappy. The Governors are otherwise per- 
fectly unanimous. 

3634. Anything you wish to say on that point we 
should be glad to hear 1 — Then shall I pass over what 
I desired to say about the buildings, or shall I continue. 
I would not occupy many minutes. 

3635. I think there is no necessity for touching on 
the buildings — Mr. O’Grady gave no evidence about 
them ? — But I wanted to explain about our operation 
theatre, our pharmacy, and our dispensaries to the 
present Commission, to all of which he referred. 

3636. He says that improvement in these is very 
much needed and would be most desirable, so that 
you are agreed? — Yes, but he did not tell you that 
tenders had actually been received for these new 
buildings, and that it was in consequence of the 
admission of a typhus fever case to the surgical 
accident ward that the works were stopped. I would 
like to read this, sir — it is very brief. 

3637. Very well, proceed? — Plans and specifications 
had already been obtained and these were submitted 
to the Board of Governors and approved of. It was 
ascertained that three contracts at least were necessary, 
and the old premises being in a dismantled state, and 
part of them condemned by the Corporation, it was 
resolved to take down the premises, This was done. 
It was now found necessary to have the foundations for 
the new wing excavated. This was also done — both 
contracts and the architects’ fees being paid out of 
“the building fuud.” Tenders were then invited for 
the erection of the new wing, and fearing that the 
total expense would far exceed the amount of the 
building fluid, it was decided .to have two separate 
contracts for the work. These were obtained, and it 
was deemed advisable to consider only those tenders 
for building the operation theatre, the pharmacy, 
■dispensaries, and apartments for the officers. The 
tenders were eventually reduced to four, the con- 
tractors being invited to reconsider their tenders as 
they were nearly equal in amount; but before the 
new tenders were submitted the admission of a case 
of typhus fever into the surgical accident ward, and 
the inquest held afterwards, threw such discredit on 
the hospital that funds stopped coming in, while the 
subsequent line of obstruction pursued at the meetings 
of the Board of Governors combined to prevent any 
further efforts to build. That is all I mean to say 
with regard to the buildings — I merely desire to state 
the reasons for our not being able to proceed ivith 
these very necessary improvements. The next matter 
is with regard to the vote of the chairman (question 
1635). 

3638. Has the chairman a double vote, as Mr. 
O’Grady states? — It is not necessary for the chair- 
man to vote on all occasions, nor does he usually do 
so, but this does not deprive him of his right to vote. 
On one occasion I exercised this right, and subsequently 
gave a casting vote as chairman. It had been 
decided by a previous Board to elect a resident medical 
oificer, and it was proposed on the day of election to 
postpone the election and to issue advertisements, but 
as the matter has been the cause of misapprehension, 

I submit the following extracts from the minute book 
of the .hospital. “ On Wednesday the 14th January, 
1885, it was resolved to select a person who would be 
suitable to discharge the duties of apothecary and 
resident medical officer. At a meeting, held on 11th 
February, 1885, it was proposed by Mr. E. P. 
Brenan; and seconded by Mr. William Jameson, ‘that 
Br. Griffin, be appointed resident medical officer for 
the ensuing twelve months in accordance with the 
recommendation of the Medical Board ’ — passed, Mr. 
Nixon declining to vote. Proposed as an amendment 
by Mr. J oseph Abbott ; and seconded by Mr. F. A. 
Nixon, ‘that an advertisement be inserted in the 
lush Times, General Advertiser, and Daily Express, 

, 01 ’ a res ident medical officer, and that an election be 
neid at next monthly meeting ’—lost’’ The occasion, 
and the only one, upon which the chairman gave a 
double vote was on this amendment. 



3639. Mr. Holmes. — Mr. Griffin was elected — is 
that the gentleman referred to by Mr. O’Grady, in 
answer to question 1635, as a relative of Dr. Nixon ? 
— Yes, sir. 

3640. Your evidence deals with that particular 
election ? — Yes, and I should explain that the gentle- 
man is not a relative' of Dr. Nixon exactly — he is 
only a connexion by marriage. But you see that the 
occasion upon which I voted twice, was a question of 
advertising the vacancy, and in my judgment it was 
not desirable to postpone the election any further. I 
did not vote twice for Mr. Griffin’s election, as was 
stated, nor did I vote at all. The next matter is with 
regard to the number attending the dispensaries 
(question 1640). There Mr. O’Grady questions the 
accuracy of the return of extern patients. Now, with 
regard to the number of patients attending the dis- 
pensaries, I have frequently taken the number of 
those attending my dispensary, and an average of 
thirty would be a rather low estimate. Of course, the 
hospital, being principally a surgical one, the surgical 
dispensaries are much larger. But I am only one of 
a staff of five, and if you multiply my average, which 
is much higher than thirty, but which I take at thirty, 
you get an average of 150 per day. True, Dr. Mason's 
dispensary is not so large as mine, but the surgical 
dispensaries are much larger, so that I am not over- 
stating the average. As a matter of fact, however, 
the governors ascertained on the 29tli January last, 
that ninety-two patients attended the dispensaries. 

3641. Sir Richard Martin. — But Mr. O’Grady 
merely states that he does not know how the figure in 
the return was arrived at ? — That was explained by 
the Registrar, and if you will refer to the report of 
the committee which was appointed by the governors 
to investigate the evidence you will find it explained 
still more fully. The Registrar received from the 
hall porter, checked by the apothecary, an average of 
between 70 and 80 patients per day. He took 60 as 
an average per day, to allow for Sundays — 365 x60 
=21,900 + 5,328 (accident cases) =27,228. The next 
point is, with regard to the number of students (ques- 
tion 1641). The number of students attending the 
hospital varies considerably, but of course the majority 
of students only go round the wards with those who 
give clinical instruction at the bed side. Mr. O’Grady 
states that he has not seen for some time past, fifty- 
students in attendance with him, but it does not follow 
that fifty students were not in the hospital. 

3642. Mr. Holmes. — But does it follow that there 
were — is that what you -wish us to infer ? — Certainly. 

3643. Sir Richard Martin. — At any rate Mr. 
O’Grady’s evidence is only that he did not see the 
number of fifty any day — he did not say that there 
were not fifty in the hospital ? — Yes, and I wish my 
evidence to be taken that I have seen more than fifty. 
There was a remark made by Mr. O’Grady, which I 
wish to explain, to the effect that no student was 
entered at the end of a session. 

3644. Mr. Holmes. — What question in his evidence 
do you refer to ? — It is question 1832 in Dr. Ward’s 
evidence, when Mr. O’Grady interposing said — “ Will 
you ascertain, sir, when the line was drawn after last 
year’s roll. I wish to dispute the veracity of Dr. 
Ward’s statement. I saw, myself, Dr. Shaw, the 
Medical Registrar, writing in the name of the eightieth 
man for last session, quite recently. I saw that done 
with my own eyes.” That, sir, was -with regard to 
a student named Wales. I should explain that we 
have two entry books— the Medical Registrar keeps 
two entry books — one contains the names of the 
students who pay their fees at the time, and the other 
the names of students who give their names as those 
of students who are about to attend the hospital, but ' 
who do not pay their fees. The second is called the 
provisional entry book ; and what Mr. O’Grady saw 
was the Medical Registrar, transferring the name of a 
student who had attended during the session from the 
provisional entry book to the book containing the 
names of students who had paid their fees. I have a 

Z 
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. ,, , x- -n,. WoTfi from the Medical was found, however, that the beds of the hospital 

-re to a large extent occuped by patients from 
Dr C F Tetr Sh RichaId Martin. — Is it necessary-the distant parts of the country, and that these patients 

Knight station you have Aven now is quite sufficient, were a source of great expense to the charity. More- 

It oX sWs how LoSenient it is that there should over, it appeared that these cases were sent up to 
not be harnonv eSsting between the officials and Mr. O’Grady, who admitted that he had sent numbers 

“<"* your 

next mutter ywjtel to refer to ^elote f °“ a „ srageons , md the m edic»l Me equally amoug tire 
are hospital each moruteg. Tlree, books can be prfe so astro ^tti^y dfyou objeot to in tie ausrve, 



3647 ^ iris not at all neoessary-Mr. O'Giadyhas rvHob Dr. O'Orady gwe-ta auewer seems to me 
stated br em“e”e merely that 1,7 did uot see them, confined to the fast tlat the remote parts of the 
PoSm S W uleared-The neat point then is in oormtry are outside the Cnrcular-ro.d^-I want to- 
to IrnnSg-question 164.£ show -why it was that the form of admrssmn ™ 

°o( 54 g M r O’Grady said he is not satisfied with changed by the Goveinois. 

the nm-sini-aa-e you? He says the night musing 3658. He says nothing about that all he says is. 

™s raTbad-do you agree 4k himi-No, sir, I that “the remote parts of tire country a phrase 
Tn ™ deddedly not. I have at all times found the used in your annual report^ means onts.de th Cn 
nurses most attentive to their- duties and kind to the cular-road, and do you object to that 1-That rs in the 
patients. We are most fortunate in this respect. In country. 

the medical wards, our nurses, both day and night, 3659. That is all he says. The rest of Ins answer 

always carry out the directions given to them in a is a quotation from the governors report . Yes, and 

most satisfactory manner. Having constantly visited my evidence is in reference to the Commissioner 
the hospital at all hours, day and night, I can speak query, No. 31 — “How are the patients admitted to- 
with confidence of the efficiency of the nursing ar- your hospital ?” — and in support of the answer given 
rangements of the hospital. by us— “Accident cases are admitted without any 

3649. Are the same nurses employed in the sur- recommendation ; other cases are admitted by order, 
gical and medical departments of the hospital ? — No, The next matter is about the amount paid to Cork- 
sir except the night nurses. One night nurse attends street Fever Hospital (question 1680). 

the medical ward and the female surgical ward, and 3660. Sir Richard Martin. — That was explained 
I at all times found her most attentive in carrying also; is it necessary to refer to it further?— VV ell, Mr. 
out her duties. O’Grady threw some doubt upon Mr. Nixons state- 

3650. Mr. Hutton. — There Mr. O’Grady rather ment that three guineas were paid to Cork-street Jlos- 
agrees with you, for he says that the night nurse was pital for each of our students. 

most attentive ?— I know very little with regard to 3661. Mr. Hutton.— He stated that he was not 
the ni<dit nurse in the male surgical accident ward, aware that that was the sum paid ? — I can only state 
except 5 that I have seen her often on duty when I not only that the sum paid to Cork-street Fever Hos- 
attended the hospital at night ; but the night nurse pital always was three guineas for each student, but 
■who attends the female surgical accident ward, is the that each fee was paid by order of the Medical Board, 
same night nurse who attends the medical ward, and every member of which is cognisant that that was the 
I have always found her most satisfactory. amount paid. 

3651. Sir Richard Martin. — And, as Mr. Hutton Sir Richard Martin. — That is not at variance 

points out Mr. O’Grady rather agrees -with you, be- with Mr. O’Grady’s evidence. All he said was, “1 

cause he says some of the night nurses are good ? — am not aware that three guineas is the sum P aK * 

Very well sir. Now I would call your attention to Cork-street for students entered from Mercers. The 
the reply given by Mr. O’Grady to question 1646. secretary of the Medical Board is here, and can correct 

3652. Mr. Armstrong. — That is about the mad me, but my recollection is that the resolution passed 

nurse i Yes — the mad nurse as she has been called. was to pay to Cork-street Hospital one-twelfth of the 

3653. Mr. Holmes. — First let me ask you how money paid by the students to us.” 

many night nuises are there ? — Two on duty. The Secretary (Dr. Myles). — -And the amount paid 

3654. And how many nurses are there altogether? by the students is twelve guineas a year for three 
—Five nuises and three assistant nurses. I never years, or thirty-six guineas, a twelfth of which would 
heard of our having an insane nurse, it would be be three guineas. 

obviously absurd, and the matron denies positively 3662. Sir Richard Martin. — That matter is quite 
that she ever stated that such was the case. I would clear now, and it is quite unnecessary to refer to it 
request you to ask the Registrar, who is in atten- further? — Very well, sir. I now wish to direct atten- 
dance to produce the matron’s letter denying that we tion to Mr. O’Grady’s answer to question 1692, m 
ever had an insane nurse. which he says, in reference to the new buildings, “ We 

3655. You did not consider her mad ? — Certainly have a couple of funds available for that purpose, and 

not • but I would like to have that letter read. I wanted my colleagues to join me in a guarantee for 

3656. Your statement will be recorded, which is £50 a year interest on money which I proposed shorn 
sufficient. Is there any other point to which you be raised on loan, in order to enable us to complete 
wish to refer ?— The next matter is with regard to the the amount necessary for building an operation theatre 
admission of cases to the hospital — question 1672 — and a dispensary.” With regard to the new bull - 

’ dealing with the Commissioners’ 31st query : — “ How ings, on one occasion I spoke to Mr. O’Grady abou 
are patients admitted to your hospital ?” Now, as to the want of funds, and I asked him if he would jom 
the maimer in which cases are admitted to the hos- me in raising the amount required. He gave a so 
pital I have to say that accidents and urgent cases of conditional promise, but said that he would speak 
are admitted at all times and without recommenda- to Dr. Mason and Mr. Nixon about the matter, as 
tion. Other cases were formerly admitted on an they might be offended if we took any step of the km 
order signed by a Governor or medical officer. It without first consulting them. I never heard any 
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-thing more of the subject ; but it was I who broached 
the matter to him, and not he to me, as stated. 

3663. Mr. Kennedy. — Did you ask him anything 
further about it ? — Except at that time. 

3664. But you did not follow it up by any subse- 
quent inquiry ? — No. 

3665. And he does not state here that it was a 
.serious application, or that it was an application which 
was a continuous one 1 — No, but he states that the 
proposal came from him, whereas it was I who 
broached it to him. 

3666. Sir Richard Martin. — I don’t think there 
is anything in it; at all events it is a very small 
matter ? — He says there that he asked his colleagues 
to guarantee £50 a, year ; and as one of his colleagues 
I deny that. 

3667. But say that you asked him ? — I asked him 
-to assist me in raising the whole amount. 

3668. Then I think there is not much difference 
between you? — Except that he never asked me to 
assist him in paying .£50 a year. 

3669. Is there any other point to which you wish 
to refer ? — Yes ; to question 1714, with regard to the 
resident surgeon being elected for one year only. It 
is the usual practice in the Dublin hospitals to re-elect 
the resident medical officer for a second period of 
office. I make that remark to show that there was 
nothing extraordinary in Mr. Griffin’s being elected 
for a second term of office. 

3670. And there is nothing stated in Mr/O’Grady’s 
evidence to imply that there was? — Our resident 
pupils are selected after examination from amongst 
all the students of the hospital. 

3671. Mr. Kennedy. — Dr. Knight, may I ask are 
you aware that when this inquiry was adjourned 
suddenly, on the day the last witness from your hos- 
pital was examined, that a request was made that you 
should all endeavour to solve these unfortunate differ- 
ences and difficulties. I am afraid you are simply 
making bad worse ? — -It was found to be impossible, 
sir. 

Sir Bichard Martin. — You are really referring to 
matters concerning which there is no controversy. So 
far as I can judge, the slight differences of opinion 
that do exist are about nothing material. 

3672. Mr. Holmes. — What do you object to in 
Mr. O’Grady’s answer to question 1714, the last 
which you quoted? — That is with regard to the resi- 
dent medical officer being elected for two years in 
succession, to which Mr. O’Grady objected. 

3673. He does not say that here — all he says is 

that the resident surgeonship of an hospital is a very 
valuable post? — Yes. Then, with regard to the 
resident students, the question was asked 

3674. Where, what question? — I think it is in 
Mr. Nixon’s evidence, but the question was asked how 
■are the resident pupils selected — indiscriminately from 
all the schools, or how. 

3675. But that is in Mr. Nixon’s evidence you say, 
and don’t you agree with him ? — Yes, I do, but I want 
to reply to the insinuation that we selected from 
among the pupils of one school, the Ledwich. The 
fact is that our residents are selected after examination 
from amongst all the students of the hospital. Any 
•student can offer himself for the post of Resident, but 
he has to pass an examination before he is elected. 
The next tiling I wish to say, sir, is with regard to 
the small number of governors of the institution. 
Shortly after my election as a governor of the hospital 
I proposed the names of several gentlemen to Mr. 
O’Grady for election as governors, but he invariably 
said that he was opposed to adding on any new 
governors, as it would be dangerous to have the 
hospital removed from under the control of the 
medical men, and I have heard him object to similar 
propositions from another member of the Board. Mr. 
O'Grady states, that he would like the Board of 
Governors to be largely increased, but it was Mr. 
O’Grady himself who prevented me from proposing 
any new governors. 



3676. Mr. Kennedy. — How could he have pre- 

vented you from proposing them if you wished to do 
so — you have a legal power to do so? — Because I 
would not like to 

3677. Mr. O’Grady is absent, and, therefore, I ask, 
Dr. Knight, if you really were in earnest in your 
desire to propose gentlemen as new governors, how 
could Mr. O’Grady prevent you from doing that which 
you had a legal right to do? — Well, he was senior to 
me, and I thought it wise to broach the subject to him 
first. 

3678. Now mark the reply you make to this 
question for it is of some importance — do I understand 
you to state that your confidence in Mi’. O’Grady was, 
at that time, such that you were prepared to accept 
and follow his advice ? — Yes, at that time it was. 

3679. Mr. Holmes. — And what was that time, may 
I ask? — That was shortly after my election as a 
Governor, in June, 1883. 

3680. Mr. Kennedy. — And what point do you wish 
to make ? — That that is the reason I did not propose 
any new governors — his objecting. I have heard him 
also object to similar propositions by other members 
of the Board. 

3681. When, may I ask? — During the year 1883. 

3682. You say you had confidence in Mr. O’Grady 

then— when did you differ with him ? — At the time of 
the holding of the inquest regarding the typhus fever 
case, whenever that was. I differed with him with 
regard to the manner 

3683. I did not ask the reason of the difference — 
I want you to confine yourself to mere dates, and I 
have an object in asking this ; what was the date of 
your disagreement or your losing confidence in him ? 
— The date of the inquest. 

3684. That fixes it for us ; and may I ask why you 
did not then, when you lost confidence in him, revert 
to your original proposal to elect new governors if you 
were sincere in your desire to enlarge that Board? — 
Because since that time the ordinary work of the 
Board was so obstructed by charges, and the investi- 
gation of charges, by Mr. O’Grady, and various matters 
as regards his conduct. 

3685. You used the phrase, “ ordinary business of 
the Board,” do you desire or mean to convey to us 
that you were so occupied as a' Board that you could 
not attend to so important a matter as the enlargement 
of the Board ? — Under our bye-laws we had a regular 
routine to follow, and owing to the obstruction I re- 
ferred to we found it difficult to discharge even the 
ordinary and necessary business. 

3686. But why could you not adjourn from one day 
to another — you were not confined to the ordinary 
monthly meetings? — We did adjourn from time to 
time. 

3687. Then are we to understand that the house 
was in that state of management, or rather mismanage- 
ment, that you could not find a time in which you 
might introduce such a motion as that, when your 
belief was that the Board should be enlarged — that 
its paucity of numbers lay at the bottom of the whole 
evil 1 — The question might have been introduced, but 
it was impossible to put on any new names at that 
time. 

3688. But, during all the period that has elapsed 
from the time you began to differ from Mr. O’Grady, 
why did you not endeavour to carry out your original 
purpose of moving to enlarge the Board when you 
were, as you say you were, of the opinion that it 
would have served the institution?— Simply because 
the time of the Board was so much occupied, in 
addition to the ordinary work, with the proceedings 
of Mr. O’Grady. 

3689. Sir Richard Martin. — Is there any other 
point you desire to refer to ? — I am happy to state, 
six - , that the Board has elected fourteen new Governors 
recently, and I hope their presence on the Boai’d will 
enanle us to obtain that increased accommodation that 
is so much required. 
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3690. Mr. Hutton. — M iglit I ask you, Dr. Kniglit, 
are these all paying members, subscribers, I mean! — 
The Governors'? 

3691. Yes — the fourteen new Governors. Merely 
as a matter of general interest I want to know whether 
they are subscribers, because there was a curious alter- 
ation in your bye-laws in that respect. Originally 
there was a penal clause against gentlemen being made 
Governors unless they subscribed, and that was altered 
in 1876 ? — No, sir, there is no such rule in existence. 

3692. I beg your pardon, in 1876 this was the ride : 
“ All future Governors shall give as a donation ten 
guineas, and subscribe one guinea annually, or sub- 
scribe two guineas annually.” That (produced) is the 
report of your hospital for 1877, is it not ? — Yes. 

3693. Sir Richard Martin. — A re those rules in 
force still? — No, they are not. But no doubt the 
gentlemen who have been elected Governors will sub- 
scribe to the hospital. 

3694. Mr. Hutton. — H ere (produced) are the 
general rules for the management of the hospital, and 
you see ther-e the rale as to Governors subscribing, and 
another providing for the summary removal of Gover- 
nor’s who failed to subscribe? — We followed the charter 
of the hospital, and the charter says nothing about 
paying two guineas a year. 

3695. Sir Richard Martin. — A nd as a matter of 
fact, the fourteen gentlemen that you have elected are 
not all subscribers ?— They were elected according to 
the charter. 

3696. But are they subscribers or not ? — They have 
not all subscribed yet. 

3697. Mr. Holmes . — “ Yet,” but are they going to 
do so, that is the real point ? — Some of them have ex- 
pressed their intention of subscribing, and I think one 
has already paid. 

3698. Mr. O’Grady states in reply to question 1691 
that he does not think any Governor elected since he 
joined the Board has been in the habit of subscribing ? 
— Yes, sir ; and with regard to that, I have been elected, 
and Dr. Ward has been elected since that, and I am 
in the habit of paying regularly two guineas annually, 
as the reports of the hospital will show. 

3699. But Dr. O’Grady manifestly referred to the 
lay Governors — is it the fact that some of them do not 
subscribe ? — It is the fact, I regret to say. 

3700. Mr. Kennedy. — B efore you leave that ques- 
tion of the new appointments, I would wish to sift it a 
little — first may I ask you how you arrived at the 
fourteen new men ? — The names were suggested by the 
Governors present at a regular Board meeting. 

3701. And can you tell me whether there is any 
record on your minutes as to the modus in which these 
fourteen gentlemen were selected or elected ? — Yes. 

3702. Did each doctor or member of the medical 
stafi get tli enomination of a certain number of Gov- 
ernors?— Each Governor has the right to nominate, 
and the members of the medical staff are Governors. 

3703. Were the nominations, practically speaking, 
nominations distributively made, so to speak, by each 
member of your medical board?. — Well, I am not 
aware that Mr. O’Grady nominated anybody. 

3704. I have not asked that question, but since you 
have given the reply, let me ask did the persons who 
differed from Mr. O’Grady behind his back nominate 
a certain number of men, and say, “ we wish these men 
to be made Governors now ” ? — Made Governors now ? 

3705. Well, I don’t say to the day you know, but 
that they, behind backs, nominated so many, and said 
“we wish these to be made Governors”? — I don’t 
quite understand the question. 

3706. Was it an arrangement behind Mr. O’Grady’s 
back that a certain number of Governors would be 
made — an arrangement among the other members of 
the medical staff arrived at behind Mr. O’Grady’s back? 
— It was arrived at at an ordinary meeting of the Board. 

3707. I did not ask that, and pray answer my ques- 
tion — did the medical men, or practically the medical 
men on the Board of Governors, suggest the names of 
fourteen men who should be made Governors ? — They 



suggested the names of a great many men — some thirty- 
in all I think. 

3708. I am quite aware that they did, but did they 
at all events suggest the names of the fourteen men 
that were appointed ? — The medical board ? 

3709. Yes ? — I think they did. 

3710. That is a fair answer to my question. Now 
may I ask you upon what principle it was that these 
men were nominated by you to become Governors of 
that hospital — if they had any claim to be Governors 
beyond the mere selection of the medical men ? — The 
simple fact is that the Board selected a number of 
gentlemen who they thought would act and efficiently 
carry on the work of the charity. 

3711. And was not that practically extending the 
number of the Board nominally whilst in reality it 
afforded the public no protection at all in the manage- 
ment of the institution ; were not these gentlemen 
the nominees of the medical men? — Well, they must 
of necessity be the nominees of the medical men be- 
cause the medical men form a large proportion of the 
Board. 

3712. Mr. Holmes. — Did you get the consent of 
these fourteen gentlemen to be nominated ? — Certainly. 
No one was proposed for election whose consent had 
not been obtained. 

3713. Mr. Hutton. — Would the minutes of your 
meeting on the particular occasion disclose the names 
of the fourteen elected? — Yes, they would; and the 
minutes are here. 

3714. Sir Richard Martin. — Is there any other 
matter you wish to refer to? — Yes, sir, I wish to 
make some general remarks with regard to the 
hospital. 

3715. Mi’. Holmes. — When asking these gentlemen 
whether they would consent to be put forward as 
Governors, did you ask them whether they would be 
willing to subscribe to the charity ? — Well, sir, I did 
not ask anybody ; none of these gentlemen are my 
nominees. 

3716. Mr. Hutton. — Might I ask the Registrar 
whether you have had any general rules printed since 
1877? 

3717. Mr. Anthony M‘Guckin ( Registrar to 
Mercer’s Hospital.) — I think 1877 is the last publi- 
cation of rules. 

Mr. Hutton. — And are those (produced) the bye- 
laws that Dr. Knight says you don’t act upon ; that 
is what I want to get at. Dr. Knight says you are 
not bound by these bye-laws, that they have been 
altered. 

3718. Mr. M‘Guckin. — These (copy produced), are 
the bye-laws that they are working on at the present 
time, sir, printed in 1877. 

Mr. Hutton. — I have one here dated 1877, that 
from which I quoted, but Dr. Knight says you are 
not acting on that now ; “ each future Governor shall 
give as a donation ten guineas and subscribe one guinea 
annually ; or subscribe two guineas annually.” 

3719. Dr. Knight. — But we were acting according 
to our charter. I so stated previously. 

3720. Mr. Armstrong. — But ignoring your own 
bye-laws ? — We. found that that bye-law is illegal, and 
we have not acted upon it. 

3721. Why not revise the bye-laws then and not 
occupy the anomalous position of acting in direct 
opposition to them ? — That very subject was ventilated 
at the last Board meeting, and they are about to appoint 
a Committee to revise the bye-laws and. have them 
printed. 

3722. Mr. Holmes. — As a matter of fact, can you 
tell me how many of your lay Governors do subscribe? 
— I could only tell that on looking to the report. 

3723. Can the Registrar tell us ? — Oh, yes ; he can. 

3724. Are you in a position to give us that informa- 
tion now, Mr. M'Guckin — how many of the lay 
members of your Board of Governors as a matter of 
fact subscribe to the institution ? 

Mr. M‘Guchin. — They nearly all subscribe — all I 
think with the exception of two or three. 
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3725. Mr. Hutton. — We know ourselves of two who 
do not — two named in evidence before. 

3726. Mr. Holmes — (To Mr. M'Guckin). — Do you 
publish a list of the subscriptions in each year? — Yes, 
of course — in our report. To the best of my knowledge 
there are two or three that don’t subscribe at all. 

3727. And those who do subscribe Can they give 
anything they please, or have you a fixed minimum ? 
— Oh, anything at all that they wish to give, sir. 

3728. From one shilling upwards ? — Well if any 
one came into the hospital and gave me a shilling, I 
would take it from him. 

3729. Mx\ Kennedy. — But you would not make 
him a Governor ? — No. 

May I ask you whether any of the fourteen new 
Governors ever subscribed anything to the hospital 
before they were elected on the Board ? 

3730. Mr. Holmes. — First can you tell us who 
they are ? — Yes. I have them recorded here (minute 
book). — “ The following gentlemen having been duly 
proposed, seconded and balloted for, were declared 
elected Governors of Mercer’s Hospital : — Henry 
Vincent Jackson ; Joseph Fisher ; Abraham Sliaek- 
leton, j.p. ; Robert Milner ; Mervyn Drake ; John 
Tatlow ; J ohn Gridin ; George Turner ; Alderman 
Cochrane, j.p. ; R. H. Davis, j.p. ; Patrick Thompson ; 
Sir Robert Jackson,. c.B. ; David Rogerson, j.p. ; and 
Henry Falkner. 

3731. Mr. Kennedy. — Can you tell us how many 
of these had been subscribers before they were elected 
Governors? — I think the only firms represented by 
the new Governors that subscribed previously was 
Alderman Cochrane’s. 

3732. Before their election as Governor's no others 
subscribed ? — No. 

3733. Dr. Ward. — Didn’t Mi - . Falkner subscribe ? — 
Yes, the firm did, but it was Mr. Henry Falkner’s 
father ; and I think Mi'. Rogerson too. 

3734. Dr. Knight. — Now, sir, as to the general 

remarks I desire to make, it has been calculated that 
40,000 people reside within a short distance of the 
hospital, composed chiefly of the artizan and labouring 
classes, a class more liable to accident than persons 
in a higher social grade 

3735. Sir Richard Martin. — We have had all that 

in evidence before ? — This has nothing to do with Mr. 
O’Grady’s evidence 

3736. No, but it has been already put in evidence 
that the hospital is in a very central position, and 
that there are a great number of poor people in the 
district which it serves ? — Yes, sir, and 1 wish to offer 
evidence that the hospital is a necessity where it is at 
present. 

3737. Mr. O’Grady himself gave evidence to that 
effect, ’ I think that it is a most admirably situated 
hospital ? — Surely it is open to any Governor to come 
forward and state the reasons why the Government 
grant should be continued and increased. 

3738. But it was the management only that was 
questioned. As regards its central situation, and that 
it did good service in the past, and might do good ser- 
vice in the future, there was no controversy, and it 
would be only a waste of time to go further into that 



now ? — I wish to give some reasons then for objecting 
to the erection of a large hospital as has been pro- 
posed. 

3739. Mr. Holmes. — Before we leave the question 
of Governors I would ask how do you expect the 
public to come forward and assist the hospital, if the 
Governor's don’t subscribe something more than a 
nominal amount, and in many cases give nothing at 
all ? — The Governor's give a large amount of their time 
to the work of the 'hospital, and we have no reason 
to believe that these new Governors will not subscribe. 

Mr. Hutton. — But you have two or three old 
Governors on the Board who for years have never- 
subscribed one penny, and that is almost unheard of, 
I think, certainly in Dublin, and we wish to know 
how such a wrong system has been allowed to 
obtain ? 

3740. Mr. Holmes. — If lay Governors do not sub- 
scribe and are nominated by the medical men, they 
must be regarded as mere lay figures — the mere 
nominees of the medical staff ? — Yes, but I call atten- 
tion to the fact, sir, that these gentlemen — the old 
members who were referred to — were not nominated 
by the present medical staff. The senior lay Governor 
who attends the hospital is one of them, and he could 
not possibly have been nominated by any of the pre- 
sent medical men. May I proceed with my general 
observations ? 

Sir Richard Martin. — No. That evidence has 

been already given most exhaustively. We are per- 
fectly satisfied, as I said before, with the central 
position of the hospital, and its usefulness in the 
past. 

Mr. Kennedy. — And you may also take it that we 
are thoroughly dissatisfied with the existing condition 
of things there, and with the management of the 
hospital. It is beyond doubt a central and time- 
honoured institution, and we hope that some arrange- 
ment will be made among the medical men that will 
enable this Commission to look forward to its career 
in the future most hopefully. 

Mr. Holmes. — You would do a vast deal of good to 
your institution if you could come forward and say to 
us that your differences have been composed. 

3741. Dr. Knight — I have no difference with any 
member of the Board save Mr. O’Grady. I did not 
agree with him as to the advisability of the holding 
of the inquest, and I state so still. 

3742. Mr. Kennedy. — Are you the gentleman 
who sent me a printed pamphlet “ Some transactions 
which have taken place in Mercer’s Hospital ” ? — I 
signed my name to it. 

3743. It was signed, yes. May I ask were you the 

author or compiler of that pamphlet ? — Yes. It con- 
sists simply of extracts from our minute books. I 
would like to say a word or two about the institution, 
and the work done for the institution 

Sir Richard Martin. — We are quite impressed 
with that. It is not at all necessary to enter upon 
that subject further. 

The Commission adjourned till next day at one 
o’clock. 



March 1, 1886. 
Dr. C. F. 
Knight. 
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THE DUBLIN HOSPITALS COMMISSION. 



TUESDAY, 2nd MABCH, 1886. 

The Commission met in the Privy Council Chamber, Dublin Castle, at twelve o’clock. 

Present Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Charles Kennedy, J.P., Mr. R. W. Arbuthnot Holmes, Mr. Richard Owen 
Armstrong, J.P., and Mr. «T. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



Mr. Joseph 
Abbott. 



The minutes of the previous day’s proceedings having been read and confirmed, further witnesses were 
examined with regal'd to Mercer’s Hospital. 

Mr . Joseph Abbott, examined by the Chairman. 

1884, there was no question as to the medical staff 
electing thereto. At the end of 1884, however, a 
committee was appointed who passed rules and 
regulations, and I was on that committee, one of whose 
recommendations was, “ that the future appointments 
of the resident medical officer shall be vested in the 
Board of Governors.” 



3744. You are one of the Lay Governors of this 

Hospital? — I am. , e 

3745. Mr. O’Grady mentioned that from a list ol 

governors that was presented to us, some names were 
excluded or omitted ? — Yes. , „ T i 

3746. Can you give any explanation of tliat s — x cio 

not understand why the names were omitted— they 
certainly appeared in the last report published. 1 
have looked into the matter. The several names 
mentioned by Mr. O’Grady, and omitted from the list 
of governors sent in to this Commission, were mcluded 
in our last report. I have heard it stated that they 
were omitted in the replies to your queries through 
the particular question being misunderstood— that 
they were requested to give the names only of those 
who had been governors for the previous three years. 
But I don’t know how that could be, because the 
question to my mind is very plain — “ Give a list of the 
governors or directors, and state opposite the name of 
each individual the number of meetings of managing 
committee at which he has been present during the 
last three years.” . 

3747. Are you in favour of the entire medical 
staff sitting and voting at your Board? — Certainly 
not. I think it is highly objectionable. The interests 
of the medical staff in some cases conflict too much with 
the interests of the hospital, and therefore it is not 
of advantage to the charity. 

3748. You yourself, I believe, proposed on one 
occasion an amendment to a resolution for the election 
of a medical officer?— Yes, on the occasion of the 
election of Dr. Griffin, the Resident Medical Officer, 
I proposed that the post should be advertised and 



3751. That was in 1883 ? — I think I have the date 
of that report — It was 6th December, 1884, that was 
the previous December to this election, which was 
held about twelve months ago. That was therefore 
the first occasion that we could have dealt with the 
subject as a board. 

3752. And was there any particular reason on that 
occasion, do you think, that this election should not 
be made public? — Well, the only thing that I know 
is that a resolution had been passed at a previous 
meeting to the effect, that the medical officers be 
requested to recommend a suitable person. I con- 
sidered that the proposed order of things was practi- 
cally sliding back to the old system and further- — 
without saying there was nepotism or anything 
approaching to that — I knew that one of the governors 
was the brother-in-law of the young gentleman elected. 
But again, I say, I do not mean to insinuate for one 
moment that that was his reason for acting as he 
did. 

3753. Is Mr. O’Grady the only governor who, in 
your recollection, has objected to the names of par- 
ticular gentlemen nominated as new governors ? — Oh, 
no. I myself recently nominated a gentleman of high 
position and wealth — a very charitable man, indeed ; 
and another governor in the room objected, not Mr. 

- I did not wish to subject my friend to a 



npointment made on the next regular ensuing board O’Grady. I did not wish to subject my friend to a 
lav Mv proposition, was “that an advertisement discussion, therefore, T did not bring forward his 



be" inserted* in the Irish Times, General Advertiser , 
and Daily Express, for a resident medical officer, and 
that an election be held at next monthly meeting.” 
Four governors voted for that amendment, and three 
voted against it. The Chairman then gave a vote, and 
a gating vote against the amendment, which turned 
the tables. It was held by some that did not carry 
the election, but both the gentlemen who proposed 
the election mentioned to me that it did, as we could 
not move a direct negative. I considered for my own 
part that it was the vote that carried the election. 
The proposition for election may have been put as a 
substantive resolution, but the vote on that must have 
been precisely the same. 

3749. You wished it to be made public that you 
were going to elect a medical officer ?— Precisely — in 
order that we might get the very best man we possibly 
could. 

3750. Is it the custom of your hospital to appoint 
medical officers without advertisement ? — I cannot 
say, and my reason for not being able to say, is that 
formerly, under the charter, the medical staff so bug 
as they acted without fee or reward, had the entire 
appointment of an apothecary in their own hands. 
When I was elected a governor, there was no resident 
medical officer but an apothecary, but subsequently 
when the post of resident medical officer was created the 
two offices were merged into one, and until the end of 



3754. I was unable to be present myself yesterday, 
but I understand it was stated in evidence that the 
fourteen new governors have been recently elected? 
— Yes ; at the last meeting of the Board. 

3755. And that they were all proposed by one per- 
son? — Practically they were, as the minutes will show 
— that is, the lot of men, the newly elected governors, 
formed a portion of a long list of- proposed new 



here, but I don’t think it showed that they were all 
proposed by one person? — The gentleman who did 
propose them mentioned to me that he himself had 
practically done so. He had the assistance of another 
member of the staff in selecting names. 

3757. Mr. Kennedy. — The question asked yester- 
day relative to that was, whether the medical men 
had consultively, in the absence of Mr. O’Grady, 
nominated a number of gentlemen as governors, and 
the answer was that they had been put forward by 
one or two members ; but that, I thought, referred to 
the larger list of thirty. I was of the opinion, I must 
confess, that the fourteen selected from that larger 
number of thirty, had the approval of all the medical 
men present, and that that was the entire staff with 
the single exception of Mr. O’Grady, who was absent? 
— I believe that is so. 
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3758. The Chairman. — That practically confirms 
the answer that Mr. O’Grady gave me then, that the 
hospital is really managed by medical men who are 
friends of each other ? — I have been a great many 
years on the Board, and though I would not say just 
go much, I am sure that if ] proposed any resolution 
which was disapproved of by the medical men it would 
have very little chance of passing. 

3759. Mr. Holmes. — Mr. Abbott, from your know- 
ledge, do you think that many of the lay governors 
are subscribers to the hospital ? — Well, a considerable 
number of the old governors do subscribe, and we 
hope that the new governors will subscribe too, but 
I don’t know that they have ever been asked to 
do so. 

3760. There is no fixed subscription for a governor ? 

When I was appointed it was well understood that 

each governor should subscribe two guineas a year, 
and I have faithfully fulfilled that duty while in 



the rules of 1874 for an annual subscription of two March 2, 1888 
guineas which I consider was morally binding upon BIr Jo ^ 
us, and so I, at all events, acted on it. Abbott. 

3770. But since the rule was rescinded, any 
governor may subscribe what he pleases 1 — Or not at 
all — it is left entirely optional. 

3771. Mr. Kennedy. — You do not understand us 
as having objected yesterday to the names of the four- 
teen newly elected governors, or any of them, because 
as a matter of fact the names were not before us 
until the close of the proceedings ? — No. 

3772. We only objected on its being made known 
to us that the government of the hospital was subject 
to the will of the medical staff, that the same body 
should have the entire election of this fourteen to 
work the system hereafter 1 ? — Yes, and that is the 
objection I urged also. When I nominated a layman 
outside the Board, he was objected to by another lay- 
man, but one who votes generally with the medical 



3761. And can you tell us why that very salutary 
and proper rule was abolished? — I certainly had 
nothing to say to the abolition of it ; on the contrary, 
I would have voted strongly against its abolition, 
but it was stated that they had no power under the 
charter to make the rule. 

3762. No power under their charter ? — Yes, no 
power to impose any such condition. 

3763. Mr. Armstrong. — Jt was stated here yes- 
terday, that there was a bye-law actually declai-ing 
and laying down that persons should pay £10 10s., 
and one guinea a year, or two guineas annually, to 
qualify as governors 1 — Perfectly correct. That was 
in the bye-laws I think in 1874. 

3764. Up to 1877 I think it was — a copy of the 
bye-laws bearing that date was produced here yester- 
day 1 — The rule to which you refer was rescinded in 
1877, if my memory serves me aright. 

3765. Mr. Kennedy. — The rules of 1877 are those 
you are now acting upon ? — Yes. 

3766. And were you a member of the Board when 
these rules of a previous date were rescinded ? — I was 
a member, but I was not present. I knew nothing 
about the change until I compared the two sets of 
rules recently, or comparatively recently. They must 
have been altered years before I became aware of it. 

3767. Mr. Armstrong. — Were you present when 
the fourteen new governors were elected ? — Yes, I 
was, and I declined to vote and withdrew, because at 
an admittedly short Board I thought it was a wrong 
thing to elect so large a number as fourteen. I advo- 
cated the election of five or so then, who, having 
joined the Board, could join us in electing others, so 
as to secure harmonious action in the future. It was 
on that ground I objected, and no other, for I have the 
highest respect for many of the gentlemen elected, 
and am delighted to see them on the Board. 

3768. Mr. Holmes. — Is it a fact that since the 
rule just referred to was rescinded, about the year 
1877, none of the governors have subscribed to the 
hospital? — No ; some have subscribed, and some have 
not— it seems to be rather a voluntary matter. There 
is no power to compel it, so far as our charter is 
concerned. 

3769. Arid they may subscribe as much or as little 
as they please ? — There was a kind of stipulation in 



3773. The Chairman. — I asked Mr. O’Grady a 
question bearing upon this point, having regard to 
the way the purchase money was divided among the 
staff, and the answer he gave was (1669) — “When 
I joined the hospital, if one man was ‘ resigned,’ he 
got the major-portion of the purchase money and a 
sum of £250, or something like that was divided 
amongst the other members of the staff. If the 
vacancy was caused by death, as I have said, the 
whole amount of the purchase money was divided 
amongst the staff.” Now, in your opinion, does not 
that illustrate the inconvenience of having a prepon- 
derance of medical men on the Board ? — Decidedly 

3774. On what authority was this arrangement 
made do you know ? — It was a mutual arrangement 
among the medical men, I understand. At all events 
during my time it never came before the Board in 
that form. Of course it has been referred to during 
the past year, but nothing more than that. 

3775. A medical man coming in bought over the 
rights of the pre-existing man ?— Quite so. And that 
£250 which now goes to a fund for the benefit of 
the hospital, is I maintain, not a gratuity on the part 
of the incoming man. He pays for his post, and no 
thanks to him ; he could not get in without doing so, 
and if by a pre-existing rule that is allocated to the 
hospital, we may thank the rule and not the gentle- 
man who pays. We have not as yet got that money 
into our own hands however. 

3776. But that arrangement was come to without 
the knowledge of the Board as a board ? — I believe 
so. It occurred some years before I joined the Board, 
in the end of 1874, or the beginning of 1875. So 
far as I can ascertain, it was passed about the year 
1S68. 

3777. Mr. Armstrong. — Does any rule now exist 
by which a governor can be removed from his office 
by his brother governors ? — No rule, whatever. In 
fact, many of the gentlemen consider that “ once a 
governor always a governor,” is the rule. 

3778. Mr. O’Reilly. — With regard to the fourteen 
new lay governors recently elected, is there a Roman 
Catholic amongst them? — I think there are two. 
There is certainly one gentleman I know. I don’t 
give it as a matter of evidence that there are two, 
but I think there are, and there is certainly one. 



Mr. E. P. Brenan examined by the Chairman. 



3779. You are also a Governor of Mercer’s Hospi- 
tal? — Yes, a Lay Governor, and I wish to give some 
evidence in connexion with what Mr. Abbott has 
said. 

3780. Relating to what branch of his evidence ? — 
Well, one branch is with regard to the election of Dr. 
Griffin, the Resident Medical Officer. These (docu- 
ments produced) are replies which were adopted at a 
special meeting of the Board of Governors held this 



morning to consider the evidence injurious to the 
hospital, given before this Commission. I rather 
objected to these going forth — I thought there had 
been quite enough before the public about the hospi- 
tal, and that it would be much better to leave it 
alone, but as the Governors decided on sending this 
forward, I thought it would have been before the 
Commission, and I came here, inasmuch as my name 
is brought into it. In connexion with the election of 



Mr. E. P. 
brenan. 
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HurchU 1888. 
Mr. E. P. 

Bren an. 



Dr. Griffin, my name appears as if I was an advocate 
of not advertising for candidates. You will see: — 
“ Proposed by E. P. Eremin, seconded by William 
Jameson, ‘ that Dr. Griffin be appointed Medical 
Officer for the ensuing twelve months, in accordance 
with the recommendation of the Medical Board.’” 
That was my proposition, and to that there was an 
amendment moved by my friend, Mr. Abbott, “ that 
an advertisement be inserted in the Irish Times, 
General Advertiser, and Daily Express, for a Resident 
Medical Officer, and that an election be held at next 
monthly meeting,” which I voted against. Now, I 
explain that by saying that under ordinary circum- 
stances I would have been in favour of advertising, 
but on the previous 14tli of January, there had 
been a resolution of the Board referring it to the 
Medical Board to recommend a fit and proper person, 
and they recommended Dr. Griffin, so that I con- 
sidered we were distinctly bound by that resolution, 
and that we could not go outside it without having 
the order of the Board of the 14th January, rescinded 
or varied by regular notice of motion. I therefore 
moved that Dr. Griffin be appointed, and he was ap- 
pointed. The answers given by Mr. O’Grady on this 
subject, I maintain, are “ misleading the word used 
in this document passed by the Board this morning, 
is “false.” I would say that my proposition was 
carried in the way stated there. I don’t think it 
matters very much how it was carried ; but it was 
carried as a matter of fact. I had the minute book 
examined yesterday, and there is only one resolution. 

3781. But what is the difference between your 
lay Board and the Medical Board 1 ! — Well, the Medi- 
cal Board generally manage all the medical arrange- 
ments of the hospital, and the lay Governors don’t 
interfere. 

3782. And you put on one layman and make the 
medical a lay board? — That may have been occasioned 
by the lay element, is not very well represented. 

3783. Who were the lay members at the board 
meeting of the 14th January, for instance, when the 
matter was committed to the Medical Board ? — I could 
not state from recollection after this interval of time. 
There was another matter which I may be allowed 
to refer to — the payment of £200 in costs to one soli- 
citor who happens to be also a lay member of the 
Board. 

3784. That has been already explained ? — But not 
satisfactorily, and if you will allow me to state what 
happened, I won’t detain you more than a minute or 
two, and I think what I have to say is of importance 
because it has been implied that this had been pro- 
perly investigated, and it really was not. I happened 
to read a report of the trial of this Crotty’s •will case, 
and observed the remarks of the Lord Chancellor 
animadverting upon the conduct of the Governors of 
Mercer’s Hospital in litigating the matter against the 



opinion of the Attorney-General, and after there had 
been two trials against them ; and I put a notice of 
motion on our books, for an inquiry as to whether 
any instructions had been given to the solicitor to pro- 
ceed with that appeal. I moved that resolution, and 
all I wanted was an inquiry, but it was not agreed to. 
I mentioned then that a bill of costs of that kind could 
not pass without an order having been given by the 
Governors to proceed with the appeal in which the 
costs were incurred by or awarded against the hospital, 
and there was no such order, so far as I could dis- 
cover. 

3785. Mr. Holmes. — T would like to ask you, Mr. 
Brenan, as long as hospitals are supported by volun- 
tary contributions, is it your opinion that Governors 
should testify the interest they take in the hospital of 
which they are Governors by subscribing ? — I think 
it is. 

3786. And you object to men being Governors of 
Mercer’s Hospital and not subscribing ? — No, I do not, 
for 1 don’t hesitate in saying, that I do not subscribe 
myself. I am thirty-five years a Governor, and sub- 
scribed for many years, but I am very much dissatisfied 
with the way in which the hospital is managed. Four 
of my friends resigned their positions at the Board 
because of the way it is managed, but I thought that 
was a mistaken policy to pursue, and did not follow 
it. 

3787. But you are not a subscribing Governor now ? 
— No, I don’t subscribe now ; I only give my time to 
the institution. 

3788. The Chairman. — I understand you to, say 
that you are very much dissatisfied with the way in 
which the hospital is managed? — Yes, or rather mis- 
managed, I should say. 

3789. Are you a regular attendant at the Board? — 
No, and that is consequent on one of the changes made 
at the instance of the medical staff. In the old times 
the Board used to meet at four o’clock, and that gave 
an opportunity for laymen to attend ; but to con- 
venience the medical men they had the hour of meeting 
changed to ten in the morning, which renders it im- 
possible for many of the lay Governor's to be present- 

3790. Mr. Holmes. — Let me ask, how can you 
expect that the public are to come forward and sub- 
scribe to the hospital, when you as a Governor do not 
subscribe ? — I don’t know, but I don’t know either 
how the public are to know that. 

3791. But they should know. These things should 
be made public. Surely you publish an annual report ? 
— Yes. 

Mr. Kennedy. — Certainly, and I must say it is, so 
far as I am aware, a very unusual thing to find the 
Governor of an hospital in Dublin not subscribing to 
his own institution. 

After a private consultation as to future procedure, 
the Commission adjourned until next day at noon. 



WEDNESDAY, 3rd MAECH, 1886. 

The Commission met in the Chief Secretary’s Room, Dublin Castle, at twelve o’clock. 

Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L., Mr. Charles Kennedy, J.P., Mr. R. W. Arbuthnot Holmes, Mr. Thomas Maxwell 
Hutton, J.P., Mr. Richard Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 



The minutes of the previous day’s proceedings having been read and confirmed, 



Dr. Arthur V. Macan, f.k.q.c.p.i., Master of the Rotunda Lying-in Hospital, was recalled. 



3792. Chairman. — I want some information as to 
the appointment of Governors in your hospital. Can 
you tell us by what system they are appointed ? — I 
gave that evidence before, I think. Whenever 
there is a vacancy, members of the Board propose the 



names of whoever they think would be most suitable 
for Governors, and out of these names the Board elects 
any one they choose. They are proposed and seconded 
at one Board meeting and elected at the next. I believe 
that is the mode of election, as regulated by the charter. 
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3793. What is the duration of the office of master? 
Seven years is the ordinary duration, that is to say, 
you cannot hold it for more than seven years. 

3794. And how is the appointment made? — The 
appointment is made by the Board of Governors. 

3795. And will you tell me what the emoluments 
-of the master are ?— As in any other hospital, he re- 
ceives the fees of the students, and under the Charter 
he is allowed to make any terms with the students 
that he pleases. He may raise or lower the fees as he 
chooses. It is put into my hands absolutely to say 
what a man is to pay for the advantage of attending 
the hospital. 

3796. Mr. Holmes. — As a matter of fact, have the 
fees been varied by successive masters ? — Not that I 
:am aware of ; but I can only speak for the time of 
Dr. Atthill and myself. I believe there was an 
understanding between the Coombe and the Rotunda 
at one time, and the fees of the Coombe were in- 
creased — they were even less than they are now — 
whether at the same time the fees of the Rotunda 
were increased I am not in a position to say. 

3797. The Chairman. — What is the amount of 
these fees? — Well, sir, that is a question I would 
draw your attention to before going into the amount 
of the fees. Every other hospital is in exactly the 
same position as the Rotunda as regards the principle 
of payment of the staff by fees. But one difference 
between the Rotunda and the others is that in the 
Rotunda there is only one man to do the teaching 
work instead of eight or nine, or even twelve ; and 
unless you have taken evidence as to the fees paid by 
students in all the Dublin hospitals, the question 
appears somewhat invidious applied to the Rotunda 
only. In the general hospitals every student pays 
twelve guineas for the nine months’ course in each 
year, making thirty-six guineas for his three years. 

3798. Mr. Holmes. — No matter what hospital, is 
the fee the same ? — Yes, and with us he pays ten 
guineas for six months’ attendance. So that, so far 
as that goes, the Rotunda is worked the whole year 
round, whereas in the other hospitals there is no 
teaching during three months of the year. With us 
one man does the work ; in the other hospitals eight 
or nine and sometimes more men divide it among 
them. My teaching work begins at nine in the morn- 
ing and goes on generally until one — that is, four 
hours every day of my life. Then I go round the 
wards again in the evening, and teach my extern 
class as late as up to half-past ten or eleven o’clock at 
night. It is no exaggeration to say that practically 
I do as much clinical teaching as the whole staff of 
-any of the ordinary hospitals. 

3799. The Chairman. — The office of master of the 
Rotunda Hospital is also a very important one, is it 
not ? — Certainly. I so regard it, at all events. 

3800. As far as a teaching institution for the 
whole country is concerned ? — Yes ; but there is also 
the Coombe Hospital, which gets its share of students 
also. Indeed, whenever the teaching power of the 
Coombe is greater than that of the Rotunda, as was 
the case some time ago, the great mass of the students 
go there, and if, on the other hand, there is an older 
man at the Rotunda and a younger man at the Coombe, 
the Rotunda will get more students. The income 
depends very largely on how the hospital is worked. 

Mr. Holmes. — As Dr. Mason, the master of the 
Coombe Lying-in Hospital, is present, I may take the 
opportunity of asking him whether the fees charged 
there are the same as at the Rotunda. 

3801. Dr. Mason. — No, the fee for the six months’ 
•course is eight guineas at the Coombe, and it is ten 
guineas at the Rotunda. 

Mr. Holmes.— And do you think that the fee being 
less attracts a larger number of students to your in- 
stitution? 

3802. Dr. Mason. — I don’t think it does. The 
amounts are so close that I do not think it has any 
appreciable effect in that direction. 

3803. Mr. Holmes. — May I ask, Dr. Macan, how 



many students passed through the Rotunda last year ? 
— Well, I did not look into that ; but I gave evidence 
before to the effect that we have an average of 
between fifty and sixty students the whole year- 
round. Of course these numbers are doubled to arrive 
at the total for the year, because they pass through 
every six months. 

3804. But how many actually entered as students dur- 
ing last year? — W ell, of course, everybody does not come 
for six months, and a student who only stays a month 
pays six guineas all the same. The intern pupils are 
on a different scale, too. An intern pupil coming for 
one month is not to count as a nine months’ student 
at another hospital. 

3805. And what is the fee paid by an intern pupil 
for a month? — Six guineas for a month and £21 for 
the six months. 

3806. The Chairman. — What is the fee paid by an 
assistant master ? — That is absolutely and entirely in 
the discretion of the master. He has the right to ask 
the assistant master whatever he chooses ; he may ask 
£1,000 if he likes. The whole of the fees are left 
solely to the discretion of the master. The rule is in 
these words — “ The fees payable to him, both by the 
students and by all pupils, shall be settled and deter- 
mined by the master, according to his own discretion. 
He shall have the entire medical charge of all the 
patients in the hospital and the general superinten- 
dence of the whole institution, and of all the officers 
connected with it.” So that he is responsible for the 
Rotunda rooms, the Rotunda gardens, and everything 
connected with the Rotunda. 

3807. Mr. Holmes. — Is there a minimum period 
during which a student must qualify for his diploma ? 
— Yes. No one gets a diploma unless he has spent 
six months there. That is an absolute rule, and any- 
body who wants the diploma must pay ten guineas. I 
can only say that my income is a great deal higher 
now than it was previously. I don’t know how many 
pupils Dr. Atthill had, but according to the registrar’s 
book I find that he had, when master, on an average 
fifty pupils in the year taking out diplomas. Of course 
every man does not take out a diploma. But I have 
had up to the present an average of eighty taking out 
diplomas in the year, so that j[ am quite sure that my 
income has gone up, though not in the proportion in- 
dicated by these figures. 

3808. Is it not the case that since you have been 
master students have come from the colonies, and from 
England and Scotland to the Rotunda? — Yes, but 
they have always done so — that is no new thing, and 
it takes generally some time before any great advance 
is made. If one master earns a reputation as a good 
teacher the next man who gets the post gains the ad- 
vantage of that, not all but a great part of it. 

3809. But apart from the reputation of the master 
the reputation of the Rotunda is so great that it at- 
tracts students from abroad ? — Yes, and the teaching 
power must become very low indeed before you changed 
that. 

3810. Before you did any damage to its reputation ? 
— Yes, before you irretrievably damaged it. 

3811. That is, you would require to have very bad 
teaching for a long time before students would cease 
to come from the colonies, and from England and 
Scotland to the Rotitnda ? — That is so. 

3812. Mr. O’Reilly. — Does the master exact fees 
from the nurses ? — Yes. 

3813. And is that not injurious to the training ? — 
How do you mean injurious to the training? 

3814. Giving a preference to those who pay ? — But 
they all have to pay the fee, so that there is no pre- 
ference. 

. 3815. Oh, all pay? — Of course. There is no 
place that I know of where nurses get trained for 
nothing at all, except in cases where the institution 
makes it a stipulation that they should give their ser- 
vices for a stated number of years after their training. 
In the London hospitals they pay £50 and up to £100 
for training — I don’t know the exact sum, it is over 
2 A 
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March 3, 1886. £50 — except in such cases as I have mentioned, when 
nr A~fh v the ? are required to sign a regular binding agreement 
Ma'can, W that in return for the training they receive they will 

r.K.Q.c.p.t. remain with the institution for a given number of 

years. For instance there are nurses who come to the 
Rotunda from Bristol whose fee is paid by a nursing 
institution there, and they have to sign an undertaking 
that they will work for three years afterwards, during 
which time they make money out of them by sending 
them out and receiving their fees. So that the idea 
of nurses being trained for nothing at all is quite 
without foundation. They have to pay one way or 
another. 

3816. Sir Richard Martin. — What fees are paid 
by nurses ? — Ten pounds. 

3817. For what period? — Six months— the same 
time as the pupils pay for. 

3818. And how many nurses are turned out in the 
year ? — Of course that entirely depends. Some years 
there are more than others. I have turned out from 
twenty-five to thirty, but the house must be always 
full to do that. 

3819. Mr. Holmes. — Can the master of the Rotunda 
consistently with a due discharge of his duties as master 
devote much time to private practice ? — You can dis- 
charge the duties to the Rotunda very easily, and 
devote time to private practice, but you cannot teach 
four or five hours a day and devote much time to 
private practice. If you teach from nine to one o’clock, 
go round the hospital in the evening before dinner, 
and teach an extern class before you go to bed, as I 
do, there is very little time left for private practice, in 
comparison with other men. If on the contrary a man 
gets a fixed income as master he will do as little as he 
can for that income, and devote as much of his time as 
is possible to private practice. Unless a man’s in- 
terest is bound up in his teaching, so that it is his 
interest to make it the best that is possible, he will 
not slave himself in teaching the way that I do. But 
it is my interest in every way to make my teaching 
as perfect as I can in order to increase the number of 
pupils coming to the hospital. 

3820. Have you any objection, Dr. Macan, to state 
what your income was last year from fees derived from 
all sources 1 — Well, I have no objection, except that 
it is putting a question to me that was not put to 
any members of the staff of the other hospitals, and it 
will probably be used as an argument for reducing our 
grant, quite oblivious of the fact that every other 
hospital is in exactly the same position. In all the 
hospitals the teaching fees go to the people who teach 
and not to the institution. 

3821. But in other hospitals are not the fees divided 
amongst a considerable staff of medical men? — Yes, 
but they don’t work as I do. They divide the work 
as well as the fees. There are eight, sometimes ten 
men to teach the class in a general hospital, whereas 
at the Rotimda there is but one — the master. 

3822. Mr. O’Reilly. — Is it a fact that aspirants 
to the office of master provide funds to qualify men 
to become Governors — that is, make Governors ? — I 
wish you would explain your question somewhat. 

3823. Is it a fact that aspirants to the office of 
master provide funds to qualify men to become 
Governors, in other words do they make Governors ? 
— You are asking me whether I provided such a 
fund ? 

3824. No, I am not ? — That is becoming personal, 

for, with all respect, if your question means anything, 
it is, did I provide a fund to make Governors. 

3825. I ask in general terms, not particular? — 
Then how can I answer. Ask me whether I did so, 
and I can reply, but how can I say what others may 
have done. 

Mr. Holmes. — Ask whether he has any personal 
knowledge of that having been done. 

3826. Dr. Macan. — I have not made any Governors. 
It happened that the men who went up for me, 
put their hands into their pockets, and paid their own 
money to qualify as Governors. I can give you their 



names if you choose — Mr. Holmes was one, Mr. Hogo- 
was another, Mr. Dames Longwortli was another, and 
Judge Lawson was another. They went up, some 
of them, at Mr. Holmes’ request, and paid then- 
own money. I provided no funds. I never made a 
Governor in that way, but at the same time I can 
only answer for my personal experience — I am not 
here to answer for others. 

3827. Sir Richard Martin. — The Governors have- 
nothing to do with the appointment of the assistant 
master ? — Yes, sir, they have — the assistant master 
is appointed on the nomination of the master, and the 
Board can either appoint him or not as they wish. 
But it has practically come to be the rule that, unless 
there was something well known against him, the 
Governors appoints the gentlemen nominated by the 
master. The Charter provides — “ And he shall ” — 
that is the master — “have two assistant men mid- 
wives, to be proposed by him, the said master, and to 
be approved of by the then sitting Committee.” He 
proposes his assistants and the Committee appoints. 
If a master has appointed an assistant, and a new 
master comes in, the assistant is only continued in 
his office by the leave of the then master and not 
otherwise. 

3828. Do the assistant masters assist in the teach- 
ing ? — Of course they do. That is the way in which 
one’s reputation is made — by teaching. 

3829. The assistant masters teach also? — Yes. If 
they did not become known as teachers they could not 
hope for promotion or success. I was appointed to 
the City of Dublin Hospital before leaving the 
Rotunda, on account of my teaching in that institu- 
tion. 

3830. How long are the assistant masters appointed 
for ? — Three years. 

3831. Mr. Holmes. — I hope you did not think, 
Dr. Macan, that when I asked what your income was 
derived from fees, that I alluded to your income from 
private practice as well — I only inquired as to your 
fees quoad your office of master of the Rotunda 
Hospital, and I will not press for an answer unless 
you choose to give it, but I think it would be in the 
interests of the hospital that you should ? — Well, I 
consider that I will make £1,800 from fees this 
year. 

3832. That includes fees from all sources ? — Yes. 

3833. That is in my judgment a very important 
answer and will be very useful. As it is of course 
admitted by everybody that any one in the position of 
master, either of the Rotimda or the Coombe, should 
be at the head of his profession — should be a first 
class man, and as the proper discharge of his duties 
will interfere more or less with his private pi-actice, 
he ought to receive an adequate salary; now from 
your knowledge of professional incomes in Dublin, 
what would you say would be an adequate salary to 
give to a man in your position, or that of master of 
the Coombe Lying-in-Hospital ? — I could not answer 
that. If you are going to give it to the best man he 
will take it, if it will pay. But it seems to me that, 
if you lay down a salary, and say we can get a good 
man for less, it is the same as trying to get any 
office filled as cheaply as you can, which is not the 
way to insure the best work being done. 

The Chairman. — But that is hardly an answer to 
Mr. Holmes’ question. 

3834. Mr. Holmes. — I ask you to state from your 
experience what you think would be an adequate 
salary to secure the services of the very best man in 
the profession for such an appointment? — I really 
could not answer that. 

3835. The Chairman. — That is asking in another 
form the question, what is the professional income of 
a first rate medical man in Dublin ? — Yes, but the 
question is how you earn it. If you give a salary aud 
put the thing up to competition, a man will take it if 
he thinks he can make it pay, you can always get me* 
cheaper by competition than they ought to take offices 
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for. If the mastership of the Rotunda Hospital were 
put up to competition to-morrow, I am sure you would 
almost get a man to take it although he lost money 
on it. In other words, you are not to suppose that 
you could not get an extremely good man for a small 
salary. 

3836. Sir Richard Martin. — But do you think 
that by paying a salary the teaching would be as well 
done as it is at present ? — No, you could not get the 
teaching done on a salary. Nobody would do it. 

The Chairman. — Is it not a fact that it is not done 
•on the Continent or in any part of the world 1 ? 

Mr. Kennedy. — On the Continent, the professors 
who teach are all paid salaries by the State. 

The Chairman. — In Germany they get fees besides, 
I know. 

Mr. Kennedy. — But independent of the students’ 
fees, the teachers in Berlin, Vienna, and all the large 
Government Hospitals on the Continent, are chosen 
from the University Professors, and paid so much a 
year salary. 

3837. Mr. Holmes. — Dr. Macan, do you think that 
a man in the prime of life, and on the high road to 
.success in his profession as a ladies’ doctor, would take 
the mastership of the Rotunda, at a salary of say 
£1,000 a year? — Yes, because he need not do more 
work than he likes for the income. 

3838. Do you think he would neglect his work as 
master in order to devote his time to private practice ? 
— You cannot give a man the same amount for 
teaching fifty men as one hundred, you may give him 
a salary for looking after the poor people, but as to 
the amount of teaching, how can you settle as to 
whether a man on a salary is to give half an horn’ a 
day or three hours a day. A man on £1,000 a year 
might say he would not give more than half an hour 
a day to teaching, and I think he would be quite right. 
It is a totally different matter if it is his interest to 
teach, so as to bring the men there. Naturally, I do 
the most I can, because my income is large or small 
according to the work — the teaching I do. 

3839. Cap. you say what sum in fees is divisible 
annually among the staff, say, of Baggot-street Hospi- 
tal ? — I cannot say. 

The Secretary (Dr. Myles). — There were in Bag- 
got-street Hospital last year, 110 students, whose 
fees produced £1,386. This year the highest return 
of students is made by the Adelaide — 113, whose fees 
amount to £1,423, which, in the case of that hospi- 
tal, is divided amongst three surgeons and an assistant 
surgeon. 

3840. Dr. Macan. — And I have received £150 as 
my share at Baggot-street as one of the staff there. I 
was supposed to take the class for two hours a week, 
for which I got £150 — an hour on Wednesday and 
an hour on Saturday mornings. That, was my work, 
and it is much the same you ■will find with the mem- 
bers of the staff there now ; one man takes the class 
for an hour two mornings in the week. But I have 
four, and five hours a day at the Rotunda. If you 
give a man a certain specific sum for teaching he will 
tell you exactly what he considers should be done for 
the amount, and having done that work he will stop 
there. If you give me £1,000 a year, for instance, I 
■will tell you what that represents in time and teach- 
ing. I am very fond of teaching, but I would not 
teach as I do now unless my income entirely depended 
on my reputation as a teacher. 

Mr. Holmes. — I am very glad that you stated what 
your income from pupils’ fees is,andlliave no hesitation 
in expressing my opinion that if a salary were to be 
fixed for the master of the Rotunda Hospital it should 
be a very high one, indeed, to secure the services of 
the best man, and I think we are all of the one mind 
on that score, that the master of such an institution 
should be the best man that could be got. 

3841. The Chairman. — The income of all masters 
depends on the teaching ? — Yes. I am quite free to 
say that in my opinion the assistant master should 
receive a salary instead of paying for his post. But 



the income of the Rotunda Hospital is not too big if 
you get a proper man for the place, and you can only 
get the proper man as master by having first-class men 
as assistant masters, and you confine your choice if 
a man has to pay £250 or £300, and to keep himself 
as the assistant masters have to do for three years. I 
paid £300 for an assistant mastership myself, and I 
may say that till I went back again to the Rotunda 
my expenses were never paid by my professional in- 
come. I was nearly forty years of age when my in- 
come paid my running expenses, and when one gets a 
place like that, when he can work it, the salary almost 
could not be too good. 

3842. Sir Richard Martin. — The mastership can 
only be held for seven years, I understand ? — That is 
the provision in the Charter. 

3843. And do you think it would be an improve- 
ment if the governors had the right of re-electing the 
master, if he proved to be a very successful teacher, 
for a term of office ? — I do. I think seven years is 
quite too short a time if the master is a good man ; but 
if you are not certain of getting a good man it is a 
great safeguard that the man, if he turns out a bad 
man, will not be there for life. 

3844. But you think it would be an improvement 
if the governors had the right — the option of re-elect- 
ing him ? — I would consider it a great improvement. 

3845. Mr. Kennedy. — Doctor, does it come within 
your knowledge as to what the order is in foreign 
hospitals with regard to the control of a maternity 
institution like yours ; is it governed by one man 1— 
Decidedly, under the control of one man. 

3846. That is the continental plan ? — Yes, and he 
can do anything he likes in the institution. He is 
the absolute master of the whole place. 

3847. And do you think that, according to our 
ideas in Ireland, that it is a beneficial thing for 
one mind, no matter how great or leading, to have 
the absolute sovereign control of the entire adminis- 
tration of an hospital and of the teaching as well ?— 
Of course the master is subject to the Board of Go- 
vernors. 

3848. Yes, but practically isn’t the subjection 
nothing ? — If you get a good man as master, if he is 
the right man in the right place, he is the proper mar. 
to look after everything. 

3849. That is, for his own private interest ? — Yes, 
and for the general interest as well ; the two are inti- 
mately bound up. The master will take an interest 
in his hospital just as a merchant does in the business 
in which his capital is invested. 

3850. A man at the head of a financial concern, 
since you put it in that way, has a personal interest 
in its success ; but that cannot be said of the master 
who goes out compulsorily at the end of seven years 
— he will try and make the most of it while there in 
control? — That is human nature. But his income 
depends upon the number of students he attracts by 
his reputation and work as a teacher. 

3851. But it is to be presumed that he will make 
the best use of his term of office to make the largest 
income he can ? — And that can be by teaching only. 

3852. I grant that ; but for the administration of 
such an institution do you think it is right, now, 
speaking from a constitutional point of view, that the 
whole destinies of the place should be handed over 
for seven years to one man, whose antecedents are 
the only means of knowledge that the governors 

have of him as to how he can act in the future ? 

The governors have a perfect right to pull him up if 
they choose. 

3853. And can they remove you from your office ? 
—Yes. 

3854. Without assigning any reason or cause? 

Yes, they could turn me out if they liked. 

3855. Then you don’t hold the office absolutely for 
seven years ? — No, there is a regular legal term qualify- 
ing that — “ during good behaviour.” 

3856. Which only implies that for some grave 
breach of good behaviour you can be removed ; but 
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suppose a man turned out of mediocre intellect or of 
indifferent habits, could he be got rid of before his 
seven years term of office expired ? — The Governors 
could if they chose remove him, but of course no 
Board would take such a step unless they could 
justify it before the public, and show they had not 
done an injustice. 

3857. But isn’t the power vested in you absolute, 
and my question addressed to you as a man of com- 
mon sense and breadth of mind is, do you think it 
is a wise or a judicious thing for any Board of 
Governors to delegate its functions and powers to a 
simple individual 1— But they do not do so. 

3858. You are practically the executive of the 
house for seven years — its ruler for weal or for woe, 
are you not? — Not at all. If I want anything 
done, I must go to my Board. For instance, I could 
not spend money without their leave. 

3859. Is it customary for the Board to interfere ? — 
Yes, except in matters of teaching, and they could 
interfere as to that also if they desired. 

3860. As to the teaching, I don’t think any Board 
would dream of interfering, but as to the general ad- 
ministration of the house 1 — As far as the administra- 
tion of the hospital is concerned, I am only the 
executive officer of the Board with the Registrar. 
The Board sees all accounts and says what is to be 
done, and the House Committee appoints all the 
officers — everybody except the nurses. 

3861. Is there any suggestion you have to make, 
if you had the power — do you think the system of 
appointing governors, for instance, is satisfactory ? — 
I do not see any objection to the way in which they 
are elected. 

3862. The Chairman. — The house surgeon of a 
general hospital has usually the same powers as are 
vested in you at the Rotunda, has he not? — No, not 
the house surgeon, I think not. 

3863. What is the difference ? — The house surgeon 
you see is under the visiting staff, which is not my 
case. 

3864. But as far as the management goes? — No, 
I think the Board is always looked upon as the 
managing body of an hospital. One only sees that 
the regulations or recommendations of the Board are 
carried out. 

3865. And you have got to do that just as the 
house surgeon of a general hospital has ? — Yes. I am 
under the Board. I would wish it to be distinctly 
understood that the Board of the Rotunda have a 
perfect right, if they chose to exercise it, to remove 



a man. 

3866. Let me ask as a general question, have you 
formed any opinion as to the scheme of amalgamation of 
the Dublin Hospitals ? — Not as to their amalgamation. 
I think the hospitals would be greatly improved if 
they were larger, and if there were fewer of them ; 
but I do not think you can work that improvement 
by amalgamation. 

3867. Then how can it be achieved ? — You would 
have to produce one hospital that would crush out 
all the others by the operation of the principle of the 
survival of the fittest — which would be so good that 
the students would not go to any of the others, in 
which event the others must go by the board. If, for 
instance, one hospital commanded a medical class, like 
the Edinburgh Royal Infirmary, the smaller hospitals 
would have to shut up. 

3868. Sir Richard Martin. — And do you think 

it would be better in the interests of medical educa- 
tion to have only one hospital for lying-in cases in 
Dublin ? — The difference between one and two is very 
slight ; but you have nine or ten general hospitals in 
Dublin 

3869. Lying-in hospitals though? — Well, whether 
it would not be better to have competition between 
two big hospitals, each slightly on its metal, I won’t 
say. 

3870. The Chairman. — What do you mean by a 



“ big ” hospital ? — I should say an hospital of five 
hundred beds. 

3871. And a small one? — From fifty to sixtv 
beds. 

3872. That would be the minimum in your opinion ?' 
— Oh, it is a great deal too small. A man ought to 
have 60 beds for himself. 

3873. And what would you say would be the 
minimum number of beds that a clinical hospital 
should have in Dublin ? — I think there ought to be 
a couple of hospitals with 500 beds each, and no other 
hospitals. If there was any way of founding an 
hospital like that, it would with a proper teaching 
staff really command the class, and other hospitals 
would soon die out. 

3874. Then you would distinctly prefer a large 
hospital ? — Oh, yes. There can be no doubt as to its 
advantages from every point of view. The only reason 
why I am treated -with any respect as master of the 
Rotunda Hospital is that it is a big place. 

3875. With regard to the mode of appointing 
medical men to the staffs of the Dublin hospitals, are 

there any suggestions that you would like to make? 

The principle of appointment is different in different 
hospitals. I paid, for instance, £1,200 when appointed 
to the City of Dublin Hospital, but when I went out 
I got part of that back again. The reason that is 
done there is, that the hospital was originally started 
by medical men with their own capital, and when a 
member of the medical staff died or retired the new 
man succeeding him took over his interest, for which 
he put his hand into his pocket and paid. That 
is the system in the City of Dublin Hospital, and I 
cannot answer for others. 

3876. Would you be in favour of some central body 
or some authority having power to nominate, at all 
events, candidates for those appointments — for in- 
stance, the College of Surgeons, or the Board of T rini ty 
College? — No, sir, I would not. I think whoever 
finances an hospital should have a right to appoint 
the men. 

3877. But you know how it is worked abroad? — 
Yes, by Government. 

3878. And if we cannot have that liei-e, why not 
substitute some central body to discharge the office ? — 
Well, so long as I could be certain that religion would 
not be a chief recommendation in such appointment, 
I would be in favour of such a change, but, I think, 
those who supply the funds to carry on our hospitals 
would very naturally object. 

3879. But, from a scientific point of view, would it 

not be much better — take an hospital, for instance, 
under the control of nuns, and say you left them the 
management of the institution, but provided that the 
medical staff should be appointed by another body 
altogether, would that not be an improvement, in your 
opinion?— Well, that is a very difficult question to 
answer off-hand 

Mr. Holmes. — I don’t think Dr. Macan, being a 
Protestant, is in a position to answer that question. 

3880. Chairman. — I do not mean to apply the 
proposition to any one institution — take the Adelaide, 
or any hospital, as an example ? — Unless the funds are 
provided by Government I don’t see how it would 
work. Everybody wants to have . a voice in the 
management of an institution which they finance. 

3881. You know the hospitals in Vienna and 
Berlin, do you not? — Yes; but they are really 
Government institutions. 

3882. Is it not a fact that there the tendency is 
for everybody who meets with an accident to go into 
an hospital? — Yes — there is no other place to b» 
treated. 

3883. And is it not also the case that medical men 
won’t treat any difficult case or perform any dangerous 
operation there unless in hospital? — Yes. All the 
great surgeons there have portions of the hospital 
allocated to them for their private patients ; that is, 
the Government provides them with private accommo- 
dation. 
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3884. Would it not tend greatly to improve the 
position of the hospitals here, and their general 
management, if it became the practice for everybody, 
no matter to what class or rank he belonged, to go 
into hospital as they do in Vienna? — It would be 
quite right if the institution was a Government one, 
but these are all charitable places in Dublin. We 
must separate the two things entirely — if a number 
of charitable people get up an hospital they can do 
what they like ; if, on the contrary, Government steps 
in and says, in the interests of the community at large 
and the teaching of students, we will provide the 
necessary supplies, and if they hand the thing over to 
the University, they should appoint as is done abroad. 
A hospital medical appointment is part of a professor- 
ship there. 

3885. Mr. Holmes. — Have you ever considered, 
Dr. Macan, whether hospitals ought to be supported 
out of rates ? : — If they are looked upon as being in- 
stitutions for the good of the community they should. 
And abroad that is the principle. Every patient sent 
up from the country is paid for by the district whence 
he or she comes ; such and such a patient received 
from such and such a parish, remained under treat- 
ment in hospital so many days or weeks, as the ease 
may be, is charged at a fixed rate to that parish. 

3886. Chairman. — We have heard that that prin- 
ciple is adopted in the Rotunda Hospital now in the 
case of patients sent up from the poor law unions ? — 
Yes ; a country case from the poorhouse is charged 
for; but that is on another principle, I think. A 
woman is sent to the Rotunda in the hope that she 
may be cured, and thus being fitted for work taken off 
the rates. There, however, the motive is rather to 
ease the rates, from what, if the woman were kept in 
the workhouse hospital, might prove a permanent 
burden. 

3887. Secretary (Dr. Myles). — And cases sent to 
the Eye and Ear Hospitals are s imil arly paid for by 
the local union ? — Yes ; that is also to clear the rates. 

3888. Mr. Holmes. — But, although the rich man 
may not go to an hospital himself, he indirectly derives 
great benefit from there being hospitals, inasmuch as 
the hospitals teach the medical men whom he employs 1 
— Certainly ; that is an inducement in hospitals. You 
are paid directly for your time by the students’ fees, 
and indirectly by the confidence which the public 
acquire in you by reason of the experience gained in 
hospital practice. These are the two modes of pay- 
ment — one is remote the other immediate. 

3889. Would you say that in the interests of the 
sick poor as distinguished from clinical instruction 
large hospitals are as good as small ones, that is to 
say, are they likely to be as well managed ? — That is 
of course a question of finance — kindly repeat the 
question. 

3890. It is quite clear from the evidence we have 
received here, that large hospitals are better than 
small ones in the interests of clinical instruction, but 
in the interests of the sick poor would you say they 
are likely to be as well managed as small hospitals ? — 

I should say that a man who had a large hospital 
under his charge for a long time would be better able 
to treat the sick poor than a man who had a small 
hospital with a necessarily more limited experience. 

3891. But is the supervision of the nurses, and so 
forth, likely to be as good in a large as in a small 
hospital? — Yes, better I should think. There would 
he more system. 

3892. Mr. O’Reilly. — A t the termination of your 
seven years of office, are you disqualified from seeking 
re-election ? — Yes. 

3893. Sir Richard Martin. — You stated, Dr. 
Macan, that you would be in favour of having a very 
large hospital, do I understand you to advocate that 
such an institution should receive all kinds of cases 
-lying-in patients as well as others ? — No, sir, lying- 
m hospitals it is generally regarded should be separate. 
Whether in modem times we could not have a 
maternity department attached to a general hospital, 



however, is a different question. If you had a March 3, isse. 
building capable of being split up into half a dozen n ~r 
different parts — with a maternity department, an eye Ma C an ’ 
and ear department, and so on, all isolated, it would, f.k.q.c.p.x. 
no doubt be more advantageous from an educational 
point of view. They are constructing hospitals on 
what is called the pavilion principle now — each 
pavilion being cut off from the other, and in such an 
arrangement one of these might very readily be 
utilized as a lying-in hospital. 

3894. Mr. Kennedy. — So far, I think your opinions, 

Doctor, have been directed to the abstract question 
rather than to the circumstances of the city of Dublin. 

Do I understand you to say that situated as Dublin 
is, in which so many small hospitals exist, and in 
which all have been the result of voluntary contri- 
butions, that you would advise, without any absolute 
guarantee that these hospitals would be supported by 
the State, to have those hospitals closed and all these 
voluntary sources of benevolence dried up ? — I don’t 
quite understand the question. 

3895. I understand you to say you prefer large 
hospitals of 500 beds to small ones ? — Yes. 

3896. That is in the abstract, but in the case of 
Dublin, you would not advocate the closing up of our 
hospitals, which are now maintained by voluntary con- 
tributions, and the replacing them with one or two 
large institutions, unless you had some guarantee that 
the State would support these ? — I don’t see how you 
could without a guarantee. In my opinion amalga- 
mation is almost impossible in Dublin, unless by 
making one hospital so large that the others must go 
down — the conflicting interests are so great and the 
means of support so various. 

3897. I only asked the question in order to clear 
your evidence and to prevent it appealing that you 
expressed a desire to close the existing small hospitals 
and build a large one, without seeing before you 
where the support of the large institution was to 
come from — that is not your view ? — Certainly not. 

There should of course be some guarantee that the 
large hospital would be maintained, but I think that 
with a proper teaching staff it would very soon com- 
mand a very large medical class and compel other 
hospitals to close their doors. 

3898. Chairman. — Do you wish to add anything 
further to your evidence ? — No. I have already stated 
that in my judgment the estimation in which the pro- 
fession is held here would be a great deal higher if 
the hospitals were much larger, and I again say that 
the reason the master of the Rotunda is considered a 
great authority in his own department, is that he 
represents the accumulated experience in his own 
work. If there were three or four lying-in hospitals 
in Dublin, and three or four men allowed to take 
charge in turn, the master of the Rotunda would be 
a very different person, and would not be regarded by 
the public as he is now. 

3899. Before your predecessor was appointed the 
income of the master of the Rotunda was very much 
less, was it not ? — That is a matter of hearsay, but I 
have heard Dr. Atthill (my predecessor) state it was 
only about £1,000 a year. He improved the teaching 
power of the hospital a great deal however. The 
student class cannot be much larger than it is now 
though, because there is no further material to work 
upon. We know the number of students in Dublin, 
and they can only be divided among the Rotunda, the 
Coombe, and Sir Patrick Dun’s, and we cannot hope 
for any large increase in our classes, unless either of 
two things occur — that the students in Dublin in- 
creases, or that the teaching power of one or other 
of these three institutions declines, in which event the 
remaining one or two would benefit. A great deal 
depends upon the relative working of the three places, 
for, naturally, the great body of students will go 
where they know they will get the best value. 

3900. Have you had any experience at any time, 

Dr. Macan, of the working of the Lock Hospital? — 
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Yes, I have been there with my friend, Dr. Fitz- 
gibbon. 

3901. And do you think it is managed in a satis- 
factory manner ? — I t.l iink it is a most pitiable exhibi- 
tion. It is positively a disgrace to the city, or to any 
community, with its bolts and bare, as if you were 
going through a prison, and its uniformed patients like 
galley slaves. To go through the Lock is one of the 
saddest experiences one could imagine. The place is 
a perfect disgrace. 

3902. Could you suggest any improvement? — Until 
you have the law amended — you must in treating 
women of that sort, treat them like ordinary re- 
spectable members of society. To suppose that they 
have not feelings like others, is to act contrary to our 
knowledge of human nature. If you treat them like 
brutes, you must expect that they will behave like 
brutes, but if you treat them humanely, and less like 
criminals, they will behave well, and there is the 
greater chance of their being reformed. 

3903. Mr. Holmes. — You said just now “ until we 
have the laws amended ” — what do you mean by that ? 
— Until there is power to prevent their going out be- 
fore they are cured. I think legislation to secure that 
is very necessary. Up to the present a woman in that 
class has been treated almost like a cri m in a l. The 
whole theory of the hospital is based on criminality, 
and I say no person has the right to suppose that they 
are more criminal than many others of us. 

3904. Is that idea intensified, do you think, by 
getting all these women together in the one hospital ? 
— I think not, if the place was not such a prison, it 
would not be intensified at all. I don’t see any reason 
why that class of people should not be there. They 
ought first of all to look upon it as a great favour to 
be received and attended to in such a place ; and they 
would if they were only treated like ordinary human 



beings, think it a great favour to go in and be cured 
of the disease. But it is hard to get a woman of that 
class -with the restrictions that you put upon her to 
remain. She is anxious to have her liberty once more 
and won’t stop in till she is cured. 

3905. Mi-. Holmes. — Are ladies interested in rescue 

work allowed to visit that hospital, do you know ? 

That I cannot say. Perhaps Mr. Kennedy can tell 
you. 

Mr. Kennedy. — I cannot answer of my own 
knowledge. I think it is the fact that they do not 
visit there, but whether they would not be allowed 
I cannot say. It is just as you say, however, a most 
depressing place altogether. 

3906. The Chairman. — You are clearly of opinion, 
Dr. Maoan, that an hospital of that kind should be 
made more attractive ? — Certainly ; so attractive, that 
a woman would almost put up with anything rather 
than go out before being cured. The patients should 
have also some humanising influence around them. 

3907. Do you think that an hospital like that 
should be kept up, or could the patients treated there 
be divided over the other hospitals in the city ? — I am 
clearly of opinion, that a separate Lock hospital is 
desirable. 

3908. Evidence was given here to the effect, that 
these women are extremely difficult to manage. Do 
you not think that may be owing to their being brought 
together in such numbers ? — No, and why should they 
be difficult to manage. I am certain that if they are 
only treated kindly, and less like criminals, it will be 
far otherwise with them. It is the fact that in the 
Lock that these women almost invariably object to 
being examined before the nurses. Their feelings 
should be respected, and they should be treated like 
ordinary members of society. 



Dr. Samuel R. 
Mason, 
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3909. Will you tell us how the governors of your 
hospital are appointed ? — They are elected by members 
of the board. When a vacancy occurs, usually speak- 
ing, some member of the board hands in a notice of 
motion that some particular person should be elected 
as Governor. Then, at the ensuing meeting, the elec- 
tion takes place. 

3910. And do they pay any money ? — None; except 
voluntarily. There is no compulsion on them to do it. 

3911. Do you think that that is a satisfactory ar- 
rangement — to have gentlemen elected governox-s who 
do not subscribe to the funds of the hospital ? — I think 
they ought to be compelled to pay a cei-tain amount 
every year, and also a certain sum when elected. 

3912. And are you aware of any of your governors 
at the present moment who do not subscribe ? — I be- 
lieve there are members of the boax-d who do not 
subscribe : but without having the report before me I. 
would not pledge myself to the accuracy of that state- 
ment. 

3913. You heard Dr. Macan’s general evidence to- 
day — do you wish to add anything to what he has 
said ? — I don’t think I can add anything to it, he spoke 
so very fully on the question of fees, and other points 
raised by the Commissioners, that there is nothing left 
for me to say. 

3914. How is the Master of the Coombe Hospital 
appointed, let me ask ? — By the Board of Governors. 

3915. For how long ? — Oh, for seven years. 

3916. And can the board re-appoint for a fux-ther 
term f—No. 

3917. Mr. Kennedy. — Do you agree with what Dx\ 

Macan stated, that really you are subject in everything 
to the direction of your board ? — Certainly, except 

3918. Save and except, I know, the medical treat- 
ment of the patients ? — Exactly. 

3919. Sir Richard Martin.- -And do you agree 
with Dr. Macan, that it would be desirable that the 



governors should have the x-iglxt of re-appointing the 
master for a fux-ther period at the expiration of his 
seven yeax-s tex-m of office ? — I do. Seven years is a 
vex-y short time, and, as Dx-. Macan says, you are ouly 
really getting into what the work ought to be when it 
expires — at least compared to what the men on the 
Continent are. 

3920. Mr. Kennedy. — But, Dx-. Mason, how would 
you propose that the education conveyed by the means 
of tins great office should be given to other members of 
the profession ? — Let them come to the hospital. 

3921. Would it not be better if, when the master’s 
seven years term of office expires, he should be allowed 
to remain thex-e, but let another man come in as master, 
and have his experience as you had — don’t you think 
that that would produce, on the whole, for Ireland a 
greater number of educated men, xxp to the requirements 
of the age ? — You would get a greater number of men, 
but not men of the highest degree of perfection — not 
men such as you will find among the specialists of the 
Continent. 

3922. But what you propose would be for the benefit 
of one or two to the exclusion of the maxxy ? — On the 
contrary, I think the one or two benefited in the 
manner I suggest, would be for the advantage of all. 
They would be really prominent men in their profes- 
sion, and justly so, from the experience which they 
would have had. 

3923. Do you think that one or two men highly 
qualified, as you suggest, would do more good to the 
profession in Dublin and throughout the country, than 
thirty men who had each attained a few yeax-s ex- 
perience at the Coombe ox- the Rotunda as master ? — I 
think so, certainly. 

3924. Sir Richard Martin. — You have anassistaixt 
master? — Yes. 

3925. One or two i— One at present, but the hospi- 
tal provides for two, 
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3926. And how is the assistant master appointed in 
the Coombe Hospital ? — He is nominated by the master 
and elected by the board. 

3927. Does he pay for the appointment ? — That is a 
matter altogether resting with the master. He can 
nominate him with or without payment, just as he 
pleases. There is no rule about that. 

3928. Mr. Kennedy. — But, as a matter of fact, do 
the assistant masters pay for their appointments ? — 
Yes, they do. 

3929. And do you agree with Dr. Macan that it 
would be wiser if the master consented to abrogate 
that fee, and have the assistant master paid rather 
than paying ? — I have thought a good deal of that, 
and I think that a well paid responsible officer would 
be an advantage in such an institution — a man to 
whom you could say — “I will be away for some 
time, and you must stay here." I know I can always 



stay at home with a feeling of safety when my assist- 
ant master says he will remain at the hospital. 

3930. Then you agree that it would be better to 
pay the assistant master than to have him pay the 
master ? — I think the principle is right, but how to 
work it out is another question. There can be no 
doubt but that a paid resident officer or assistant 
master, or whatever you chose to call him, would be 
an officer of value in such an institution. There used 
to be a paid officer in the Coombe. He was called 
the resident apothecary, and was a very good man, 
and a responsible man ; but the mere fact of his being 
paid did not make him work better. 

3931. But it enabled you to get a man who could 
support himself during the three years he was in the 
institution ? — Yes, there is that much to be said at all 
events in favour of the proposal. 



Dr. Frederick Xavier MacCabe examined by the Chairman. 



3932. You are Medical Adviser to the Genei’al. 
Prisons Board 1 ? — Yes. 

3933. And a Fellow of the College of Physicians ? 
— Yes. 

3934. You have had experience of several of the 
Union Hospitals, I understand? — Yes; I have had 
considerable experience of Union Hospitals. 

3935. Could you tell us what work is done by the 
medical staffs in those hospitals — the number of cases 
that would be under each medical officer’s control, and 
the nature of their work ? — Well, I have at different 
times been in charge of some of the largest Unions in 
Ireland — for instance, those of Cork, Belfast, and the 
two metropolitan Unions — the North and South 
Dublin Unions. Belfast I had only for seven months 
under my charge, so that I cannot give you much 
information about the hospitals there. 

3936. We would prefer that you should confine 
yourself as much as possible to the Dublin Workhouse 
Hospitals ? — Well, the North and South Dublin Union 
Hospitals were under my charge for a considerable 
time, and I know them both thoroughly. The two, 
I think, have an average of about 2,000 sick — about 
1,200 in the South Dublin Union Hospitals, and 
about 800 in the North Dublin Union Hospitals. In 
the North Dublin Union Hospitals they have a 
resident medical officer, and three extern visiting 
physicians. The three extern visiting physicians 
would divide those 800 patients among them. It is 
not a precise division, because it is rather by classifi- 
cation of inmates. One will take all the male 
patients, another the female, and a third the children 
and a certain proportion of the females. They are 
unequally divided. I think the arrangement was 
made originally by mutual understanding among the 
medical officers themselves. 

3937. And according to that arrangement, how 
many cases would be under each man’s control ? — I 
could not give that, because.it varies very considerably 
— and even in returning these numbers of hospital 
cases, it must be remembered that a great many are 
shronic cases which only require general directions, 
aud not much attendance from day to day. The acute 
cases would be considerably less than the numbers I 
have quoted. And, I should also observe, that I am 
speaking from my knowledge of those hospitals up to 
this time twelve months, because I then ceased to 
be connected with the Poor Law service. 

3938. Mr. Holmes. — Could you state approximately, 
Dr. MacCabe, what per-centage of acute cases is repre- 
sented in the three divisions you have mentioned ? — 
I think about a third of the entire number of cases 
would be cases requiring daily attendance. 

3939. The Chairman. — And 1,200 you say was the 
total ? — That was the total in the South Union ; and 
hi the North it is 800, making 2,000 in all. 

3940. And a third of that gross total would repre- 



sent, you think, the number of acute cases ? — Yes, 
cases requiring the daily attendance of the medical 
officer. 

3941. Mi\ Holmes. — In fact, cases that would 
otherwise go to the ordinary hospitals ? — Yes ; cases 
that would be fit for an ordinary hospital. 

3942. The Chairman. — Then, as to the South 
Dublin Union Hospitals ? — In the South Dublin 
Union Hospitals there are, as I have already stated, 
about 1,200 sick, and there the staff consists of a 
resident medical officer, and of three — latterly three, 
but before that, four — visiting medical officers. 

3943. Now, what is the accommodation in those 
Union hospitals for the sick — is it satisfactory ? — 
Well, it is satisfactory. In the South Union to begin 
with, the accommodation for the sick in hospital is 
simply admirable. The two separate hospitals that 
are under the direction of the Sisters of Mercy for 
the Roman Catholic inmates, and of the Deaconesses 
for the Protestant inmates, are admirably well man- 
aged in every respect ; the cubic space is sufficient, 
the cooking is excellent, the medicines and stimulants 
are administered by the hands of the religious ladies, 
the clothing and bedding are good, the dietary is 
abundant, and in fact it would be impossible for any 
one walking through the wards of the South Dublin 
Union Hospital to imagine that they were otherwise 
than belonging to a very liberally endowed establish- 
ment. 

3944. And the accommodation, is it also all that 
you could desire? — I take it that some of the 
wards are overcrowded and others are not. For in- 
stance, in the South Dublin Union the department 
for sick infants with their mothers is defective. Then 
the female lunatic department, though very well 
managed, is extremely overcrowded. The cubic space 
allowed to each bed is not sufficient, and the atten- 
dance is defective, there being only one paid officer in 
charge of 90 to 100 lunatics, and she is supposed to be 
responsible for the safety of that class of inmates 
night and day — clearly an impracticable task for any 
one human being to perform. The lying-in depart- 
ment in the South Dublin Union is not adequate 
to the wants of the Union. There are too many beds 
— and a little overcrowding in that department also. 

3945. Mr. Holmes. — How many maternity cases 
are there in the year in the South Dublin Union, 
would you say? — Oh, a very large number. I should 
say, speaking from memory, there would be something 
ranging from 100 to 200 deliveries in the year, 

3946. Are the acute cases kept apai-t from the 
chronic ? — Yes, that was a change I was for some time 
trying to bring about, and I think it was arranged 
before I left the Poor Law service. For the conven- 
ience of the ladies in charge of the sick and of the 
medical officers attending them, I was desirous to 
have the cases that were to be seen daily in certain 
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wards easy of access, and to have other cases — those of 
a chronic character — distributed through the other 
wards. 

3947. I presume that the visiting physicians and 
surgeons devote their time particularly to the acute 
cases 1 — That is the case certainly. 

3948. Would it be possible for these gentlemen to 
give clinical instruction, if the South Dublin Union 
was opened to medical students — would the place afford 
fit material for clinical instruction ? — Oh. decidedly 
it would make a very good clinical hospital. 

3949. Mr. Kennedy. — What accommodation is 
afforded in the South Dublin Union for that class of 
cases that you would send to the Lock Hospital? — 
That is a separate class, and it is not quite so satis- 
factory ; but we found in the South Dublin Union — 
pardon me for saying “we,” because I was so long 
associated with the Poor Law administration that I 
still speak of it in that way — we found in the South 
Dublin Union, that of the cases that we had in what 
are called the “ separation department ” — the garden 
department — there were very few, so far as I could 
ascertain, of actual syphilis; that is, that required 
medical attendance. It was more a moral classification 
than a classification based on disease in that respect. 
You can readily understand that when you have all 
classes of the population massed together — old women, 
children born yesterday, and girls just reaching the 
age of puberty — you could not have women of the town 
associating with them indiscriminately ; and we are 
obliged to keep them separate. To a very great ex- 
tent indeed they classify themselves. If a woman, for 
instance, with one child comes to the workhouse to be 
delivered, and she remains, it throws her out of work 
for a couple of years, while the child is having maternal 
care — she is not allowed to go to that department. 
She is looked upon as a girl whose character might be 
retrieved ; but if she comes in a second time, she is 
sent to the garden department. Then there were 
women with diseases, and it is also endeavoured to 
keep them separate. In the North Union they are 
kept separate entirely — in a different building ; but 
in the South they are mixed with the others. 

3950. The Chairman. — Now, will you come to the 
North Dublin Union, if you please ? — There things 
are not so satisfactory — at least they were not so satis- 
factory up to the time I left the service. Modem 
improvements and alterations have been made in the 
South Union, so as to give light and ventilation, 
plenty of pure air, and so forth ; but in the North 
Dublin Union that has not been attended to. The 
windows are only on one side of some of the hospital 
wards, and so high as to be hardly suited for the pur- 
poses of ventilation. The buildings belonged originally 
to the House of Industry. They were not constructed 
for the present purposes, and they are not suitable. 
Of course these windows let in better light, but they 
are not good ventilators. 

3951. And are not the wards very much over- 
crowded in the North Dublin Union Hospital ? — Yes ; 
the whole institution is overcrowded, and the hospital 
wards are very much overcrowed. In all my half- 
yearly reports I drew attention to that ; and I must 
say that the guardians have honestly endeavoured to 
cope with the difficulty. 

3952. Is it not the case that beds have often to be 
made on the floor ? — Yes ; the rooms that were in- 
tended, designed, and appropriated as day-rooms were 
utilized as dormitories — had to be so utilized. 

3953. And is it not a fact that frequently two have 
slept in a bed ? — Yes ; some adult young women were 
occasion lly put two in a bed, but that is not a very 
common practice. 

3954. Mr. Holmes. — From your experience of 
Dublin, Dr. MacCabe, would you say that the sick 
poor to be met with in the ordinary hospital differ 
very much from the sick poor you came across in the 
union workhouse hospitals ? — I can give very little 
information about that, because I was entirely edu- 
cated for my profession in England — I am a London 



man — and the few visits I have paid to the Dublin 
hospitals would not enable me to answer that question 
correctly. I think as a rale, however, that all the 
public hospitals have got cases of a more acute char- 
acter. People go into the workhouse hospital, not so 
much on account of disease as of destitution. Then 
they are classified by the medical officer ; but when 
the visiting physician finds disease he tells them off 
to the hospital wards— whereas people suffering from 
acute illness, and who are a little above the pauper 
class prefer the public hospitals. 

3955. Then that would weigh against the idea of 
offering the Workhouse Hospitals for the purposes of 
medical instruction ? — No, I think not ; because the 
material exists though it may not have been deliberately 
collected. 

3956. You would not have the same variety of 
cases ? — Perhaps not of acute cases, but a much larger 
variety of chronic cases, which is of great importance 
in an educational point of view. In other hospitals 
they are glad to get rid of the chronic cases, and we 
have a constant indrift of what have been looked upon 
as incurable cases — medically incurable cases — from all 
the hospitals in Dublin. For chronic diseases, you 
would not find the same material for clinical instruc- 
tion anywhere else. 

3957. Can you say from memory, what the cost per 
bed is in the South Dublin Union, for acute cases ? 
— That varies very much, and we cannot separate the 
cost of the acute and chronic cases. The returns are 
made from week to week, and they vary from week to 
week ; but all charges are divided on a capitation 
principle between the healthy and the sick. The clerk 
says, at each board meeting, that the cost last week 
was for the healthy so much — for the sick so much — 
and if there is a fever hospital attached to the work- 
house, there is a third return made for the fever 
cases, because they are always kept apart. 

3958. But in the case of the Dublin Unions, are 
not all the fever cases sent either to Cork-street or to 
the Hardwicke ? — Yes ; and I think it is a defect in 
the Dublin Union Hospitals, that they have not 
separate departments of their own for zymotic dis- 
eases. 

3959. Is it not, in your opinion, better that such 
cases should be isolated ? — Far better, but that could 
be done without sending them to another hospital 
altogether. When those people come to the workhouse 
hospital they should have some voice as to the institu- 
tion to which they are sent thence — they should not 
be sent to the Hardwicke or to Cork-street -without 
their own consent. I should very much prefer that 
the Guardians of the North and South Dublin Unions 
had separate fever hospitals of their own. 

3960. The Chairman. — Is there any difference in 
the dietary of the two Unions? — Very little now, but 
there used to be a considerable difference. The North 
Dublin Union, however, very properly adopted the 
dietary of the South Dublin Union, and I hope they 
will adhere to it. It is of importance that there should 
be no material difference between the two unions as 
they are only separated by the river. 

3961. Mr. Holmes. — To return to the question of 
cost per bed, could you state approximately what it is 
in the South Dublin Union ? — I think I should not 
be very wrong if I said from 3s. 1<M to 4s. 2 d. per 
head. 

3962. Per week? — Yes, per week, per head; but 
Mr. Kennedy, I am sure, will correct me if I am 
wrong. 

Mi-. Kennedy. — I think you are a little under the 
figure, doctor. The cost of the dietary and so on is, 
I think, from 3s. 4c?. to 3s. 5c?. per head per week, 
but the hospital charges, doctor’s drags, and every 
thing brings it up to beyond the figure you mention, 
I think. 

3963. Dr. MacCabe. — I am only speaking to the 
best of my recollection and from recollection entirely, 
and that is to be remembered with regard to every 
answer I give, because, as 1 have already told you, 
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over twelve months have elapsed since I left the 
service. Besides the Dublin district comprised four 
or five counties, and I had under my charge a number 
of rural unions as well as the metropolitan unions, 
so that perhaps I may be confounding one with 
another. 

3964. Mr. Holmes. — I wanted to arrive at tire 
cost per bed in the South Dublin Union Hospital, so as 
to draw some comparison between it and the cost iu 
the general hospitals, which, roughly speaking, may be 
put down at £50 a year 1 — In the North and South 
Dublin Uniorrsthe costperbed isnotanything like that. 

Mr. Holmes. — Perhaps our Secretary will tell us 
whether I am right in saying that £50 a year is 
something like the average cost per bed of the Dublin 
hospitals. 

Mr. Kennedy. — Yes, but there are great varia- 
tions. The Mater Misericordise, for instance, is not 
nearly so large as that. 

Mr. Holmes — Quite so; but I think about £50 
would be about the average, and I wanted to com- 
pare the cost per bed in the South Dublin Union 
Hospitals with that. 

3965. Dr. MacCabe. — There is no use in trying to 
make a comparison of the cost per head in such an 
enormous institution as the South Dublin Union and 
any of the Dublin hospitals, because you must re- 
member the establishment charges are divided over so 
much larger an area. If you divide the establishment 
charges over an hospital with 150 beds you could not 
contrast that with an institution having, like the 
South Dublin Union, about 3,000 inmates, or as in 
the case of the North Dublin Union, about 2,500 
inmates. I do not think such a comparison would be 
at all valuable. 

3966. Then the Sisters of Mercy give their services 
there for nothing — do they not? — Well, practically. 
They get £30 a year each without dietary, and of 
course that does not pay for their maintenance. 

3967. Mr. Kennedy. — It just quits the cost of 
preparing the Sisters to go there, but it does not sup- 
port them ? — No, it does not support them. 

3968. Mr. Holmes. — Have you ever considered, 
Dr. MacCabe, whether hospitals ought to be supported 
out of the rates ? — All hospitals ? 

3969. Yes, all hospitals that may be deemed 
necessary; there are -we know hospitals in Dublin 
now that have been started by medical men for 
their own purposes merely ? — That is a very large 
question, but I should prefer seeing hospitals supported 
by voluntary contributions, I must confess. 

3970. Do you not admit that hospitals, as distin- 
guished from workhouse infirmaries, are necessary ? — 
Yes, I do. 

3971. Not only in the interests of the sick poor-, 
•but of the community at large? — Yes. 

3972. Who benefit from the education of medical 
men in these institutions?— Yes, they are certainly 
necessary. 

3973. And why should anything really necessary be 
dependent rrpon the casual assistance of the benevolent? 
— That is a duty falling upon all Christian men. 

3974. But it is only performed by the few ? — Well, 
in modern times, when almost everything depends on 
local rates, and when the poor do not walk about from 
door to door asking for charity, as they did in times of 
old, I think the support of hospitals affords a very 
healthy outlet for the contributions of the benevolent. 

3975. The fieldsforcharityaremanifold, however, and 
even if this one door were closed, there would be many 
other ways of applying contributions ? — That is true, 
but you must also bear in mind the very heavy local 
burdens which already are imposed in the shape of poor- 
rates for the maintenance of the sick and the destitute. 

I am afraid if you place the general hospitals on the 
rates also, the rates would assume such proportions 
that you would throw a too heavy burden upon those 
who are struggling between solvency and insolvency in 
the present day. Now the voluntary rate, so to speak, 



falls upon those who can give it at a little self-sacrifice. March *, 

I confess I would much rather see our hospitals sup- n F T . . 
ported by voluntary contributions, though, no doubt, Xavier 
there is a great deal to be said on the other side of the MacCabe. 
question, also. 

3976. Sir Richard Martin. — You say that there is 
a very large number of maternity cases treated in the 
union hospitals in the year ? — A very large number. 

3977. If the medical men applied themselves to 
clinical instruction, could they not give very good in- 
struction on those maternity cases as well as in the 
Coombe, for instance ? — I think not. The maternity 
department is not large enough for that. There are 
not facilities for clinical teaching in that respect. 

You know clinical teaching, so far as regards a ma- 
ternity department is, to a very large extent, instru- 
mental teaching ; and for instrumental teaching you 
must have abnormal cases, and those cases invariably 
go to the lying-in hospitals. In fact, women are 
often transferred from the workhouse to the Coombe, 
or the Rotunda, when a critical accouchement or one 
of an abnoi-mal character is anticipated. I have kn own 
that to be done occasionally, and it is absolutely neces- 
sary in a critical case requiring instruments, because 
you have not the modem and costly appliances in a 
workhouse hospital. You would require to have a 
very large maternity department to make it a school 
for teaching. 

3978. Do women avail themselves of the opportunity 
of learning midwifery in the unions — the nurses, for 
instance ? — No ; there is no educational training given 
to them — no systematic, training. I think it would 
be difficult to do that. 

3979. Mr. Kennedy. — Dr. MacCabe, from your ex- 
perience of the overcrowding of the North Dublin 
Union Workhouse, and from your knowledge that time 
after time you reported in favour of the necessity of 
providing day rooms and increased accommodation, are 
you of opinion that if an arrangement were made by 
which the vested rights of the men now administering 
the House of Industry Hospitals could be provided for, 
it would be a ■wise tiling to devote to the pin-poses of 
the union those buildings and the grounds surrounding 
them, to give us more breathing room ? — Yes, and those 
buildings ought to belong to the North Dublin Union. 

They form part of it, and they ought to belong to it. 

It is a pity, in my opinion, that they were ever taken 
from it. 

3980. And it is not your opinion that the amount of 
ground around the North Union Workhouse is at pre- 
sent too limited to admit of our building at the ref e ? — 

It would be perfectly impossible to add to the building 
accommodation at the rere — it would be positively 
unsafe to do so. I don’t think I ever wrote more 
strongly to the Local Government Board than I did on 
that point-begging of them that if the guardians pro- 
posed anything in the nature of additional buildings on 
their present site, that they should absolutely refuse 
to consent to it. It would be perilous to the people 
housed there. It is far too much over-built as it is. 

3981. So that if asked to give any advice to this 

Commission or to the Government, am I safe in say- 
ing that you would strongly recommend the restora- 
tion of those buildings comprising the House of 
Industry Hospitals, and the land upon which they 
stand to the Guardians of the North Union ? De- 

cidedly. I think it would be a great public benefit. 

You may remember, as a Guardian of the North 
Dublin Union, that in 1881, when there was a great 
panic the strait we were reduced to. If we had had a 
fall of snow then, such as we have now, it would have 
been impossible for the North Dublin Union Guardians . 
to have housed the destitute poor there. At that 
time I had great anxiety and concurred in the idea of 
getting an auxiliary workhouse in addition to the 
buildings the guardians had. There was one place 

I had actually pitched upon, but there was a little 
difficulty in the way — that it was in the South Dublin 
Union district, and we could not go into that. But the 

1 
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overcrowding there is one of the problems that the 
Guardians ought to deal with very seriously. They 
don’t know the danger that is constantly hanging 
over their heads. 

3982. And you think that in the event of the 

House of Industry Hospitals ceasing to be used as hos- 
pitals, that it would be a wise and humane policy for 
the Government to hand over these buildings to the 
Guardians of the North Dublin Union to be used as 
Union hospitals, and thus free the present hospital wards 
for use as day rooms, and in increasing the ordinary 
accommodation of the house ? — Certainly. Really 

that is just what they are fit for, and nothing else. 

3983. They are, in your opinion, just fit for union 
hospitals 1 — Yes. 

3984. The Chaikman.— Would you approve of the 
idea of handing over the entire control of fever cases 
to the sanitary authority 1 

Mr. Kennedy. — Before Dr. MacCabe answers that 
question, would it not be well to define where the 
fever cases are to which you refer. 

3985. Dr. MacCabe.— Yes, I was just going to 
point out that ; because in rui-al districts that power 
is already vested in the sanitary authority, namely, 
the Board of Guardians. 

3986. The Chairman.— Say an institution like 
Cork-street fever Hospital 1— That that should be 
handed over to the sanitary authority 1 

3987. Yes, that would be practically handing it 
.over to the Corporation of Dublin. 

Yes, and would you approve of that! — Decidedly. 
I don’t think you could possibly place an institution of 
the kind in better hands, and I say that from my 
personal observation of the desire of the Corporation 
to promote all sanitary improvements, and from the 
very intelligent action they have taken in connection 
with the Dublin Hospitals that receive grants at then- 
hands. 

3988. Mr. Holmes.— To continue the line of ques- 
tions asked by my friend, Mr. Kennedy — -if the House 
of Industry Hospitals were handed over to the North 
Dublin Union, do you think that the ratepayers 
would object to be burthened with the maintenance 
of the class of patients who are now paid for there 
out of the Parliamentary grant'? — I don’t think they 
would. You see the guardians are under a legal 
obligation to provide certain accommodation for the 
destitute poor. Well, the destitute poor is an ever 
varying quantity. In prosperous times it falls — in 
adverse times it rises very quickly, and you must, 
therefore, always have a certain margin. _ At present, 
however, they not only have no margin but they 
cannot fulfil their statutable obligation. The Irish 
Poor Law is based upon the general proposition that 
any destitute person can obtain admission to a work- 

' house, and if there was any sudden emergency at the 
present moment the guardians of the North Dublin 
Union are in this position that they would be com- 
pelled to say that they cannot give that accommo- 
dation, Sooner or later they must provide it. The 
statutable obligation has been cast upon them to do 



so, and the ratepayers, I think, would be exceedingly 
well pleased if they got those premises adjoining their 
own which would require no separate staff — nothing, 
in fact, but the cost of transferring things to them — 
they would be very well satisfied to get such a good 
bargain, and be able to fulfil their obligations. 

3989. Take the case of a labourer who meets with 
an accident — breaks his leg, say — would you hold 
that if he px - esents himself at the North or South 
Dublin Union that the ratepayers should be bound to 
provide the surgical appliances necessary to set his 
leg 1 — If he is destitute they must. 

3990. Mr. Kennedy. — And he is destitute, if a 
labourer, the moment he ceases to work — is not that 
so ? — Yes, unless he has been a provident man, and laid 
by some money for the rainy day. 

3991. Mr. Holmes. — But at the present moment 
there is not the requisite machinery at either of the 
union hospitals which would enable such an operation 
to be performed ? — Oh, quite the reverse. Operations 
of that kind are almost an everyday occurrence in 
these hospitals. 

3992. Mr. Kennedy. — But when the wards are over- 
crowded, gangrene and erysipelas are apt to creep in, 
and the doctors are afraid to operate under such con- 
ditions — is that not so ? — Yes ; but, as a matter of 
fact, we have operations in the union hospitals almost 
daily. 

3993. Oh, yes ; and serious operations, too. They 
excised a knee-joint and took a hip away the other 
day, but at great risk. With regard to the allocation 
of the wards in the North Union as medical wards, 
do you think if we could get them back as day-rooms 
and extension wards, for which they are very much 
required, that that would be a great advantage ? — 
Decidedly, and there is a certain cubic space winch 
the guardians are bound to give and which they cannot 
give at present, because the greater necessity of housing 
the destitute poor overrides that. But, as I have 
already said, the overcrowding in that institution is 
attended with very great risks. 

3994. Are you aware of cases in which people 
coming into the house have had to be placed in a 
ward with the sick ? — There is a small observation 
ward, if that is what you mean, into which all new 
arrivals are taken at first. 

3995. The place I refer to is near the laundry, 
under the Hardwicke Hospital — you know the new 
buildings ? — Yes j it is down at the end of that, a little, 
shed. I got that appropriated as an observation ward, 
in order to prevent, if possible, zymotic or contagious 
diseases creeping into the house and spreading, as it 
doubtless would. 

3996. But there is a ward on the top of the build- 
ing, where they keep about twelve beds, into which 
they are obliged to crowd new arrivals ? — Yes ; I know. 

3997. And it is really converting the hospital ward 
into an association of casuals and unfortunate sick 
people ? — -Yes, and that is very bad. 

The Commission adjourned till next day at twelve 
o’clock. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




MINUTES OF EVIDENCE. 



THURSDAY, 4th MARCH, 1886. March 4 , issi 

The Commission met in the Chief Secretary’s Room, Dublin Castle, at twelve o’clock. 

Present Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 

Bart., D.L. ; Mr. Charles Kennedy, J.P. ; Mr. Thomas Maxwell Hutton, J.P.; Mr. Robert 
W. Arbuthnot Holmes ; Mr. Richard Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 

The Minutes of the previous day’s proceedings having been read and confirmed, 

Mr. Arthur Chance, Surgeon to Jervis-street Hospital, recalled and examined by the Chairman. 
qqqs Dr Chance you have been kind enough to Therefore, I set myself to consider how best to pro- Mr. Arthur 
nrpnare" some further evidence for this Commission %— vide for these 959 persons. As the number of patients Chance 
P£ “ -will fluctuate, it is necessary to provide a margin of 

3999 Regardin'* the hospital accommodation of beds. I think a total of 1,200 beds would be equal to 

„ ,'th side of° the city 1— Yes, supplementary to any demand that we can foresee. That is to say, that 

fte evidmce I ha™ already given. in my opimon 1,200 ought to he the total number of 

4000 Mr. Holmes. — The scheme which you are beds m all the Dublin hospitals, outside the exceptions 

about to submit is in accordance with the suggestion included in group A. for the reasons given in my 
r made when you wore examined last, up to which former evidence, I am strongly m favour of large 
time vou had not considered— maturely at all events general hospitals, with special departments, as against 
—the hospital wants of the south side of the city t— small general hospitals and a multiplicity of special 
Onite so Before making any suggestions I wish to ones. Since 1 gave evidence here last I have seen 
nobit out the nature of the present hospital nccommo- something of the hospital distribution in Belfast, 
lotion From the sheet issued by your Commission Until not very long ago they had, I understand, only 
taaded « expenditure,” I find that the « average daily one general hospital there-the Koyal Hospital, but 
nmnber of beds occupied throughout the year " in all recently they have added the Mater Infirmorum, under 
theDublim hospitals was 1,416-5. Under the present the care of Sisters of Mercy, whose devotion to their 
wasteful system of small general hospitals and duties is sure to make the hospital a success, 
numerous Jemal ones, to accommodate these 1,416-5 4005. Mr. HoLMES.-Oan you say how many beds 

persons we have no less than 2,231 beds, so that we there are in the Eoyal Hospita in Belfast 1-1 find 
have 814-5 as the average “dally number of beds ” from the return just put into my hands that it contains 

This fact, in my opinion, disposes of 170 beds. 

any scheme for a new hospital, unless a large number 4006. CHilEMM— What suggestions dc upon make 
of beds be first extinguished in the old ones. as to the distribution of .hospitals m Dub in t-J would 

Of the Dublin hospitals I shall omit from considers- wish that there should hem Dublin but three hospitals 
tion the Adelaide, Cork-street, the Coombe Lying-in, -each containing 400 beds -one situated in the open 
the Rotunda the Hospital for Incurables, and the ground on the northern boundary of the city ; one in 
Lock which have a total of 770 beds with 457-5 in a similar position on the southern boundary ; and a 
daily' occupation. I will call these hospitals group A. third in the centre of the city. I am forced under 
T omit the Adelaide because it makes a certain form present circumstances to consider this view utopian ; 
rf religious belief a condition of admission to its wards, but I should he anxious, in any re-arrangement, to 
I omit the others of the group because, in my opinion, select such sites as would, in case of the growth of the 
tke7 could not with advantage, be amalgamated with city, or. decline in the number of hospitals, as far as 
^ ll i+oio possible tend to tlie realization of this idea. 

ge 4001. The OHAiaMAM.-Do you think that an in- 4007. What re-arrangement of the present ’hospitals 
stitution like the Lock hospital is a necessity as a do you propose 1— Of the 1.00 beds which I have 
s'eSrate hospital !-I have not considered that shown to be a necessity, I would allot 300 to the 
' question very thoroughly, but taking the Lock as a Mater, 300 to Jervis-street, 300 to a new hospital on 
whole it cold not be amalgamated with any one of the south sjde-the site of which I shall afterwards 
the existing hospitals. Ton should have wards for discuss-whrle the ’remaining 300 would be allotted 
venereal diseases in general hospitals. The Lock among Steevens, St Vincents, and Duns I take it 
hospital might, so to speak, be distributed among that you cannot very well medefie with these three . 

1 “ g , i hospitals. Steevens and Dun’s have a considerable 

Se «So2.°Mi- e O’REiLLV.— ^ Would you approve of that! endowment, and St. Vincent's is apparently indepen- 



4003* k“7it distinct as it ever, that I would he“mndous to amalgamate them with 

i s t I have no doubt it would be better for the in- other hospitals if it were possible. I have in my 

struction of students, if venereal diseases were treated former evidence stated my reasons for giving 300 .to 

in the general hospitals. Jervis-street, which, so enlmged, should have special 

Taking it then that the hospitals of group A con- depai-tments for diseases of the eye, and for ?rthop»<hc 

tinue to exist as at present, we may consider the cases. The new hospital on the south side should 

remaining hospitals, nimely-the House of Industry, contain 300 beds-shpuld be toe result of an amalgw 

Mercer’s, Steevens’, J ervis-street, the Meath, the City motion of Mercer’s, City of Dublin, and the Meath 
of Dublin the Mater Misericordiie, Sir Patrick Dun’s, and should have special departments for eye and 
St. Vincent's, St. Mark's, the National Eye and Ear, orthopedic cases. 

the Dublin Orthopedic, the National Ort}.opmdic, and 4008. And where would you place the new hospital! 
St. Joseph’s for Children. -Tl>« P“<“" J- should select would be the site of the 

4004 The Chairman What then is your basis of present Meath, because that is the only site that will 

reconstruction 1 — The hospitals which I just mentioned, combine the two groat essentials, . healthy surroundings 

and which I may call gronp B, contain amongst and proximity to a poor and populous district. I have 
them 1 461 beds, with a-daily average occupied of 9591 constructed a map marked C, on the same principle as 



dent of Government grant. You will understand, how- - 
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I did that submitted for North Dublin — by drawing a 
line round the existing boundary, and then taking the 
middle points between the various hospitals. From 
this map you will see the districts of the hospitals under 
the scheme I have suggested The position of an hos- 
pital may be selected for either of two reasons— it may 
be placed in the city, that the surrounding populous 
districts may have an hospital at hand; or in the 
suburbs, for the sake of hygienic surroundings. Now, 
the Meath Hospital is not far from all the densely 
populated districts of Francis-street, James’s-street, 
Thomas-street, and thereabouts; its distance from 
James’s-street and Guinness’s brewery, for instance, is 
about half the distance between Jervis-street Hospital 
and the point of the North Wall, and we are able to 
serve the point of the North Wall tolerably well. 
Again, there is room for extension at the Meath, which, 
I think, is a strong point. You have building ground 
at hand, and such an hospital would start with the 
prestige of the older foundation. 

4009. These proposals, Dr. Chance, are entirely your 
own, I presume ? — Wholly my own, and I feel that it 
is due to myself that I should make an explanation 
with regard to them. In considering a redistribution 
of hospitals in Dublin, with a possible new foundation, 
I have paid attention entirely to those groimds which 
theoretically ought to be the sole criteria, the needs 
of the poor who use the hospitals, the means of the 
community which supports them, and the advantage 
of the students who attend them. Whilst, on the 
one hand, I have taken note of some institutions 
which cannot be affected by the decision of this Com- 
mission, I feel that on the other I may seem to have 
dealt rather lightly with institutions whose history — 
and their history is the work of their medical staff— is 
closely bound up with all that is best in the medical 
repute of Dublin. If I have laid myself open to any 
such charge, it is because I have dealt with the question 
most largely in its theoretical aspect ; and because I 
am conscious that had I ventured to consider the many 
and conflicting interests involved, I should have in- 
curred the reputation of very considerable temerity. 
I venture to bring before you a scheme for the govern- 
ment and administration of an hospital of 300 beds. I 
would propose that the absolute power should be vested 
in governors, and that those governors should be of 
two classes — annual and life. Annual governors sub- 
scribing £2 yearly, and life governors £50 in one sum. 

4010. What do you mean by absolute power?— 
That, as m Jervis-street, they should have the right 
to appoint directly or indirectly to every office in the 
hospital. 

4011. Then you would not be in favour of any ex- 
ternal interference?— I would not, except to this 
extent, that the governors should elect annually nine 
members of a managing committee, the Corporation 
three members, and the medical staff three, making a 
committee of fifteen. 

4012. But in appointing the medical staff you 

would not be in favour of any outside body for in- 

stance, the College of Physicians or the College of 
Surgeons— recommending candidates 1 — I would not, 
but I will deal with that question in a moment.' 
It may be objected that £2 is a small subscription for 
an annual governor, but I think the larger number 
of governors you have the better. I add a condition 
that their voting power shall not commence until a 
period of one year- shall have elapsed from payment 
of the subscription. In Jervis-street we have an ad- 
mirable plan, but there is one slight flaw in it. There 
a governor has no power to vote until 1st January 
next ensuing after the payment of his subscription ; 
but if a vacancy occurs, let us say, in December, it 
would be possible to make governors in December to 
carry the election in January. But that is a very 
exceptional case. £50 you may think rather high as 
a qualification for life governorship ; but I don’t 
think that life governors as a class take an active 
interest in any hospital. They give a large sum and 
afterwards, perhaps, lose interest in the hospital, and 



simply come up to vote without very much conside- 
ration. By having the elections of managing com- 
mittees held annually you enable the governors to 
strike off gentlemen for non-attendance or other 
causes. 

4013. Would you propose that three representa- 
tives should be elected by the Corporation, even if the 

Corporation did not give a grant to the hospital ? I 

have not considered such an unlikely event. 

4014. Representation on a committee of 'manage- 
ment would surely imply a grant ? — Yes. 

4015. And supposing the Corporation did not give 
a grant, you would not give them the representation ? 
— The Corporation is a body representative of the 
citizens, and I should be anxious to have it repre- 
sented on the managing committee. 

Mr. Holmes. — And as a matter of fact they have 
already subscribed very handsomely to the Dublin 
hospitals from the rates, and we should not assume 
that they will discontinue to do so. 

4016. The Chairman. — But I am asking as an ab- 
stract question. You would give them representation, 
grantor no grant? — Yes, as representing the citizens 
at lai-ge : and I know if we had them on our committee 
in J ervis-street their personal experience of the good 
done in the hospital would induce them to give us a 
grant. Then I suggest that the secretary should re- 
side in the hospital. That is the London custom, and 
I think it is of advantage to have a resident officer to 
look after the servants, food, accounts, and so on. The 
medical staff should consist of consulting physicians 
and surgeons, mainly past members of staff, to be 
elected by the governors on the nomination of the 
committee ; physicians and surgeons, three each, to be 
elected by the governors, the names for each vacancy 
to be sent forward in order of merit by the committee, 
the governors to elect by ballot one of the so selected 
candidates. That is practically the system of Jervis- 
street. The governors elect, and the managing com- 
mittee, although unable to give their formal support, 
nevertheless give their practical support to that 
candidate whom they consider the best. Retirement 
should be compulsory at sixty-five years of age. 

4017. Then you would not be in favour of electing 
by examination ? — I would, but to the earlier appoint- 
ments only. In addition to' the three surgeons and 
three physicians, I would have an ophthalmic surgeon 
and a gymecologist elected in the same manner and 
subject to the same conditions as the physicians and 
surgeons ; assistant physicians and surgeons, three 
each, to be appointed in the following manner : an 
examination to be held by medical staff ; names of the 
three best candidates, with their marks, to be sent 
forward to the managing committee, who may elect 
any one of them ; the successful candidate to hold 
office for three years, and to be eligible for re-election 
after the lapse of a year from the completion of his 
previous term of office. I would like to point out to 
you that when candidates apply for hospital appoint- 
ments it is a matter of chance whether or not the 
choice falls on the right man. You must select 
— I won’t use the term the best man, because at the 
time he is selected he is not known to be the best — you 
must select the man most likely to turn out the best. 
What I propose is that a number of men should enter 
an hospital as assistants, and then when the governors 
came to appoint a surgeon or physician they could 
select the best man from amongst known and tried 
candidates. I would also have a resident physician and 
a senior resident surgeon, to be elected in the same 
manner as the assistant physicians and surgeons ; to 
hold office for one year, and not to be eligible for re- 
election ; also two junior resident surgeons, to be 
elected by the medical staff, after an examination, .and 
to hold office for six months. I wish again to impress 
upon you my strong conviction of the urgent necessity 
there is of having a qualified medical man in an hos- 
pital to see every case that applies for treatment. I 
don’t t h in k I need give you any arguments why it 
should be so ; they are sufficiently obvious. I would 
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have twelve resident pupils, to be elected in the same 
manner as the junior resident surgeons, and to hold 
office for six months. In this scheme you will see 
that provision is made for a man to work his way 
from the bottom to the top of the ladder. As a resi- 
dent pupil he makes his mark, and may become a 
resident surgeon or physician, subsequently an assis- 
tant surgeon or physician, and so on to the senior 
offices up to that of consultant. 

4018. Mr. Holmes. — Would it not be better that 
the examination should be held by an independent 
authority and not by the staff of the pai'ticular hospital? 
I don’t see why the staff should not be the examiners ; 
it is their interest to get the best man, as their in- 
come and their prestige depend upon it. 

4019. But might they not be inclined rather to 
favour their own pupils ? — I don’t think so, except in 
this way — that every surgeon of course will have a 
particular line of thought and practice, and a pupil 
listening to him for some years will become acquainted 
with these. 

4020. And will consequently have a better chance 
of passing the examination than others ? — No doubt, 
to some extent. 

4021. Than students of another hospital for in- 
stance ? — A slightly better chance, but I think the 
desire of surgeons and physicians to get the best man 
will overcome every other consideration. 

4022. Mr. Kennedy. — Do you not think, Dr. 
Chance, that leaving the examination solely to the 
staff would tend to make things run veiy much in the 
one groove — in various hospitals, as we all know, 
there are different modes of treatment; would your 
proposal not tend to crystalise each in its own home, 
so to speak ? — The answer I give is that we select not 
one man but three— my proposal is that the names of 
the three best candidates with their marks are to be 
sent forward to the managing committee. 

4023. Yes, but you don’t catch the objection I make 
—that in the event of the staff of any one hospital 
having always the sole right to examine the candidates 
—be it one, two, or three — sent forward, do you not 
think you would practically exclude from that hospital 
lines of thought that may prevail amongst the surgeons 
or physicians of other hospitals ? — In other words you 
ask would I approve of the introduction of new blood. 

4024. Yes 1 — I certainly would. But I think ex- 
amination by an independent body to some extent 
suggests that there would be unfairness on the part of 
the medical staff of the particular hospital, and I think 
their desire to get the best man would avoid any such 
■difficulty. 

4025. Mr. Hutton. — As to your scheme of amalga- 
mation, I don’t quite catch your meaning — supposing 
Sir Patrick Dun’s were amalgamated, for you have 
placed two propositions before us — .one, which you say 
is ideal, for three hospitals ? — Quite so. 

4026. Then you give an alternative, forced upon you 
because the other is ideal, but why not follow up the 
theoretical proposition, and have a plan which would 
include, the amalgamation of Sir Patrick Dun’s ? — I 
have given you that, but I state that I am forced, 
under the existing circumstances to consider it utopian. 

4027. And if possible to be carried out, what hospital 
would supply Ringsend, the Gas Works, and all that 
district served by Sir Patrick Dun’s at present ? — The 
nearest hospital to it is St. Vincent’s, and I think it 
wnl be admitted that you cannot amalgamate St. 
Vincent’s with any other institution. 

4028. But that is a terrible distance ? — Jervis-street 
nt present supplies the North Wall, and the distance 
you mention is considerably shorter. 

,4029. Mr. Holmes. — But, Dr. Chance, assuming 
hat Baggotstreet and Dun’s were willing to amalga- 
uiate, would you not then be in favour of one hospital 
o remain at that end of the city, say at the present 
site of Dun’s ? — I would be strongly in favour of such 
a hospital. Though not a large it is a -very poor district, 
a ud a number of accidents occur in it. 



4030. And I don’t think that that amalgamation is 
so utopian as you appear to imagine? — Well, that 
is solely for the Commission. I know nothing as to 
possible arrangements. 

4031. With reference to your proposed scheme of 
rearrangement of hospitals, supposing that the 
Governors of Steevens’ hospital were -willing to come 
into the scheme, and sell their site and buildings, 
would you not say that the present site of the Meath 
would be somewhat too far from the parts of Dublin, 
that would then require hospital accommodation — 
would you not be inclined to place the new amalgamated 
institution near Christ Church Cathedral ?— No, I 
would not. I think chat site has a couple of rather 
strong disadvantages. In the first place an hospital is 
not wanted there, and secondly even if it was wanted 
you would find it difficult to place it in a more unsani- 
tary locality. It would be within a stone’s throw of 
Jervis-street — in fact it would be nearer Jervis-street 
than any two hospitals are to each other in Dublin now. 

4032. And do you think the enlarged Meath would 
supply the wants now supplied by Steevens’, or would 
it be too far away from that populous district ? — The 
number of beds, and therefore the work done in 
Steevens’ is very small. 

4033. But I am assuming that the Meath would 
have a sufficient number of beds, under your scheme 
— do you think it would be too far, as regards distance, 
from the district now served by Steevens’ if Steevens’ 
were abolished? — I do not. Beyond Steevens’ you 
have the Park and the countiy with not very many 
houses. Of course the railway is a considerable source 
of accident, but take the distance from the Kingsbridge 
Terminus to the Meath, and compare it with the dis- 
tance between Jervis-street and the North Wall, which 
with all its railways and steam packet companies, is 
a far more fruitful source of accidents, and you will 
find the former a much shorter distance. 

4034. Sir Richard Martin. — Do I understand that 
the resident physician and senior resident surgeon that 
you propose are included in the three assistant surgeons 
and three assistant physicians ? — No. The latter would 
be a visiting staff. There would be four resident 
medical officers in the hospital — a resident physician, 
a senior resident surgeon, and two junior resident 
Surgeons. 

4035. And they would not be one of the three 
physicians or the three surgeons regularly attached 
to the staff? — No. They would hold office for a short 
time only. I think it is but fair to let men have an 
opportunity of educating themselves. 

4036. Chairman. — You propose that the hospital 
should be managed by a certain number of governors 
to whom you would give absolute power ? — Yes. 

4037. And that would be a non-representative body 
— would it not ? — The governors are the people who 
pay the money to support the hospital. 

4038. Still the hospital would be governed by a 
body which would not be representative in the sense 
of representing people outside? — On the managing 
committee, as I have, arranged it, three interests are 
represented ; first, the governors, or the class who pay 
the money to support the hospital, and who have, 
therefore, the best right to representation. I allow 
them nine out of the fifteen seats on the managing 
committee. Second, the medical staff, or the class 
who do the work for which the hospital was founded, 
and whose representation on the committee I believe 
to be essential to the good government of the hospital. 

I give them three seats. Third, the public (through 
the Corporation) who have a right to a voice in the 
administration of every charity. They should have 
three seats. 

4039. But would you consider that an hospital 
managed by such a body would be a fit institution to 
receive a share of the Government grant ? — In other 
words, should a grant carry with it a right to repre- 
sentation. 

4040. Yes? — Yes; but only to comparative not 
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total representation. In justice, every man who pays 
his money ought to get some voice in the management 
of the institution, and in Jervis-street that is done by 
allowing them to nominate the committee of manage- 
ment, and by giving each governor a vote in the 
election of the medical officers. 

4041. But would you not consider that an ideal 
Government demands a representative body for its 
management! — Representative of what? You wont 
get men to give money to an hospital unless they have 
some voice in its management directly or indirectly. 
If Government gives a grant, Government has a right 
to be represented proportionately. 

4042. Mr. Hutton.— To recur to your proposals as 
to the staff— do you suggest that the twelve resident 
pupils should be there merely for teaching purposes or 
for use in the hospital?— With 300 beds twelve 
resident pupils would have twenty-five beds each, and 
it would require some dressers and clinical clerks taken 
from the extern pupils to assist them. That is the 
very lowest number you could have, and I would be 
inclined, if possible, to increase it, because it is an 
enormous advantage to a man to give him that ex- 
perience. Dr. Tliornley Stoker tells me that he finds 
eight students little enough for 120 beds; and 1 
understand that some of the licensing bodies, in Eng- 
land absolutely require residence in an hospital for a 
certain period before issuing their diploma. I certainly 
would be strongly in favour of having as large a 
number of resident pupils as possible, as it -must prove 
advantageous for every point of view. 

4043. Mr. Holmes. — Supposing Baggot-street and 
Dun’s were united, your scheme would then comprise 
the Mater, Jervis-street, the newly constituted Meath, 
and the amalgamated hospital representing Baggot- 
street and Dun’s?— Yes, together with St. Vincents 

4044. That is out of the scheme?— We cannot 
touch it. 

4045. And the Adelaide would be outside the 



scheme also? — Yes, 

4046. Mr. Hutton. — How does St. Vincent s differ 
from the Mater — are they not both in the hands of a 
religious body ? — One gives evidence before this Com- 
mission and the other does not, and therefore I pre- 
sume desires to be independent of it. 

4047. Chairman. — But in their internal manage- 
ment they are the same ? — I do not know anything 
about the internal management. The reason I ex- 
clude St. Vincent’s is that it does not give evidence 
or appear at the Commission ; and the Adelaide for 
that reason, and because it demands a religious test 



for admission to its wards. 

4048. Mr. O’Reilly. — It is from a misunderstand- 
ing that St. Vincent’s does not attend ?-y-I do 

not know that. I merely took what appeared in the 
newspapers. I would venture, again to bring before 
you the claims of Jervis-street hospital... It is the 
only general hospital in Dublin which is, and has 
always been, unsectarian quoad its medical staff. The 
sole qualification for a governor is the payment of 
two guineas annually, or twenty pounds in one sum. 
The governors have absolute power of appointment 
either directly or indirectly to every office in the 
hospital. Something has been said about having nuns 
nursing there, but for over one hundred and thirty 
years we had no nuns, and we appointed them because 
we thought it best for the charity. The public may 
rest assured that we will only keep them so long as 
they remain the best, and on that ground, in our 
opinion, their tenure of office is. pretty secure. If you 
say that having them as nurses is a proof of our hos- 
pital being sectarian, 1 reply that the South Dublin 
Union must be. also sectarian, because it has nuns, 
and that is hardly a warrantable conclusion. Sup- 



posing you say again, that the majority of the 
governors are Catholics, I answer that the majority 
of those who pay £2 a year to us are Catholics, and 
we are only too glad to get Protestant subscribers. 

The managing committee is elected annually by the 
governors, and there are no ex-officios. Mr. Thomson 
was in error as to the sectarianism of the hospital 
when in answer to question 179 — “What do you 
mean by the term exclusive,” he said “ That they, the 
Mater, Jervis-street, and the Adelaide, are under the 
control or direction of religious bodies who have for- 
mulated certain rules of management not to be found 
in other institutions,” and again in 175 where he says, 

“ I would put Jervis-street on the same basis as the 
Mater and the Adelaide. What I mean by that is 
tin's — that they are, I think, exclusive hospitals— at 
least they are under the control and direction of reli- 
gious bodies, and are hardlytobecomparedwith Mercer’s 
or the City of Dublin, or any other hospital that is 
without any such influence.” I utterly deny, sir, that 
Jervis-street hospital is exclusive ; I utterly deny that 
it is under the control of a religious body. I utterly 
deny that any religious body has formulated rules of 
management for it. I wish most emphatically to 
separate it from the category of the Adelaide, the 
Mater, and St. Vincent’s. Mr. Thomson dubs Jervis- 
street sectarian, and the City of Dublin and Mercers’ 
non sectarian ; but the medical staff of the “ sec- 
tarian ” institution comprises seven Catholics and 
: two Protestants, whereas the two “ woi^-sectarian ” 
institutions do not show a single Catholic. So much 
for the charge of exclusiveness. Jervis-street hospital 
serves a district the largest, poorest, and most fertile 
in accidents in all Dublin. It has a splendid build- 
ing, capable of extension at a comparatively small 
cost. The method of appointment to the hospital is 
calculated to prevent jobbeiy, nepotism, or intolerance. 
The present financial position of the hospital is such 
as to enormously impair its utility. I understand 
that we cannot get possession of our new buildings 
until we borrow money to clear off our debt. The 
new building will not be large enough to satisfy the 
demands on it. It is the oldest hospital foundation 
in Dublin, and is “the parent from which all others 
have proceeded.” 

4049. Mr. Holmes. — How many beds can you now 
maintain at Jervis-street ? — At the present moment — 
is it? 

4050. Yes ? — Twenty-four ; but we have the floor, 
and we put a number of patients on it. 

4051. And for how many beds have you accommo- 
dation, supposing that you had funds to take over the 
new buildings ? — That I am rather in doubt about. 

I should say something between 120 and 150. It 
was put down at 160, but I think that is an over 
estimate. We have not yet estimated the exact num- 
ber of beds. 

4052. Mr. Kennedy. — According to modern ideas, 

I t.bink that 120 would be the outside number, but is 
there not ample room to build an extension ? — Yes, 
our architect tells me that we have room for two 
wings capable of holding 120 beds each. 

4053. Mr. Hutton. — You draw a distinction be- 

tween St. Vincent’s and Jervis-street? — Certainly I 
do. . 

4054. One is entirely in the hands of a religious | 
body, and in the other, the members of a religious j 
body attend only to the nursing ? — That is all— they 
are nurses pure and simple. The managing committee 
are the masters so to speak, and they employ two sets 
of people— the medical staff to doctor the patients, 
and the nuns to nurse them. 
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4055. You have also further considered this question 
of the amalgamation of the Dublin hospitals'? — Yes, 
but if the Commission would allow me, I should like 
first to refer to a matter personal to myself. Since I 
irave evidence here, one of the governors of our hospital 
l_Mr. Charles Martin — has given evidence, in the 
course of which he stated with reference to one of the 
officers of the House of Industry hospitals, the matron : 
“ She has the misfortune, I think, to be the only Roman 
Catholic connected with the staff of the hospital, and 
there is a little disposition to have her superseded, I 
think, on the part of some of the surgical staff.” Now, 
sir, I feel sure that I speak for my colleagues as well 
as for myself when I say that there is not a shadow — 
not the smallest particle of foundation for such a 
statement as that. 

4056. Mr. Kennedy. — May I ask whether you gave 
Mr. Martin notice of this? — Not of my coming here 
to-day, but I wrote to Mr. Martin at once when 
another statement came under my notice, and he 
.attended here, I understand. I would have intimated 
my intention to refer to this to-day, had I known of it in 
time. I wish to say, however, that I think this (lid 
not originate -with himself, but that the idea has been 
suggested to him. I am sure Mr. Martin would not 
make a statement of that nature with reference to the 
staff of the hospital, of his own motion, and I can only 
again say that it has not the least shadow of foundation, 
and that no one who knows me or my colleagues would 
think for a moment of charging us with anything of 
the kind. Another point I -wish to set right is, that 
which Dr. Chance has just stated with reference to my 
former evidence about Jervis-street Hospital. He has 
said that that hospital is not under the charge of a 
religious body. I was not aware of that — I simply 
judged from the known facts, and I knew that the 
governing body was practically Catholic, having the 
Archbishop of Dublin as its Chairman, and having 
only one Protestant upon it, and that the nursing 
system was in the hands of ladies of a religious com- 
munity. I was, therefore, under the impression that 
its general character was of the nature that I stated. 
If I said that its management was in the hands of a 
religious body, and that that is incorrect, of course I 
at once -withdraw it. These are the only two matters 
personal to myself which I wished to refer to. 

4057. And, now will you tell us your views with 
regard to the general question of amalgamation of the 
Dublin hospitals? — Well, sir, as I stated before, I am 
entirely in favour of the principle of amalgamation in 
Dublin. With reference to our own particular hospi- 
tals, I am of opinion that the Richmond, the Whitworth, 
and the Hardwicke ought to be amalgamated with 
Steeven’s Hospital, and that a new building ought to 
be erected somewhere in the neighbourhood of Christ 
Church-place. I am also of opinion that, on the other 
side of Dublin, the City of Dublin Hospital and Sir 
Patrick Dun’s ought to be amalgamated. With refer- 
ence to the south side I am not so clear, because the 
difficulty that Dr. Chance has referred to arises there. 
There are four hospitals practically within a quarter of 
a mile of each other— St. Vincent’s, Mercer’s, the 
Meath and the Adelaide — but then there are two of 
those hospitals that are admittedly exclusive on the 
one side or the other, or at least they are managed on 
distinct religious grounds, so far as I understand, the 
Adelaide and St. Vincent’s. That leaves only Mer- 
cer’s and the Meath. I do not see what possible 
amalgamation can take place in that direction, unless 
you choose to amalgamate Mercer’s with the Meath. 
On the other hand, if you do that, you will crowd one 
hospital with a great number of surgeons and physi- 
cians, and that, I think, is one of the great objections 
to the system as it exists at present in Dublin. There 
is no place in the United Kin gdom, or in the world I 
may say, which has so many hospitals in proportion 
to its population as Dublin. It has a great many more 
than New York — a great many more than any of the 



large cities in the world. I have made a careful note 
as to the hospital accommodation and population of 
several of the great centres, which may be useful for 
purposes of comparison. In Dublin we have a popu- 
lation of 249,602 — take it in l’ound numbers at 

250.000 — to serve which there are ten general hos- 
pitals, with 919 beds occupied. In Liverpool, with a 
population of over half a million — 552,508 is the 
correct figure — there are only four hospitals, with 613 
beds available. In Manchester, with a population of 
393,585, there are two hospitals, with 440 beds 
available. Of course, I am now speaking of general 
hospitals only. 

4058. But is there sufficient hospital accommodation 
in these towns ? — Well, they don’t complain that they 
want more, so far. Of course, there are numbers of 
special hospitals, but these I am not taking into con- 
sideration, because they might be multiplied ad 
infmitum. Birmingham, with a population of 400,774, 
has two hospitals, with 400 beds. Edinburgh, with a 
population of 228,357, one general hospital — the 
Royal Infirmary — with 600 beds ; and Glasgow, with 
a population of 487,985, two general hospitals, with 
932 beds. Edinburgh, you see, which has pretty 
nearly the same population as Dublin — at least within 

20.000 — has only one hospital, with 600 beds, while 
we have ten. You will see at once what an enormous 
waste there is over such a number of hospitals. Each 
of these ten institutions has its separate staff — regis- 
trars, matrons, lady superintendents, and so on ; and 
practically the greater part of the sum of £85,932, 
spent on our Dublin hospitals in the year, is swallowed 
up by these charges. That figure — £85,932 — includes 
the special hospitals ; but of that sum only £27,457 
is spent upon the maintenance of patients. In other 
words, £ 58,474 — nearly £60,000 — goes in theexpen- 
diture of keeping up houses, paying officers, &c. The 
unfortunate patients get about one-third of the money, 
while the remaining two-thirds goes to support other 
people. Now, I say, that any system which admits 
of that must be a bad system : and that is made the 
more apparent when it is compared with the condition 
of things in other large towns. 

4059. That practically Dublin is over medical 
officered ? — Yes, and over hospitaled also. 

4060. Mr. Holmes. — And don’t your figures go to 
show that in Dublin a great many persons must be 
admitted into the hospitals who, in these other towns, 
must go into the Union infirmaries ? — I have no idea 
of what the position of the Union infirmaries there 
is. 

4061. But take Liverpool for instance, with only 
613 beds. It is quite clear that these would not 
supply sufficient hospital accommodation for so large a 
population — the people must go elsewhere, and would 
you not say that ihe elsewhere is the Union infirmary ? 
— Chronic cases would, no doubt, find their way into 
the Union infirmaries, and a certain proportion of the 
acute cases as well, probably, as I happen to know is 
the case in Liverpool ; but as to the work done by 
the Union infirmaries, I do not feel competent to give 
an opinion. One other point -with reference to these 
hospitals is, that not only do we find in England and 
Scotland that they are few in number, but the same 
principle extends to the Continent, and marks the 
system in Paris, Vienna, and also in New York. In 
Paris there are five general hospitals — the New Hotel 
Dieu, -with 559 beds ; Lariboisiere, with 706 beds ; 
La Charite, with 504 beds ; La Pitie, with 719 beds 
and the Hopital Necker, with 418 beds. In Vienna 
there is just the one large hospital — the Allgemeine 
Krankenhaus, with 2,000 beds. 

4062. And is it not a fact that at present the 
medical school of Vienna stands peculiarly high ? — 
Extremely high — foremost I would say. 

4063. Foremost ? — Yes ; I would say it stands 
foremost as a medical school. Now, if we compare 
the Dublin hospitals with those I have just mentioned, 
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we find that a number are very small, indeed that the 
majority, namely, seven out of the ten, have less than 
100 heels. One is as low as twenty-five — Jervis-street 
— but that is a passing condition ; and two have only 
forty-five. One effect of this multiplicity of hospitals 
in Dublin obviously has been, to unduly increase the 
proportion of medical officers — of men attached to 
hospitals who get the reputation and position, and 
certain of the advantages that belong to the hospital 
surgeon; or physician. There are thirty-eight surgeons 
and twenty-five physicians holding staff appointments 
in the general hospitals in Dublin, not to speak of 
oculists, gynecologists, and assistant surgeons and 
physicians. This would give an average of fourteen 
beds to each physician or surgeon ; but if we take up 
individual hospitals we find that there is even greater 
over-officering than these figures would appear to 
show. There is Mercer’s, for instance, with forty-five 
beds ; it has three surgeons and two physicians, or an 
average of nine beds for each. The Meath, with 
eighty-three beds, has six surgeons and two physicians, 
or an average of ten and a-half beds for each ; and 
Jervis-street, with twenty-five beds, has seven surgeons 
and two physicians, or less than three beds for each. 

4064. Mr. Kennedy. — But, as you have already 
stated, that is a passing condition of things 1 — It is, 
no doubt. 

4065. Not the order of things which existed in the 
past, or that is going to exist 1 — I so stated ; but, take 
the number of 150 beds proposed to be opened in 
Jervis-street for instance, it would give only fifteen beds 
to each of the seven surgeons and two physicians. In 
the House of Industry hospitals, -with 150 beds we 
have four surgeons and four physicians, with an aver- 
age of nearly nineteen beds ; and the Mater Miseri- 
cordiae Hospital with 160 beds, has three surgeons and 
three physicians, or an average of nearly twenty-seven 
beds for each. Comparing the number of beds given to 
hospital surgeons and physicians in Dublin, we find 
this — in St. Thomas’s Hospital, London, the surgeons 
have eighty-five beds each, in Birmingham, forty-nine ; 
in the Koyal Infirmary of Liverpool, fifty ; in Edin- 
burgh, the professor of clinical surgery has sixty- 
three ; the senior surgeon, fifty-seven ; the second 
surgeon, thirty eight ; the professor of systematic 
surgery, thirty-eight; and a third surgeon, thirty- 
five ; and in Glasgow, the surgeons have fifty beds 
each. 

4066. The Chairman. — Can you tell us what they 
have in Vienna — at the Kranlcenhaus 1 — I will tell you 
that presently, when referring to the question of man- 
agement. In Germany and France the number of 
beds given to each is very large, particularly in the 
former countiy. There the patients are divided into 
two great classes, medical and surgical. One person 
is appointed to the charge of each division, and may 
have several hundred beds Under his control. At 
Kiel, at Vienna, at Halle, in nearly all the large con- 
tinental hospitals, there is but one surgeon in charge of 
the surgical department ; of course there are a number 
of Special departments which may come under the de- 
nominationof surgery, which he hasnothingto do with; 
but the director of the surgical department may have 
from 300 to 400 beds under his control ; and the way 
the work is done is by the appointment of assistants. 

' But the director has the entire staff under Iris charge, 
he can direct what is to be done, and he has as the 
result the 'use of all this material — the accumulated 

' experience and observation of a number of men ap- 
pointed by himself, and acting under his directions. 

4067. Mr. Holmes. — Do these assistants reside in 
the hospital 1 — No, not necessarily ; there are resident 
and non-resident assistants. The former hold office 
generally for two years, getting a salary and after- 
wards, as they make themselves known by their- 
writings and work, through the medical journals, 
they obtain a reputation that leads to their beinginvited 
to fill some office in another town, and finally, accord- 
ing to their reputation, they get the appointment of 



directors, who are paid a certain sum, but are also 
allowed to practice. 

4068. The Chairman. — You could not tell the pro. 
portion of assistants that are resident 1 — No, they vary 
of course in different hospitals. In the Krankenhaus 
at Vienna, for example, there is a complete medical 
school, departments for the diseases of women, syphilis 
skin diseases, and so on, each having a special director- 
over it, but the two great denominations are of surgery 
and medicine, managed as I state in the various hos- 
pitals. Practically the same principle obtains hr the 
Parisian hospitals, where the surgeons and physicians 
have always a large number of beds indeed. 

■ 4069. Then, as a general question, do you prefer 
a few large hospitals to several small ones 1 — Certainly, 
I say that in small hospitals the material upon which 
after all medical science is built up — by the observa- 
tion of it, by marking the results of treatment, and so 
forth — is apt to be frittered away. In Dublin, that is 
beyond all doubt the case, and the general opinion of 
the profession is in favour of a smaller number of 
hospitals which would give surgeons and physicians a 
larger number oi beds, and therefore greater material 
to work upon. 

4070. Would you be in favour of the junior medical 
appointments in hospitals being filled by examina- 
tion 1 — Decidedly. The system in Paris, and indeed 
throughout France, with reference to hospital appoint- 
ments, is that known as the concours. There appoint- 
ments are filled up by examination. In Paris, for 
instance, all the hospitals are managed by a central 
board, and there are intern and extern assistants to 
the staffs of the various institutions. These appoint- 
ments are all filled by concours, and a candidate must 
go through the regular steps from the junior to the 
senior positions. He must prove himself to be com- 
petent, and finally when he has passed the examina- 
tion he is put on the list of assistants. He has to give 
proof not only of his knowledge of the subject selected 
by the board, but he has to give practical evidence 
that he is able to teach students. He is put into a ward 
with so many cases, must make a diagnosis of these, 
explain what they are, and give a lecture upon a subject 
which is set for him there and then. In a word, lie has 
to furnish the best possible evidence that he is able so 
to express his ideas that the students may understand 
him. Of course that is a system which has a great 
many advantages — I think more advantages a 
great deal, than the chance that there is of a man 
turning out a good teacher, who is elected practically 
for other considerations than his ability to teach. A 
man may be very skilled in his profession, may have 
passed an excellent examination, and have first class 
testimonials, and yet as a clinical teacher, prove a 
complete failure. In the system of appointments to 
our hospitals here we have no guarantee that a man 
may not be a failure or may be a success as a teacher, 
and therefore I say the French system is better in 
that respect, because the board has evidence supplied 
to their own eyes and ears, of the capacity of each man 
to fill an office. Candidates after passing the examina- 
tion I have mentioned are in the first instance placed 
on a list of those qualified to take the position of sur- 
geon or physician, and if any member of the staff of 
the hospital is absent, ill or on leave, one of these is 
called upon to take the duty temporarily. Then as a 
vacancy occurs, he is placed on the staff of a small 
hospital, and gradually, as his reputation grows, 
he is changed from place to place, promoted as he goes, 
till, when he has shown himself to be a good man, he 
becomes attached to one or other of the larger medical 
institutions in Paris. The whole system of hospitals 
there is that of being managed by a central board and 
applying the examination test. 

4071. Do you wish to say anything further as to 
the system of appointments elsewhere ? — I would just 
like to say one thing further with reference to amal- 
gamation. The system in Dublin of over-officering 
our hospitals is not beneficial, to say the least of it, 
to the reputation of our school of medicine. That 
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school has had for years, and has now, a' very great 
reputation. I am surprised, indeed, that it has so 
great a reputation, when one sees the way that thingsare 
managed here, and the material that is wasted. 
Obviously, under the existing arrangements, men can- 
not be said to have the same amount of experience, 
that is perfectly clear. A man cannot have the same 
amount of experience with nine beds, as a man in 
London or elsewhere with fifty. True, the man with 
nine may make a great deal more use of his opportunities 
than the man with fifty, but I am laying down the 
general principle that the larger the number of cases 
a man has, if he uses them properly, the greater benefit 
it will be to him and to the reputation of his school. 
The material for observation is scattered where you 
have a large number of small hospitals, instead of a 
few large ones, as on the continent and in the large 
towns of England and Scotland, and the material con- 
centrated in these. Then it is injurious to the pro- 
fession itself, because I need not say that where fifty 
or sixty holding hospital appointments instead of only 
twenty, the eminence that those men can attain is not 
likely to be so great. They have no t the same opportunities 

4072. Mr. Holmes. — But I think, Mr. Thomson, it 
is the medical men in Dublin who are responsible for 
this state of things ! — I am very much afraid that is 
so, blit not the present race, I am bound to say. I 
think a number of hospitals were established in Dublin 
that ought not to have been established, and I think 
in the past generation medical men were responsible 
for that. But we are suffering from it now. 

4073. In fact half the Dublin hospitals have been 
started by the medical men as advertisements for 
themselves — is that not so ? — Well, I don’t know about 
the advertisements. It may have been for the good 
of the country. 

4074. The Chairman. — I suppose in your opinion 
the examination for junior appointments may smooth 
down the religious difficulty which now unfortunately 
exists! — Yes, if I may go into that question, speaking 
of the new general Hospital as suggested here, I 
would say there ought to be, in Dublin — as the 
metropolis of the country, and with its great medical 
school — a National Clinical Institution. Of course 
I see at once, and everyone must admit, the great 
difficulties there are to be encountered in establishing 
such an Institution in Dublin, because we cannot get, 
I am afraid, the Mater and the Adelaide to join hands 
for an amalgamation. It can be done in other places 
because the lines which divide people are not so strongly 
marked ; but if it could be accomplished here I think 
we ought to have one great National Institution, that 
would in the first place attract students to us not only 
from Ireland, but from England, Scotland, and abroad. 
There is no reason why students should go to Vienna, 
for instance, any more than come to Dublin. Men go 
there from America and elsewhere simply because 
the hospital and its staff have made a great reputation, 
and because it is a complete, almost a perfect, school, 
in which they know they will receive the very best 
instruction in every branch of the profession, and with 
the most perfect equipments that any hospital can 
afford. I say that we ought to have here a great 
National Hospital, or if it be necessary, two of them 
or three of them — whatever arrangement of that kind 
could be worked. But, if it were possible, it would be 
a great matter to obliterate altogether the religious or 
— I don’t know what term to apply — the exclusive 
hospitals, and that these new institutions should be 
managed by non-sectarian Boards representing the 
various interests that keep them up. Then would 
arise, as has arisen we unfortunately know, the 
difficulty about the religious persuasion of the officers 
appointed, and I don’t see any way of getting rid of 
the suspicion of religious sympathy except by a system 
of examination. I think a system of examination for 
the junior appointments ought to be established in such 
an Institution. It would at once remove all possible 
suspicion that a man was elected simply because he 
was a Protestant or a Catholic. And then having got 



into the positions of Assistant Surgeon or Assistant March i, me. 
Physician, let them be promoted -without further Mr ^7jj? ani 
examination to vacancies as they might occur, in order Thomson, 
of seniority. r.it.c.s.i. 

4075. Have you considered the question of grouping 
the management of hospitals, I mean constituting a 
central board outside to govern all ! — That would 
be advantageous if it were possible to get in all the 
hospitals. 

4076. But supposing you amalgamated some would 
you be in favour of a central board for their control ! — • 

Or a board for each hospital. 

4077. Yes ! — I would be in favour of a central 
board for those hospitals that benefited by any grant 
that might be given. I think it would be better that 
there should be one system of management for such 
hospitals. I should like to make one other observation 
also, and that is with regard to the disposition of this 
grant. If, for instance, Jervis-street and the Meath 
hospitals were to receive any part of this grant — the 
Meath does receive a share at present, I believe — 
some condition ought to be made with reference to a 
change of their charters. I understand that both of 
these hospitals are bound down by the terms of their 
charter. I will take the case of the Meath which, as 
I mentioned, has eighty-five beds, and a staff of eight 
surgeons, and physicians, or a little over ten and a half 
beds per head. After what I have said about the small 
proportion of beds to each person, I think that that 
is a most objectionable arrangement; and the same 
remark applies to Jervis-street. But of course the 
governors of each hospital are bound by their charter. 

I suggest, therefore, that if they are to get any share 
of this grant, it should be made a condition that a 
change should be sought for in their charters, and that 
they should be in a position to reduce the number of 
their staffs, so as to make them more properly pro- 
portionate to the number of beds. I would not in- 
terfere with any existing interests in the Meath or 
J ervis-street, but as vacancies occurred, let them not 
be filled up till you get a proper proportion between 
the medical officers and the number of beds. 

Mr. Holmes. — Dr. Chance, are you in favour of 
that view — as you are here I think we may ask you ! 

407,8. Dr. Chance. — Yes — if you remember I 
suggested for an hospital of 300 beds, that there 
should be three surgeons and three physicians — with 
of course a proper staff of assistants which would give 
fifty beds to each. I also suggested that the assistants 
should be appointed by examination, and the surgeons 
and physicians by election, so to speak, as I believed it 
would be impossible to estimate a senior man by 
examination — you could not examine his eye, his 
touch, and so on. 

4079. Mr. Thomson. — Quite so. That I think 
would bean important change. The same rule of 
course would apply with reference to admission by ex- 
amination. Supposing Sir Patrick Dun’s and the City 
of Dublin hospitals, were to be amalgamated. At 
present there is this peculiarity about Dun’s ; Trinity 
College, or at least what is called the School of Physic 
has its professors connected with that hospital, and 1 
think that that condition of things ought to be changed, 
and that if they are to be amalgamated and receive 
a grant, they should come in under the arrangement 
that their junior officers are to be appointed by ex- 
amination, and in the same way as in the other 
hospitals. I think an institution that receives any of 
this money, whether it be Jervis-street, the Meath, 

Dun’s, or the City of Dublin, should be governed in 
the most liberal way possible — that there should be no 
possible suspicion for either side, or ground of suspicion 
for either side, that there was anything of a sectarian 
character about it at all. In that way the sympathy 
of the general public would, I am convinced, bo 
attracted to these institutions, and the public would 
be induced to give what support they required. 

4080. The Chairman. — You told us about the mode 
of appointment in Erance ; can you tell us how the 
appointments are made in Vienna! — I think the 

2 C 
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March 4. 1886. appointments are made there directly by the Govern- 

Thomson, am 4081. The junior appointments ? — I think they are 
t.s.c.b. 1 . made 'without examination, but if I mistake not the 
« director himself has practically the appointment of his 

assistants, and they only hold office for a short time — 
about two years. 

4082. Mr. Holmes. — "With reference to the pro- 
posed scheme of amalgamation, I want to ask one or 
two questions. On the north side of Dublin you have 
the Mater and Jer vis-street ? — Yes. 

4083. And remembering what fine institutions they 
are, and the large sums of money that have been 
spent upon them, it would be quite out of the 
question to suppose that you could obliterate them 1 — • 
Certainly. 

4084. Therefore we must take them into account 
in any scheme that could be devised, but on the south 
side of Dublin, leaving for the moment out of con- 
sideration, Baggot-street and Dun’s, which serve the 
purposes of the townships, we have Steevens’, Mercer’s 
and the Meath. Now Steevens’, I understand, is not 
only somewhat out of the way but is not built in 
accordance with modern ideas, Mercer’s you have only 
got to look at to see that it is not by any means a first 
class institution, the Meath is the County Infirmary, 
and it would appear to me . to be somewhat too much 
removed from the centre ; but would you say that there 
should be a new institution built near Cliristchurch- 
placetotake the place of these three hospitals, do I under- 
stand that to be your scheme 1 — Steevens', Mercer’s, and 
the Meath — well, I certainly would say that it should 
take the place of Steevens’ and Mercer’s, and if the 
Meath could come in so much the better. Dr. Chance 
has objected to the Christcliurch-place site on account 
of its proximity to Jervis-street ; but in my opinion 
the Jervis-street district lies beyond the hospital 
and down the quays. At present the House of 
Industry hospitals are fed from the locality between 
North Brunswick-street and the river, where there is 
a large and dense population, and the reason that 
Christchurch-place was suggested as the site of a new 
hospital was, that supposing our hospitals and Steevens’ 
to be abolished and amalgamated in this new building, 
we would still be able to afford accommodation to 
the people that are now accommodated by us in those 
districts. If it is proposed to wipe out Steevens’ 
and the Richmond, and to have no hospital in the 
neighbourhood of Christchurch-place, you leave a 
very large district to the west of jervis-street without 
hospital accommodation. Drawing a line from Jervis- 
street up to the Meath you would leave practically the 
whole of the western district outside unprovided for. 

1 think Dr. Chance’s contention is that if Jervis- 
street Hospital were enlarged and had sufficient 
funds to maintain 300 beds it would provide for that 
entire western district ? 

4085. Dr. Chance. — Yes — the western side of the 
city up to the Park-gate. Off towards the North 
Circular-road there is not a very dense population 
when you abstract the barracks, the lunatic asylum 
and the workhouse. At present we serve the very 
point of the North Wall which is a much further 
distance. 

Mr. Holmes. — Then again I think Dr. Chance’s 
plan is that instead of building a new hospital at 
Christchurch-place, or indeed anywhere, the Meath 
should be enlarged and made the new Hospital in 
fact. 

4086. Mr. Thomson. — Yes. But I have not con- 
sidered that point very much apart from having one 
institution somewhere about Christchurch-place. 

4087. Mr. Holmes. — However it is your opinion, 
Mr. Thomson, that one hospital there would supply the 
place of the three I mentioned ? — Yes. You see in 
that middle district in which the Adelaide, St. 
Vincent’s, Mercer’s and the Meath are, we have these 
hospitals within quarter of a mile of each other — some 
nearer than that ; and that is quite an unnecessary 
amount of hospital accommodation for the district. 



4088. Then if the Mater and Jervis-street were 
enlarged, a new hospital erected at Christchurch- 
place and an amalgamated hospital at the other end 
of the city to represent Sir Patrick Dun’s and the City 
of Dublin hospitals, you think the four would be 
sufficient i — Yes. 

4089. And that with 300 beds each they would 

supply the hospital wants of Dublin ? — I think so 

amply. 

4090. Then I may take it that you and Dr. Chance 
agree as to that — for his scheme was also to provide four 
general hospitals with 300 beds each 1 — Yes. 

4091. You agree except as to the site of one — you 
prefer a new institution somewhere about Christ- 
church-place and he advocates an enlargement of the 
Meath 1 — Quite so'. Of course if Jervis-street and the 
Mater were not built I would say other sites should be 
chosen for them, but we have to deal with things as 
we find them, and I think the four you mentioned — 
two on each side of the river would meet all the 
requirements of the case and provide beds quite suffi- 
cient for all the wants of the city, that is judging from 
our present and past experience. 

4 092. Is it not the case that since this inquiry com- 
menced the number of students attending the House 
of Industry Hospitals has fallen off considerably? — 
It has fallen off considerably. 

4093. And your income will, as a matter of course, 
be affected thereby? — Yes. I may say, since you have 
mentioned the matter, that I am aware of this fact — 
that it was very industriously circulated in Dublin 
and amongst the students that we were not going to 
open our doors — that there would be no class at the 
Richmond this year, and the result has been, as I say, 
a very remarkable fall from ninety students last year, 
before there was any talk of this Commission, to, I 
think, between sixty and seventy now. 

4094. Mr. Kennedy. — But you do not attribute 
that to this Commission ? — Oh, no ; I know the person 
who circulated the rumour very well. 

4095. Mr. Holmes. — But don’t you think that a 
hospital position has a distinct pecuniary advantage to 
the holder ? — Oh, a distinct advantage, certainly. A 
man who has a hospital has the opportunity of making 
his reputation in the profession such as a man without 
a hospital has not — he has such very great oppor- 
tunities that he gets into a higher class of practice. A 
hospital surgeon or physician generally aims for con- 
sulting practice, and he devotes himself in very many 
cases to some particular department, more or less. 
That is, a surgeon keeps himself very much to higher 
class surgery and a physician to higher class medicine, 
and to deprive a man of his hospital would mean 
professional ruin to that man, so far as his future is 
concerned. Of course he may become a general prac- 
titioner, and get bread and butter, and all that, but 
his hope for reputation and eminence in his profession 
would be gone. Practically, I would say — without 
meaning any kind of offence to the profession I am 
going to mention — it would be very much like changing 
a Queen’s counsel into an attorney. 

4096. There are plenty of Queen’s counsel who 
would be glad to be turned into attorneys, I can assure 
you ? — Oh, yes ; but I am speaking now entirely of 
the professional position of the two, not of monetary 
results. There are a great many general practitioners 
in London, for instance, who make vastly more than 
the best hospital surgeons in London, but money is not 
everything. Some men work and write to gain a 
reputation — to gain the foremost rank in the profes- 
sion, and the only way that that is possible is by 
hospital experience, observation, and writing. 

4097. Have you ever tried to put a money value 
upon your position in the House of Industry Hospi- 
tals? — Well, I could tell, of course, what the direct 
money value of our class fees, and so on, would be, 
and it is not easy to say what indirectly, that is, 
in private practice, I should get from my connexion with 
the hospital ; but if you ask me what I would take 
to give up my hospital appointment now, at my age. 
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and go without a hospital — practically throw me out 
on the world — well, I say if you offer me £10,000 or 
£15,000, and say which will you have, your future or 
this, I would prefer my future and my hospital. 

4098. Are you aware, Mr. Thomson, that Professor 
Haughton gave the weight of his opinion in favour of 
small hospitals ? — Yes, I saw his evidence so far as it 
was reported in the newspapers. 

4099. And would you not say that he was Athana- 
sius contra mundurn in this respect ? — Oh, yes ; I am 
directly at variance with him. Dr. Haughton is not 
a practical physician or surgeon, and he is not able, I 
think, to give a judgment upon this matter. There 
is no question at all about it that the matter has been 
now settled in favour of the large hospitals. The old 
objection to large hospitals arose from the fact that 
they were supposed to become saturated, so to speak, 
with poison from the number of cases, but that objec- 
tion has been got rid of by the way in which these 
large hospitals are now built, on the pavilion system 
— a number of small hospitals bound together with 
one corridor and under the one management. Wher- 
ever new hospitals have been built during the last 
twenty years you will find that they are all large — 
such as those at Manchester, Leeds, and Edinburgh. 
It cannot be advanced for a moment, I maintain, that 
a small hospital is at all comparable to a large one. 

4100. The Chairman. — There was another view put 
forward about the small hospitals — that it was easier 
to teach when you had. a small class, and no crowding 
of students ? — That view has been held by those in 
favour of small hospitals, but it is clearly easily met 
in this way — if you have a large hospital and a very 
large class going round in the morning, the class 
can be divided. I have seen, even in a small 
hospital in Dublin, sixty to seventy students going 
round, and the same objection holds good to such a 
class as that. But it is perfectly possible to meet the 
difficulty by dividing the class and putting two sur- 
geons on duty at the same hour. 

4101. Mr.- Kennedy. — I want to ask you, Doctor, 
if, underlying the scheme that you have proposed, 
there is not in your mind one simple fact that when 
you consolidate you will have funds at your disposal 
amply sufficient to provide the buildings and to what 
you call administer the house 1 — Yes ; certainly. 

4102. And in the city of Dublin, from what source 
do you expect to draw that necessary fund if we 
confine the existing hospitals to four? — First of all 
there are some endowments. I don’t know what the 
actual fund of Sir Patrick Dun’s is. 

Mr. Hutton. — About £1,300 a year. 

4103. Mr. Thomson. — There is £1,300 to begin 
with, then Steevens’ has a private endowment, and of 
course, I would expect that the sum that is now being 
distributed amongst the hospitals should be capitalized. 
Between Steeven’s and the House of Industry Hos- 
pitals, we have about £14,000 a year. 

Mr. Hutton. — No, you have not £14,000 a year 
between Steevens’ hospital and yours. The House of 
Industry grant is £7,472, and Steevens’ £1,300, but 
Steeven’s has also £2,630 a year out of lands and 
houses. 

4104. Mr. Kennedy. — Don’t misunderstand me, 
Mr. Thomson, you are going into a question upon 
which I do not wish to enter, because it is too large 
to discuss now ; but when you speak of four hospitals 
in lieu of the nine or ten existing in Dublin, at present, 
I ask from what source do you expect to get funds to 
build your new institutions, enlarge the others and 
support the four ? — At present there is £85,000 sub- 
scribed annually from one quarter or another, to sup- 
port the Dublin Hospitals. 

4105. But once you upset the principle that yields 
that £85,000, where are you to look for funds, that is 
what I want to get at ? — There are the existing endow- 
ments to commence with — 

4106. You cannot interfere with those endowments 
though, which are under trustees '! — I am not so sure 
of that. 



41 07. Unless you got an Act of Parliament ? — That March 4, 188 c. 
is what I mean, of course. 

4108. But assuming that Government is not going Thomson 
to do for us in Dublin what they are not doing in any r.a c.s.i. 
other city or town, that is what the Continental Gov- 
ernments do for their hospitals, what remedy do you 
propose to apply for the deficit which must take place 

in the funds of the various hospitals the moment you 
withdraw the principle which enables men of different 
minds to join in supporting that which is according to 
their own taste ? — Do I understand you to mean over 
and above the Government grant. 

4109. That represents but £16,000 a year, leaving 
about £70,000 to be supplied by subscriptions which 
are forthcoming now, because in the variety of institu- 
tions that exist, men of different tastes can find that 
which is to them most commendable, but once you 
destroy that, where are the funds to come from ? — We 
would have the four hospitals to provide for and have 
endowments, and this Government grant of £16,000 
to begin with. Now, I don’t think the Mater requires 
any money. 

4110. Why is that? — Because it is able to support 
on its own money a larger number of beds than we can 
do. It is at present able to support itself and it is 
one of the four hospitals we speak of. 

4111. Owing to which is it able to support itself? — 

I don’t know, but the fact remains that it does. 

4112. Is it not on the absolutely voluntary contri- 
butions of the persons who maintain it ? — No doubt. 

4113. And how are you to get for your scheme a 
sum sufficient to build the new hospital, and to sup- 
port the four hospitals afterwards — you cannot guar- 
antee, in other words, a continuance of these contri- 
butions from the public ? — Allow me. What I say is 
this : to begin with, we put the Mater out of court, 
because, however it is, it does not want money — it is 
able to keep up its beds at present without outside 
aid. Next there is the amalgamation between Dun’s 
and Baggot-street. Well, Dun’s has certain endow- 
ments, which of course, if it is anxious to amalgamate 
with the City of Dublin Hospital, it must bring in — 
it cannot go into an amalgamation and leave its funds 
outside ; and if amalgamation is carried between those 
two hospitals there will be so much at all events to- 
wards their expenses. Then there would be left the 
New Central Hospital and Jervis-street. I say that 
a grant, such as we have here, of £16,000 a year, 
ought to produce £300,000 or £400,000 if capitalized, 
and I would give a certain portion of that to J ervis- 
street, to Dun’s, and the City of Dublin Hospital, 
build a new hospital and give a portion to it. And I 
think it would be possible to keep these institutions 
going. Of course the new hospital, having received a 
certain sum for its buildings and its endowment, must 
of necessity have to look to the public for the further 
supplies requisite. That is the way it was managed 
in Edinburgh for instance, and all through the country 
they subscribe to the Edinburgh Infirmary. 

4114. I am quite aware of that — when you say that 
you would look to the public for the surplus, I want to 
know what you mean exactly. Have you been long 
connected with the House of Industry Hospitals ? — I 
have been there, I am sony to say, twelve or thirteen 
years now. 

4115. And has it been the custom for the public to 
respond to any call or invitation from you for funds 
to supplement this large amount of £7,500 that you 
received from the Treasury ? — No ; certainly not — 
they were never asked to. 

4116. Why — was it because having this £7,506 
you thought you would get very little ? — On the con- 
trary, I believe we would have got a very considerable 
sum. 

4117. Then why did you rest on your oars; why 
did you not get in funds to keep up your buildings ; 
how do you excuse the apathy of the staff under such 
circumstances ? — Pardon me ; you can say what you 
choose of the board, but I will not consent to any 

2 C 2 
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March 4 . 188G. reflections cast on the staff, because they certainly do tained heretofore without any grant that it is to be 
Mr. William no * Reserve it. denied a share of that grant now that it is to be re- 

Thomson, 4118. But your Board includes three members of distributed, is it because they have worked so well 

RB.o.8.1. the medical staff — the three most regular attendants ? and so hard in the past, they are not to get any 
. - JSTow, it does, but previously there were only two of assistance from this source to extend their sphere of 
the staff on the board. usefulness in the future, while you who have had 

4119. However, be it from whatever cause you will, ,£7,000 or £8,000 a year, have to your own knowledge 

the fact remains that you did not receive anything for twelve or thirteen years, and to my knowledge for 
from the public? — ¥e never asked it ; I make that a much longer period, been allowing your buildings to 
distinction. run into decay — acting as drones are to get so much ? 

4120. You got no bequests ? — Yes ; I think we got — Pray don’t address me or the staff as drones. 

one — there is a legend of that sort. 4131. In the sense of having produced no income 

4121. While the governors of other institutions I mean — are you to be fed and supported out of the 

were exerting themselves to get in subscriptions, and grant which you have had the disposal of so lon» and- 
to commend their work to the generosity of testators with such disastrous results to your own experience? 
and others, you went on from year’s end to year’s end — I take the question of the drones first, because 
relying almost entirely on this Government grant ? — you have introduced a great many points into your 
That is so, no doubt. question, and it is difficult to follow you, when you 

4122. And I pursue my question and ask, do you ask several questions at once. -Our hospitals were 

think it is a just use to make of that grant given by supported— endowed by Government, and we applied 
the State for the medical relief of the poor, and medical for funds to improve our buildings, but Government 
education, to fritter it away on new buildings when would not give us anything, over and above the 
other persons have been required to erect new hospi- £7,470 a year, and that is not to be spent on build- 
tals out of their own means, and when too, you have ings, but on the relief of the sick poor 

no security that the new institution, once it is put up, 4132. But why not exert yourselves as the Mater 

can be supported out of any funds forthcoming ? — Of did to obtain the necessary funds from outside why 

course I admit that it would be extremely foolish to remain apathetic and idle ? — I won’t have you blame 
put up new buildings, as in the case of Jervis-street, the staff in the matter, or cast any reflections upon it. 
unless there were funds forthcoming to furnish, equip, Some years ago we had a meeting of the medicai 
and maintain them. staff, and drew up a circular or draft circular, 

4123. The Mater has been built, furnished, and addressed to the public, asking for funds to rebuild 

equipped out of private resources ?— Yes. the Richmond Hospital. The medical staff wished to 

4124. And is that a reason that you should ex- join with the Governors in that, and they at onco 

elude it from participating in this grant for the relief put their names down for £50 each ; but when the 
of the sick poor and medical education ?— No ; I did proposal went up to the Board it was allowed to 
not say that. lapse ; some of the Governors would not subscribe to 

4125. You said the Mater was out of court— that it. That, was the reason that movement came to 
it was not to be taken into considei’ation or get any- nothing. 

thing, because up to this it has got- on without it?— 4133. And is that a reason why the State should 
Yes; and now I will give you a further reason * make any distinction in their favour, and continue to 

4126. Allow me — why is it that you would seek to help you by giving you so much a year — because you 

exclude the Mater from any participation in the grant, won’t help yourselves ?— But we are taking for granted 
when, as a matter of fact, you know that the Mater that these hospitals are not to be continued in their 
had no grant, and that it has produced the magnificent present form, and what I have advocated is a re- 
results that you admit it has ? — For two reasons — one arrangement which will be beneficial not only to 
is that it does not want it, and why it does not want ourselves — -which I admit is of importance only to 
it is a matter outside the question ourselves— but to the poor and to the Dublin Medical 

4127. But why do you assume that it does not want School. That is the double object Government had 

it — you should not assume in an argument that to be in view in making this grant, and I have only en- 
true which you cannot justify? — Well, I say that an deavoured to show how, in my judgment, the purpose 
hospital that is able to keep up so many beds could be best conserved. If this money is to be 

4128. At whose expense ; not at the expense of the frittered away in a sop to this hospital and a sop to 

grant?— Excxise me— I wish to answer your question that, you will simply be perpetuating a system which, 
—the Mater is able to keep open 160 beds, and at the as I have tried to show, is a thoroughly bad one, and 

time that this return was furnished had no balance once this opportunity of reform passes we shall never 

-against it, but on the contrary, £256 16s. to its credit ; have another. We are not asking this money to re- 
and I say a hospital in that condition, having regard build the Richmond Hospital, or to keep these 
to other Dublin hospitals, and the size of them, does hospitals in that position if you don’t like i but we 

n0 * 7^tf t rn lly money \ , , . , ask that if we are to be abolished it should be 

4129. To support 160 beds it should work on with in the form of an amalgamation, that some "ood may 

this £260 to its credit?— You know perfectly well come out of the changed order of things; because if 
Mr. Kennedy, that it is practically never in debt — you simply wipe us out I think you will do a Teat 

that it does get in its money as required. If I find deal of harm to the Medical School, and no good to 

an institution that is able to work well, to pay its the poor, or to the general system. 

way and have a balance to credit at the end of the 4134. The Chairman.— B earing upon that point- 
year, I say it is in a very flourishing position, and I do you think that an institution bavin" a Govem- 
would not give a penny of Government money to it. ment grant is in a bad position to appeal to the 
Another reason is that I would not give any public public? — I do. 

money to either the Mater ; or the Adelaide. I say if 4135. And that other institutions which have no 
you liberalise the Mater and the Adelaide, and let grant have a much better chance of getting support? 
them be managed by joint boards, let them come — Certainly. 

into the scheme by all means, but so long as they are 4136. Mr. Kennedy.— O f course, I have that idea 
under religious or exclusive management, I say the myself— that Government grants do paralyse public 
general public should not be asked to support them or or voluntary contributions ; but when you said that 
be taxed for their support. I ought not to be taxed for the Mater should be passed over, and receive no 
the Mater, and you . ought not to be taxed for the portion of this grant, one reason that you assigned 
. . _ was that it stands on the same footing as the Adelaide, 

41o0. Ihe second reason I won’t go into for a which excludes persons except of a certain religious 
moment, but I ask you is it because out of private persuasion from treatment within its walls orexefudes 
funds the Mater has been built, furnished and main- the clergy of the opposite persuasion from seeing 
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patients of tlieir own faith when in extremis— are you 
aware of anything of the kind ever having occurred 
in the case of the Mater 1 ? — I don’t think I stated 
that. 

4137. Pardon me, on the former day you did, and 
you said to-day that the sectarianism of the Mater ex- 
cluded it, or should exclude it from any participation 
in this Government grant ? — I don’t think that I said 
anything about excluding people from either of these 
hospitals, because, as a matter of fact, I don’t know 
what their rules are. Last day you asked me my 
opinion on a case, and I gave it. There has been some 
discussion going on about the rules of one of these 
institutions, and I am not going to pin myself to what 
they are; but I do say that these hospitals are, man- 
aged by religious bodies, and are distinctly recognized 
as religious institutions. 

4138. I deny that absolutely ? — That the Mater is ? 

4139. Yes, I deny it absolutely — the management 
of the Mater is for the benefit of J ew, Turk, Catholic, 
or Protestant ? — Yes, but may I ask this, would they 
appoint me if I were a candidate for an appointment 
on the staff there ? 

4140. I think they would be most glad to appoint 
you on an amalgamation scheme to-morrow, provided 
that you and your colleagues were acting on the same 
lines. I do not believe that the management of the 
Mater ever was, or ever will be sectarian, and I would 
ask you to tell me when you mention the two institu- 
tions together, if you believe the Adelaide, which ex- 
cludes from its doors the clergy of the Catholic Church, 
and prevents their offering the consolations of religion 
to people of their own persuasion who may be in the 

hospital- ? — I saw a statement published in the 

newspapers the other day to the effect that they 
do not. 

4141. Up to the sitting of this Commission they 
•did, and I think the very evidence you gave here on 
a former occasion led to the present liberalising of the 
place ; but do you put the Mater in the same category 
as the Adelaide, when I tell you as a matter of fact, 
that that rule has never applied there ? — If you tell 
me that as a matter of fact, then I say to that extent 
the Mater differs from the Adelaide, if your description 
of it is correct ; but I must refuse to regard the Mater 
as otherwise then an hospital managed in the interests 
of a particular Church, and managed practically by 
that Church. 

4142. Why do you say “ managed in the interests 
of a particular Church ” if you admit that the result 
of that management is to minister to the require- 
ments of the sick poor of all churches ? — V ery well, 
I will say this broadly — that I object to a system of 
nursing in any institution that is in the hands of a 
body of persons, ladies or gentlemen, who are bound 
by any religious obligation and who wear any par- 
ticular garb, 1 do not care whether they are Pro- 
testant or Catholic Sisters. I object personally to 
such a system, and I have always so objected. 

4143. That is a veiy fair objection for you to make 
as a Protestant, and I quite appreciate it ; and if that 
be at the root of your objection, I hold that you are 
perfectly entitled to your opinion. But with regard 
to the Mater not being entitled to a share of this 
grant because it has carried on so far •without any 
State aid, you must allow us, or rather me, to take 
your opinion for what it may be worth— you have 
admitted, however, that you do not know where you 
would get a fund to endow or maintain the proposed 
new general hospital ? — No ; I did not. 

4144. Unless you took it from the grant ? — I would 
take portion of the grant, and appeal, to the public to 
supplement it, as is done elsewhere. 

4145. • Sir Richard Martin. — As I understand, Mr. 
Thomson, your idea is that in the event of an amal- 
gamation, the staffs of the two or more amalgamated 
establishments should be transferred to the institution 
that would remain ? — Or to the new institution — Yes. 
But I think that if such an amalgamation took place 
there would be some vacancies almost immediately — 



that some of the members of the active staff would 
probably pass into the consulting staff, and I would 
not fill up the vacancies so created until the staff of 
the new hospital was reduced to proper dimensions. 

4146. But the combination of the staffs would 
cause the remaining institution to have an enormously 
large staff to begin with ?— Yes, ppssibly at first ; but 
of course that would depend upon the hospitals that 
were amalgamated. For instance, in the House of 
Industry Hospitals there are four surgeons and form 
physicians, and in Steevens’ three surgeons and two 
physicians ; that would be thirteen ; but I am aware 
that several of those would, in the event of an amal- 
gamation, pass at once from the active staff into the 
staff for consulting purposes, and that we should 
have a workable and not an unduly large staff at 
the very start. 

4147. You mentioned that your idea was that 
there should be at least fifty beds for each physician 
and surgeon 1— Certainly. 

414S. And could a surgeon or physician go round 
fifty beds each day, considering the time occupied in 
giving clinical instruction ? — Oh, yes ; but of course 
he does not instruct at every one of the fifty beds. 
He instructs for an hour, and he selects; the best sub- 
jects for his instruction, stopping at these beds and 
saying what he has to say; but he sees the other 
patients too, though he does not necessarily remain 
very long with each. A physician or a surgeon with 
fifty or sixty or eighty beds, as some of them have, 
would have an assistant, and the assistant would do a 
great deal for him in the way of dressing and oversee- 
ing. Tho surgeon or his assistant would operate; and 
do the primary dressing, and with the assistance of 
the house surgeon and the students would be able to 
get through very well. 

4149. I was just thinking that with fifty beds, and 
taking five minutes at each, the surgeon or physician 
would be occupied over four hours going round? — 
But some beds he -does not stay half a minute at, and 
at others he may remain for five minutes. You don’t 
stop the same length of time at each bedside — unless 
you took a splint or a bandage off, you, in the majority 
of cases, ask one or two questions and pass on. The 
resident surgeon has been round all the cases in the 
morning, and all cases requiring special attention are 
not only attended to at once, but are also brought 
under the surgeon’s notice when he goes round. That 
is a well-known matter — that you don’t spend neces- 
sarily five minutes at each bedside — you may not 
spend half a minute at one, and half an hour at the 
next, as the particular case may require. 

4150. Mr. Hutton. — Is there not a want of parallel 
in the hospital accommodation of the English towns 
which you cited, and Dublin, seeing that the former 
have large county infirmaries adjacent? — We have 
county infirmaries, too. 

4151. Where — in the county Dublin 1 — No, but in 
Dublin. 

4152. In Dublin — how do you mean ? — The Meath 
Hospital is the County Infirmary, and there are two 
union hospitals. But the city hospitals at present 
not only accommodate the city, but all Ireland. A 
great number of cases come up. from the country ; and 
there are infirmaries in the country. 

4153. Mr. Holmes. — Could you say, Mr. Thomson, 
what proportion of cases in the city hospitals come 
from the country*?; — I cannot say off. the" book ; but 
the impression on my mind' is that certainly a third 
of them,, and these generally operation cases, come 
from the country to us. 

4154. Is that your experience too, Dr. Chance — 
would you put the proportion at so high a figure as 
one-third ? 

4155. Dr. Chance. — That would be the outside pro- 
portion. 

4156. Mi - . Thomson. — Dr. Thomley Stoker reminds 
me that a larger proportion of surgical cases come up 
for operations than perhaps of medical cases. At all 
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March i, 1880 . events a very large number of cases come to ns from Mr. Kennedy. — The Doctor says we had nothing 
Mr. WUlSam the country. to do with it 

Thomson, 4157. The Chairman. — Thero is only one question 4158. Mr. Holmes. — Quite apart from any id] e 

p.B.c. 6 . 1 . I wish to ask you ; you mentioned that there had report, would not a perusal of the evidence given be. 

been a report circulated this year which caused your fore this Commission, make it manifest to the public 
students to fall off, but isn’t it a very curious thing that some change was imminent 1 — Certainly, and 
that an institution like yours should be affected by naturally men were rather timid about entering a 
an idle report of that kind ? — It is a curious thing, hospital in which they thought they might never see 
but if you knew all the ways and by-ways you would the end of their session, in which event they would 
not be surprised. lose one year. 



Dr. Chance. Dr. Chance examined by the Chairman. 

4159. You wish to add something, I understand? 4160. But the management, is it not sectarian?— 
— Yes, I think that a mistake has been made in call- It is not the management, but the result of the manag- 
ing the Mater sectarian. There are two ways in which ment we have got to look to. If the result is to give 
you may speak of an hospital as sectarian— sectarian all Protestants or all Catholics, then I say the system 
as regards the admission of its patients (and only one is a bad one. I quite agree with what Mr. Thomson 
of the Dublin hospitals can be so spoken of, the has said — I am thoroughly -with him in favour of 
Adelaide), and sectarian quoad its medical staff. Now, liberality as are all of us, for I do not believe that the 
I assert that the only hospital in Dublin not sectarian surgeons or physicians of Dublin are in the true sense 
quoad its medical staff is J ervis-street. As regards of the word bigots. 

the assertion that the Mater is managed in the Mr. Kennedy. — I know that even in the Adelaide 

interests of one denomination that is so in every to which I have referred, some of the members of the 

hospital in Dublin except Jervis-street, inasmuch as stall are as high-minded and liberal men as are to be 
the medical staff of every other hospital in Dublin found in their profession, not only in Dublin, but any- 
except the House of Industry, has a staff of one where. 

religion, either all Catholics or all Protestants. As 4161. The Chairman. — Notwithstanding what you 
to the House of Industry, Dr. Gordon says— “ I have have said, Dr. Chance, is there not a difference between 

been a very long time attached to the hospital, and I the management of Jervis-street and the Mater ? Yes 

think I can only recollect before the present one but no difference as regards the result of management 
surgeon, a Roman Catholic, Surgeon O’Byme. I can both are freely open to the sick poor of all persuasions! 
go back a long way, and I cannot recollect in the list Now, as regards the Mater, Mr. Thomson says practi- 
of physicians any one before Dr. Corrigan.” And, ' cally, that because it has got support from the people 
again, in answer to the question as to whether he it should get none from the Government ; but I think 

thought this “ paucity of Catholics ” was attributable that is bad reasoning, and on the contrary I would 

to the preponderance _ of Protestant candidates for urge that for that reason it should be not less, but 

these positions, he replied, “ No, I do not.” So that better supported by Government. There is only one 

with the so-called liberality of the House of Industry other thing that I wish to add, and that is to state 

Board, we have but three Catholics in I don’t know that I never even heard of the report, the circulation 

how many years connected with the staff, and two of which Mr. Thomson says led to the falling off of the 
of these entered the hospital when they had already student class at the House of Industry Hospitals, 
made their reputation in Jervis-street— Dr. Lyons and Mr. Thomson.— Oh, no ; it did not come from you 

Dr. Corrigan. at all, Dr. Chance. 



Dr. Anthony 
Corley, 



Dr. Anthony Corley, f.r.c.s.i. 

41 62. You are Lecturer in Surgery in the Carmichael 
College of Surgery? — Yes. 

4163. Surgeon to the Richmond Hospital ? — Yes. 

4164. A. Fellow and Examiner of the Royal Uni- 
versity? — Yes. 

4165. And a Fellow of the Royal College of Surgeons 
in Ireland? — Yes. 

4166. You have heard the evidence given to-day by 
Dr. Chance and Mr. Thomson? — Yes, the entire of it. 

4167. And with which do you agree — there is no 
use going over the same ground again ? — Well, on the 
whole they agree more than they differ, and I am quite 
with them. I think that the work done by the House 
of Industry Hospitals, and the position they have 
obtained— excluding any defect in the buildings them- 
selves— furnish strong proof for the necessity of 
amalgamation. It was the largest hospital in Dublin 
up till a comparatively recent period, and it is admit- 
tedly the most thoroughly representative of the Dublin 
Medical School. Some of the best known surgeons — 
men whose reputation has been world-wide, have 
sprung from the House of Industry, and that I believe 
arose from the fact that the surgeons and physicians 
there had more material to work upon, and were more 
in the position of the Continental, and London Hos- 
pital Staffs than in any other institution in the 
city. There is no doubt that in small hospitals the 
material for observation is frittered away, and if men 
have gained eminence in these they would certainly 
have attained still greater eminence had they been in 
charge of larger establishments. 



, examined by the Chairman. 

4168. Then you agree with Mr. Thomson that there 
are too many hospitals in Dublin ?— Assuredly. There 
is, as you have heard, no town in the kingdom with so 
many hospitals ; and as a consequence the material for 
observation is too much scattered instead of being con- 
centrated. It must be injurious to the profession, and 
thus to the public — because if experience is worth any- 
thing it is plain that a man with nin e or ten beds in 
charge cannot have the experience that would result 
from having forty, fifty, or sixty. 

4169. Mr. Holmes. — You refer with very just pride 
to the reputation of your hospital— isn’t it the fact 
that a celebrated New York surgeon came over to 
Dublin to see the room where a surgeon performed a 
most critical operation ? — You refer to the first case 
of aneurism treated by compression, which is now 
known as the Dublin method of treatment. 

4170. Yes— what was the surgeon’s name?— The 
late Dr. Yan Buren, a distinguished American surgeon. 

4171. The Chairman. — With regard to junior 
hospital appointments being filled by examination, do 
you agree with what has been said ? — Yes, I quite 
agree with Mr. Thomson and Dr. Chance on that 
point. 

4172. And also in the general proposition, I suppose, 
that a few large hospitals are preferable to a number 
of small ones ? — Yes, Dr. Haughton, to the contrary, 
notwithstanding. 

4173. Would you tell us briefly your views as to 
amalgamation of the Dublin hospitals? — Well, + -b ft 
first scheme suggested for amalgamation was one that- 
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recommended itself to my common sense — the amalga- 
mation of two institutions, with deficiencies in each, 
each deficient in some respects, Steevens’ and the 
House of Industry. I think that project would have 
been one of the greatest advancements in the cause of 
the Dublin School of Medicine that ever occurred in 
my time, or probably in any other time, and I was 
vastly disappointed when, in consequence of the action 
of the Board of Steevens’, it turned out that it could 
not be carried- It occurred to me that it was one of 
those cases where the prejudices of a Board ran counter 
to the interests of the public interests — the Dublin 
Medical School, and the relief of the sick poor. 

4174. Supposing the House of Industry hospitals 
were abolished, have you formed any opinion as to the 
compensation which should be given for vested interests 
there ? — I have formed no definite opinion, because we 
never made any definite calculation, but what Dr. 
Thomson has said on that subject commends itself to 
me. I certainly would not give up the advantages of 
my hospital say for £10,000, and I may mention in 
this connexion that the reputation of the House of 
Industry hospitals has always been such, that up to the 
time that the Commission sat, there is not a surgeon 
under forty years of age connected with any other 
hospital in Dublin that would not gladly go to it if the 
opportunity presented itself. For example, I left 
another hospital to join the staff there, and so did Sir 
Dominic Corrigan, Dr. Lyons, Mr. Stokes and others — 
in point of fact, it was a well-known centre of attrac- 
tion. 

4175. And it was esteemed an honour to be connected 
with it 1 — Yes. 

4176. Mr. Kennedy. — You were sure of beds to the 
extent of the £7,000 or £8,000 Government grant 
without any personal exertion to bring in funds 1 — I 
don’t think that personal exertion had anything to do 
with it, because we were always willing to subscribe 
ourselves, and to appeal to the public for funds if the 
Governors would only join us. 

4177. But you were sure of having that £7,000 or 
£8,000 and beds to that extent, at all events, without 
any exertion whatever ? ■ — Allow me — I am anxious to 
make that perfectly clear. Reading the evidence (as 
reported in the newspapers) given on a former occasion, 
by I think it was Mr. Charles Martin, I observed the 
statement that the medical staff was backward, but 
that is not so — on the contrary, we were willing to put 
our hands in our pockets and subscribe £50 towards 
improving our hospital. 

4178. It ended with the intent however — the act 
never was performed ? — No, because the Board did not 
take the matter up, it was they who were lukewarm, 



not the members of the medical staff. I do not agree 
with the first part of Dr. Chance’s evidence or with all 
stated here to-day to the like effect — that Dublin is 
so very much overstocked with hospital beds. I am 
not of opinion that 1,200 beds would be too much for 
our wants although in Edinburgh they may do with 
600, and my reasons for saying so is this — that the 
lower classes are more steeped in poverty here, and have 
not provided, as they do in England and Scotland, for 
a rainy day, and the only alternative when these people 
are overtaken by disease or meet with an accident, is 
to send them into the Union. Even at present, I 
think many cases go into the Unions that are proper 
to be treated in our hospitals, and I think that is a 
mistake and to be regretted, because once a pauper 
always a pauper, and if these people once lose self- 
respect, if they break up their little homes and make 
their way into the Union, they are lost to society, and 
may almost to a certainty be regarded as paupers 
thenceforward. I would say, therefore, that even a 
larger proportion of beds here as compared with the 
cities and towns of England and Scotland than exists, 
would not be so disproportionate as has been implied 
considering our different circumstances. I don’t at all 
agree that we are over-bedded ; we are over-hospitalled 
no doubt, but we have not too many beds. 

4179. Mr. Hutton. — Besides, Dr. Chance took 
only the city population into consideration, and there 
are very many country case3 treated in our hospitals 
as well ? — Exactly so. 

4180. Dr. Chance. — But taking what Dr. Thomson 
says as to the number of these country cases, we have, 
even after providing for these, the fact that there are 
more than 800 beds unoccupied. That is a simple 
fact. 

4181. Dr. Corley. — They are unoccupied simply 
because we have not the means to keep them up. 

4182.. Dr. Chance. — I say let us substitute for the 
system of several hospitals with that many unoccupied 
beds, a few hospitals with a smaller number of beds 
which can be maintained. 

4183. Dr. Corley. — That does not affect the question. 
I am quite with you as to the propriety and advisa- 
bility of having fewer hospitals, but I wish to press 
the point, that in my opinion at all events, we have 
not too large a number of beds in proportion to other 
places having regard to our local circumstances. 

4184. Mr. Holmes. — And is it not the case, Dr. 
Corley, that if the breadwinner had to go to the Union 
workhouse to be treated for some accident, all his 
family must go there with him? — Formerly that was 
so, but the system of outdoor relief meets that diffi- 
culty now to some extent. 



March 4 , 1889. 

Dr. Anthony 

Corley, 

J'.a.c.s.t. 



Dr. Chance re-examined bv the Chairman. 



4185. Did you read the evidence that Dr. Macan 
gave here yesterday ? — Yes, I read a report of it in 
the Freeman’s Journal. 

4186. And do you think that his statement as 
regards his personal position, qua Master of the 
Rotunda Lying-in Hospital, was at all beyond what 
is his due U — Certainly not, and I would not interfere 
with that position, or detract one iota from its import- 
ance or pecuniary worth. It must be remembered 
that there are very few prizes in medicine — a lawyer 
may aspire to the bench, or even to the Lord Chancellor- 
ship, but there are no such appointments for the 
physician or the surgeon, and such as do exist I would 
not interfere with. The Rotunda is known all over 
the world for the excellence of its teaching, and we 
should beware of innovations, lest they might tend to 
mar that reputation and impair the hospital as a 
teaching centre. 

4187. Mr. Holmes. — Assuming that the present 
was changed and that a salary was fixed for 

the Master of the Rotunda, would you not say that in 
order to secure the services of a really first-rate man 
the salary should be an exceedingly high one? — I 



would not advocate the giving of a salary at all, the 
present system of payment by fees is much preferable 
because it acts as an incentive to work. 

4188. Would you be in favour of leaving it optional 
with the board to re-elect the master for a second term 
of office ? — I would, for the reasons which Dr. Macan 
gave yesterday, but I think there should be some pro- 
vision for removing an incompetent or an indolent 
man. I don’t think it should be in the power of 
an incompetent man to ruin the reputation of that 
hospital as a teaching institution. 

4189. The Chairman. — What is your opinion, Dr. 
Thomson, on this question, do you think the Master 
of the Rotunda should be paid by salary or by fees 
as at present? 

Dr. Thomson. — Oh, by fees certainly, but I think 
the principle should not be quite unlimited, 

4190. Dr. Chance . — It is limited by the number of 
pupils in Dublin, the Master cannot get more money 
than there are pupils to pay fees. 

4191. Dr. Thomson . — That is so, and the head of a 
large hospital occupies quite a different position from 
that of an ordinary physician or surgeon, because he 



Dr. Chance. 
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has to devote more: time to the work, and in the case 
of the Rotunda, he holds the appointment for a limited 
period, • Besides it is a good thing that some one 
should get a prize ; there are very few going in our 
profession. 

4192. Mr. Holmes. — And if it was decided to sub- 
stitute a salary for the fees, it should be a very large 
one ? — Yes. 



4193. So as to secure the services of a first-rate 
man ? — Yes. 

4194. Mr. Kennedy. — Dr. Corley, do you agree 
with what Dr. Chance and Dr. Thomson have said 
on this question also ? 

Dr. Corley. — Yes, I do. I certainly would leave 
the Rotunda alone. It is doing excellent work. 

The Commission adjourned till next day at twelve 
o’clock. 



FRIDAY, 5th MARCH, 1886. 

The Commission met at twelve o’clock, in the Chief Secretary’s Room, Dublin Castle. 

Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Mr. Charles 
Kennedy, J.P., Mr. Thomas Maxwell Hutton, J.P., Mr. Robert W. Arbuthnot Holmes, 
Mr. Richard Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 
The Minutes of the previous day’s sitting having been read and confirmed — 



Mr. Henry A. Robinson was called 

4195. Mr. Robinson. — You are an Inspector of the 
Local Government Board ? — Yes. 

4196. You. read the evidence given by Dr. MacOabe 
about the hospital accommodation in the Dublin 
Unions 1 — Yes, I read the newspaper report of that 
evidence. 

4197. And do you wish to make any remarks on 
it 1 — I do. With regard to Dr. MacCabe’s evidence 
about the South Dublin Union, I have nothing to add, 
and I quite endorse everything he said, but with refer- 
ence to what he said about the North Dublin Union, 

I desire to make a few observations. I succeeded Dr. 
MacCabe in charge of the Dublin district, which 
comprises these and other Unions, about twelve 
months ago, and since that time a great change has 
taken place in the accommodation and management of 
the North Union. The new buildings at Cabra which 
were in course of construction for three or four years 
are now completed, and between 400 and 500 children 
have been transferred from the workhouse to the new 
establishment, and the accommodation of the main 
house freed to that extent. Notwithstanding that, 
however, on account of the great depression throughout 
the country, there has been a large number of admis- 
sions to the North Dublin Workhouse, and the build- 
ings are still overcrowded. But the question remains 
as to whether the present condition of things is normal 
or abnormal. I am rather inclined to the latter opinion, 
and of course should the overcrowding continue, some- 
thing must be done to provide better accommodation. 
The minimum amount of cubical space accommodation 
as recommended by the Poor Law Union Inquiry 
Commissioners, who sat a few years ago, is 600 for 
ordinary sick cases and 800 for offensive cases or 
lying-in cases, but I am afraid it has not been quite 
possible to adhere to that at the North Union Work- 
house, by reason of the overcrowding and the para<- 
mount necessity of housing the destitute. Things, 
however, are not quite so bad now as when I inspected 
the house about three or four weeks ago, and I see no 
reason to suppose that the present overcrowding, con- 
sequent upon the much larger number of admissions 
compared with previous years is not abnormal. 

4198. There are some beds on the ground, are 
there not 1 — Not in the hospital, but there were about 
seventy in the able-bodied portion of the house when 
I made my last inspection. 

4199. Mr. Kennedy. — Are there any day-rooms 
provided for the paupers at present ? — Well, the whole 
house is very deficient in day-room accommodation at 
present. 

4200. Is it not the fact that Dr. MacCabe in report 
after report drew the attention of the guardians and 
of the Local Government Board to the lamentable 



and examined by the Chairman. 

state of things existing in that workhouse from want 
of day-room accommodation ? — I have not seen any of 
these reports, but the day-rooms are very much over- 
crowded, so much so that about three weeks ago there 
was not standing room for the inmates. But a great 
many of them have left the house since then. 

4201. The poor people have to go into the yards in 
all weathers for want of proper day-room accommo- 
dation indoors, take the work-room for women, is not 
the accommodation there totally insufficient for them? 
— In the old working-room it is insufficient, but as 
you are aware, Mr. Kennedy, a new work-room has 
been opened, though the women have not been trans- 
ferred to it yet ; and I cannot say whether it will he 
sufficient or not. 

4202. For the number of people in the house, inde- 
pendent of the hospitals, can you give an idea of what 
the cubical accommodation is per inmate in the dor- 
mitories and in the work-rooms ? — Not offhand ; but 
I could procure that information for the Commission. 

4203. Even admitting that the. existing condition 
of things is not the normal state of the house, do you, 
as an expert, consider that the requirements of the 
Local Government Board as to cubical contents and 
space for each inmate have been provided for in that 
union ? — Well, ever since I have been in charge of 
the house there has been an unusual number of people 
in the house. I mean that at any time during the 
past twelve months it would be found that the number 
of inmates was largely in excess of the corresponding 
period in the previous year, so that I can only judge 
of the place in an abnormal period for relief. 

4204. But have you not had an opportunity of 
looking over the reports made from time to time by 
Dr., MacCabe? — No: As I said before, I have not 
seen any of these reports. 

4205. Axe you aware that he frequently — nay con- 
stantly — complained of the want of air, space, and 
accommodation in that house? — Yes ; but I should 
have thought that the removal of between 400 and 
500 children to Cabra would give sufficient accom- 
modation to obviate that and remedy the evil. 

4206. But, as against that, you are aware of the 
large space taken to provide for the deaconesses and 
the nurses in the Protestant hospital ? — Yes ; that, I 
believe, has absorbed the space of about 200 beds. 

4207. Consequently the removal of the children to 
the Cabra auxiliary frees only the space of about 200 
beds in the main, house ? — Yes. 

4208. And are you aware that in the wooden sheds, 
where the women sleep, the beds are contiguous to 
each other, and that girls of fifteen and twenty years 
of age are sleeping practically in the one bed?— I 
believe that is so. 
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4209. And that in some of the beds — single beds 
for one person — two are crowded, while others actually 
lie on the floor ? — That has been the case also. 

4210. Now, having regard to that state of things 
existing, would you agree or disagree "with Dr. 
MacCabe in saying that if the vested interests of the 
men attached to the House of Industry Hospitals 
could be provided for, it would be of great advan- 
tage to the union to have the use of these buildings 
for the hospital infirmary purposes of the union 1 — 
Undoubtedly, sir, it would be a very great advantage 
to the union. At the same time I do not concur with 
Dr. MacCabe in saying that the guardians would not 
•object to paying for the maintenance of the hospital 
inmates of the House of Industry hospitals. I believe 
they would object, and that would be the difficulty. 

4211. That may become a question for the civil 
authorities and the State to settle, and possibly 
some recommendations may issue from this commis- 
sion ; but you agree, Mr. Robinson, that increased 
accommodation is really necessary ? — I should be very 
glad to see any increased accommodation that could 
be provided, for another reason, that the guardians 
would be in a position to provide suitable apartments 
for the Sisters of Mercy, who are, I understand, to 
take charge of the Catholic hospital. They are not 
able to go there at present, as there is really no accom- 
modation for them. 

4212. You know what is called the garden side of 
the house. Is not the accommodation provided there 
and that provided for the lunatics positively inhuman 
as far as the flagging of the floors, the firing, and the 
crowding of the beds are concerned ? — The firing is 
very bad in different departments of the house ; but I 
have not reported unfavourably as to the accommoda- 
tion provided for the lunatics. 



4213. Have you visited that part of the house? — March s, issg. 

Oh, yes, I have reported on it. • Mr A 

4214. And have you seen the floors, for instance ? Robinson 
— Yes. 

4215. Is it a wooden flooring ? — No, flags. 

4216. And having regard to the general condition 
of the women in that garden department, many of 
them suffering from a certain form of disease, and 
having regard to the condition of the lunatics, do you 
not think that accommodation very different from 
that which exists should be provided ? — It would be a 
great advantage, no doubt. 

4217. Mr. Hutton. — The cubical area that you 
mentioned — 600 and 800 — is it not much less than 
ought to be in use ? — I mentioned the scale which was 
that proposed by the Poor Law Union Inquiry Com- 
missioners as a minimum in such cases. That Com- 
mission sat in 1876, and there were on it an inspector 
of the English Local Government Board (Mr. Andrew 
Doyle), Major the Hon. Frederick Le Poer Trench, 
and Mr. Sharman Crawford. They examined many 
witnesses, including the late Sir Dominic Corrigan, 
and among their recommendations was one to the 
effect I mentioned, that the minimum cubic space for 
the ordinary -sick should be 600 feet, and for offensive 
or lying-in eases 800 feet. 

4218. But is that not very much under what is 
considered necessary now a-days? — Yes ; but that was 
to be the minimum, and if it could not be provided in 
the existing workhouses, it would be necessary for the 
guardians to provide it in some other way. 

4219. Mr. Kennedy. — You will be able to procure 
for us the information as to cubical contents at the 
North Union in the various departments? — Yes; I 
will see about it at once, and I shall furnish it to your 
secretary. 



Alderman Alfred W. Harris, j.p., examined by the Chairman. 



4220. You are Chairman of The Hospitals Com- 
mittee of the Corporation of Dublin ? — I was, last year. 

4221. Have you formed any opinion as to the ques- 
tion of amalgamation of the hospitals in Dublin ? — I 
read with a great deal of interest Dr. Chance’s evidence 
of yesterday, and I quite concur with his theories, but 
differ from him entirely as to the practical working of 
them out. 

4222. You also read Dr. Hamilton’s evidence, I 
presume — it was given at one of the earlier sittings of 
the Commission %— I don’t recollect that I read it. 

4223. Or Dr. Thomson’s ? — t did not pay any par- 
ticular attention to it either. I did not know that I 
would be asked to attend as a witness, or I should 
have given the matter more consideration. We say 
in our report — “while we are of opinion that the 
multiplication of small hospitals should not be en- 
couraged, one cannot forget that Dublin is a great 
medical school, and that the question of amalgamation 
of larger hospitals involves so many other issues, that 
we are not in a position to express any opinion there- 
upon.” That is really the case. On our inquiry as 
to the hospitals, one of the greatest difficulties we 
found in the way of amalgamation was the vested 
interests that existed in the various institutions. That 
was the great stumbling block in the way of amalga- 
mation, which we thought might otherwise take place 
with immense advantage. We felt it was such a very 
large question that we could not deal with it. 

4224. Have you formed an opinion as to the type 
of hospital that should receive a Government grant ? — 
Yes ; I think there ought to be two or thi-ee large 
hospitals in Dublin with Government grants, and that 
the appointments in these should be open to medical 
men of all creeds and opinions, and accessible only by 
absolute merit. 

4225. What do you mean by a large hospital? — I 
would call an institution capable of accommodating 
250 patients a large hospital. 

And what would you term a small one ? 



Mr. Holmes.— But is this a question for a layman 
to give an opinion upon. I rather think it is one for 
the medical men as experts. 

4226. The Chairman. — Alderman Harris has pre- 
sided over a committee which inquired into these 
matters, and his opinion is therefore of value — (to 
witness) — would you have the medical staff elected by 
a board or how — what do you mean by the appoint- 
ments being “ accessible only by absolute merit ” 0 — 
I mean that care should be taken that there were on the 
board of control gentlemen who would appoint simply 
from merit, and not from any religious or political pre- 
j udice. That the medical staff should be simply chosen 
by merit, and not by favour, or from any one class. 

4227. Would you consider it right that a grant 
should be given to hospitals managed by bodies en- 
tirely irresponsible to the ratepayers ? — That is one of 
the questions that we had to consider in the Corpor- 
ation, and we have been giving hospitals grants from 
time to time, although they are not responsible to the 
ratepayers. I am not prepared to answer that off 
hand — it opens up a very big question. 

4228. Can you tell us what was the basis adopted 
by the Corporation in recommending these grants — 
first how much do they amount to? — In our last 
report we state that the number of hospitals inspected 
was twenty, and the aggregate amount of the grants 
made by the Corporation for the then current year 
(1885), was £4,700. 

4229. Now what is the basis upon which these 
were made? — Well, we had a return made of the 
number of beds in each hospital, and we tried to 
make the grants upon the basis of the beds occupied — 
the actual work done, but we found afterwards that 
that did not work, and we really gave the different 
amounts -without any very precise rule, feeling in 
some cases that the institutions were worthy of support, 
and in others— some old hospitals — that they could 
not exist without it. For instance, Mercer’s is an 
hospital that we did not find in a very satisfactory con- 
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Marc h s, 1886 . dition, and which we reported upon more than once, 
Alderman but still we gave it £300. 

Alfred W. 4230. Had you anybody to report to you as to the 

Harris, s.v. condition of the hospitals — I suppose you passed these 
grants upon the recommendation of some persons ? — 
Of the committee appointed to deal with the question, 
which committee inspected the various hospitals — 
twenty in number it reported. We made a personal 
inspection of the hospitals ourselves. 

4231. You did — before recommending the grants ? 
—I will explain. That committee is selected annually 
in December for the following year. The grants were 
originally made some years ago, and have been prac- 
tically continued every year since. There was no basis 
really upon which they were given. There was an 
anxiety on the part of the Corporation to support the 
hospitals generally, and the grants have been renewed 
each year with but little change. 

4232. But do you not think that it would be more 
satisfactory if there was some intelligible basis to 
work upon? — I quite agree that it would, but the 
question is full of difficulties which only appear 
when you grasp it. 

4233. Mr. O’Reilly. — Is it not the case, Alderman 
Harris, that the Corporation at one time adopted the 
method of satisfying themselves as to whether hospitals 
were working satisfactorily or not, by asking the 
governing bodies to have a member of the Corporation 
to represent them among the governors ? — Yes, that 
was the case formerly. The Corporation appointed 
representatives on the board of each hospital, and their 



nominees were accepted in every instance in a very 
fair spirit, but subsequently that was found to 
have its drawbacks, and not to work well either. 
The council then appointed a special committee to take 
the matter in hand and to report to it, after inquiry 
and inspection, as to the working of the different 
institutions — bow they are administered as to their 
nursing staffs, sanitary arrangements, and soforth 
and that is the committee of which I was the chair- 
man in the past year. 

4231. Chairman. — Would it not be better that 
hospitals which from inherent faults or other causes- 
have fallen in public estimation should be allowed to 
collapse, rather than be propped up by grants ? — That 
is my opinion. 

4235, And that is one of the ways in which you 
can consolidate the hospitals in Dublin ? — Yes. But 
even as a layman I might be permitted to say that we 
feel there are many of the hospitals in Dublin that it 
would be a pity to interfere with, such as the hospitals 
carried out on purely sectarian lines like — and I am 
not now speaking in any invidious sense — the Ade- 
laide on the one side, and the Mater Misericordise on 
the other. The Mater is not so exclusive as the 
Adelaide, but more or less they are both sectarian 
hospitals, largely supported by different classes of 
people, and I think it would be a great pity that any- 
thing should be done to interfere with their usefulness, 
or the interest which is so practically manifested in. 
them. 



Dr. Charles B. 
Ball, m.ch., 
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4236. You are Surgeon to Sir Patrick Dun’s Hos- 
pital ? — I am, sir. 

4237. Have you formed an opinion as regards the 
question of amalgamating Sir Patrick Dun’s with any 
other hospital?— Well, in the first place, I have been de- 
puted by the medical board of Sir Patrick Dun’s, to lay 
before this Commission a resolution which was passed 
at a meeting held on the 12th December last, on the 

motion of myself, seconded by Dr. Purser : “ The 

medical board of Sir Patrick Dun’s Hospital are unani- 
mously of opinion that any scheme of amalgamation 
of this hospital with the City of Dublin Hospital be 
supported, provided it can be shown that the joint 
incomes of these institutions can be so supplemented 
that an hospital capable of containing at least 250 beds 
can be established and maintained.” 

4238. A great difficulty in the way of amalgamation 
was supposed to be the objection of the medical staffs ? 
— So I conceived from the evidence given at this Com- 
mission. That was, as I gathered, the main objection. 

4239. Are you aware of any other hospital in 
Dublin that has adopted a similar resolution to that 
you have just read ?— By the direction of the medical 
board of Sir Patrick Dun’s Hospital, I forwarded a 
copy of this to the secretary of the medical board of 
the City of Dublin Hospital, and I received a letter 
from him stating that they unanimously passed a 
resolution approving of our proposition, subject to 
some reservations which I have no doubt they will 
explain themselves. 

4240. They wished the formation of an hospital 
containing about 250 beds ? — Yes. 

4241. But the income you have at present for the 
two hospitals would not be sufficient to maintain such 
an institution ?— It would not. The joint income, as 
given in the report prepared for this Commission, 
amounts to £9,000 a year, or little over that. 

4242. Then in order to cany out that amalgamation, 
assuming this Commission recommended it, how much 
would you require from the grant 1 — That is a question 
that I am not prepared to answer. It depends, as you 
will see, very much upon whether there is to be an 
enlargement of one of the existing hospitals, or the 
erection of a new one. 

4243. What do you say is your joint incomes at 



present? — A little over £9,000 a year. The City of 
Dublin Hospital has £4,741, and Sir Patrick Dim’s, 
£4,309, according to the report before you. 

4244. Mr. Holmes. — But is that an income upon 
which you could fairly rely in future? — 1 merely state 
the figures that are given in this report before the 
Commission. I am entirely guided by that. 

4245. Mr. Kennedy. — From what source is that 
income derived, Dr. Ball ? — Dr. Haughton, perhaps,, 
can tell you that better as a governor of the hospital. 
The establishment of such an amalgamated hospital 
could, of course, only be brought about by a substantial 
increase to the present joint income ; and if -any redis- 
tribution of the Government grant is contemplated, 
these hospitals would have a strong claim for recog- 
nition, both for the amount of work done amongst the 
poor and for clinical teaching. Referring to the 
figures already given to the Commission, I find that 
the daily average of beds kept up in these institutions 
was — Sir Patrick Dim’s, 69, City of Dublin, 70, or 
a total of 139 ; and yet, with only this number of 
beds, 196 students, or over one-fourth of the entire 
number of students attending general hospitals in 
Dublin, were educated. I am confident that if these 
hospitals, with their staffs, were amalgamated, it would 
be found productive of economy of management, in- 
creased public utility, and vastly improved resources 
for clinical instruction. It has, I am aware, been 
suggested to build a new hospital, with money derived 
from the capitalized Government grant, but I am of 
opinion that much more good would be done by amal- 
gamation and subsidising the joint incomes of the 
hospitals so amalgamated, on the following grounds. 
The supply of cases suitable for teaching is only con- 
stant to those hospitals of proved reputation. Medical 
men through the country retain an interest in the 
hospital where they themselves were educated, and 
consequently, recommend patients to these institutions, 
and similarly patients recommend their friends to the 
hospital where they themselves have been treated. 
In this way it takes many years for an hospital to 
acquire, such prestige as to ensure a constant supply 
of cases ; and if a large new hospital is constructed, it 
will be a long time before it establishes for itself a 
Solid reputation. In the same way, the success of an 
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hospital as a teaching institution, is a matter of slow 
development, depending as it does on the cases for 
instruction, the capability of the' staff, and the repu- 
tation which the hospital has acquired through the 
country. If these two hospitals were conjoined, they 
would still retain sufficient of their individuality to 
keep their connexion both for patients and students, 
■while the greater facilities afforded by increased size 
would tend to still further augment the class of 
.students. . 

4246. Mr. O’Reilly. — Is there any room for in- 
creased buildings on the grounds of Sir Patrick Dun’s 
hospital ! — I think there scarcely would be sufficient 
room to make an hospital capable of accommodating 
250 beds, without taking in some of the neighbouring 
land. 

4247. I thought you had sufficient ground attached 
to the hospital ! — Scarcely sufficient space to allow of 
that, I think. 

424S. The Chairman. — Have any practical steps 
been taken by the board of governors since that 
resolution was adopted by the medical staff ! — It was 
•communicated to the board of governors and Dr. 
Haughton will, I have no doubt, give you further 
information on that subject. 

4249. Mr. Holmes. — Dr. Ball, if the new hospital had 
.a first-rate staff, don’t you think it would very soon 
make a reputation and attract students! — It would 
-take a long time to do so. For instance, when Sir 
Patrick Dun’s was established as a surgical hospital, 



Mr. Butcher, then one of the first surgeons in Dublin, March b. isse. 
was attached to it, but it was a number of years before Dr B 

it made its reputation. That is proved by the number Bail 
of accident cases admitted in the earlier years compared f.b.c.s.i. 
with the number in recent years. 

4250. But you would hardly class Sir Patrick Dun’s 
with the new hospital. Supposing there was a new 
hospital it would be a large institution equipped with 
all the best known modern appliances, and officered by 
first-rate men 1 — They would not be the same in point 
of size; but I just take Sir Patrick Dun’s as an example. 

It was opened as a surgical hospital in 1867, and Mr. 

Butcher was appointed to it, in order to give the 
hospital prestige, at least I believe that was the idea ; 
but it was many years before it attracted anything like 
the number of surgical cases that it has at present, 
and it has not increased in size. It is the same in 
point of accommodation, but its reputation has increased, 
and the number of cases admitted last year was over 
double what it was ten years ago. 

4251. But assuming that all the conditions are 
favourable to the new hospital — that you had money to 
build it, and money to support it — possibly that is a 
Utopian idea, but supposing that you had — and a good 
medical staff, would it not in a short time attract a 
large number of surgical cases, and a large number of 
pupils! — I think it would be a long time before 
you would do so. It would require to build up a 
reputation first. 



Rev. Samuel Houghton, m.d., s.f.t.c.d., recalled and examined by the Chairman. 



4252. You heard the evidence of the last witness I 
think! — Yes, 

4253. And have you got any remarks to make upon 

it! Yes, but first of all I should state that I don’t 

appear here to represent the governors of the hospital 
—I have no authority to do so ; I appear here to give 
my own opinions only. The unanimous resolution of 
-our medical officers was forwarded to the Board of 
Governors of Dun’s Hospital, and they passed a resolu- 
tion — I don’t remember the exact wording of it, but 
to the effect, that the governors of Dun’s Hospital are 
periodically elected, partly by the College of Physicians 
: and partly by Trinity College, and that these bodies 
would have to be considered if the question of amalga- 
mation was entered into; therefore, the Board of 
Governors, while expressing, as a Board, no opinion 
on the question of amalgamation, they merely informed 
their medical officers that if amalgamation was to be 
considered with Baggot-street or with any other 
hospital, the College of Physicians, in the first in- 
stance, as trustee of Sir Patrick Dun’s estate, and 
Trinity College, on the other hand, as representing the 
largest medical school in the three kingdoms after 
Edinburgh, and whose students, as a rule, come to us, 
although they are left free by the college to go else- 
where should they so elect — that these two bodies 
must be consulted. It would also require legislation, 
whether in Westminster or the Bank of Ireland, in 
College-green, remains to be seen : but in either case 
it requires legislation, and the consent of those two 
bodies would be necessary. As far as I am concerned 
individually, I am in favour of amalgamation, if 
amalgamation were possible, and it would be possible 
but for the question of finance, concerning which I 
have grave doubts. 

4254. You don’t agree with what Dr. Ball said as 
regards the amount of joint income that would be 
forthcoming! — No, and I don’t think the opinion of a 
medical man is the soundest possible on questions of 
finance. 

4255. Then will you kindly give us the information ! 
— I will, as far as I can. I have gone over the income 
•of Sir Patrick Dun’s during last ten years, and from 
all sources, including its lands in the county of Water- 
ford, it did not average more than from £3,000 to 
£4,000 a year. Baggot-street Hospital maintains 



practically the same number of beds, and I fancy its 
income is in or about the same — perhaps a shade more, 
about £4,000 per annum ; but, suppose we put down 
Sir Patrick Dun’s at £3,000 a year and Baggot-street 
Hospital at £4,000 a year, that is only £7,000, and 
that very precarious, depending upon subscriptions and 
landed property. 

4256. I was just going to ask the question, would 

not a considerable portion of that £7,000, at all events, 
be a rather precarious income 1 — Yes, very precarious ; 
and that £7,000 is the very outside figure 

4257. Mr. Holmes. — How much of that would you 
say is stable income! — I could not possibly answer 
that question save by another, “ what is stable income 
now-a-days ! ” 

4258. But I mean income derived from moneys 
invested or from lands! — Well, the gross total income 
of Sir Patrick Dun’s estate is about £2,800 a year, but 
there are charges upon that — for instance, the College 
of Physicians get £500 out of it. I think our net 
receipts from the lands average from £1,200 to 
£1,500 a year. 

4259. Mr. Kennedy. — When you say that there 

are charges upon it, and one of £500 a year, what do 
you mean ! — That is an old story 

4260. Then we won’t go into it at any great length 
— but is that a plus or a minus ! — In 1 800 the College 
of Physicians, by the last, but one, of the acts passed 
by the Irish Parliament, were made trustees of Dun’s 
estate, and got that charge of £500 a year on it. 

4261. So that your income is how much! — Not 
more than £1,500 a year from the lands. 

4262. Less that £500 to the College of Physicians! 
— Oh, no ; the college deducts the £500 a year from the 
gross receipts for the payment of professors, and soforth. 

4263. Chairman. — But you said the gross rents 
amount to about £2,800, and after deducting £500 
for the College of Physicians, if you only received 
£1,500 there remains £800 unaccounted for ! — Then 
there are expenses connected with the management of 
the estate. 

Mr. Hutton. — The income from the property has 
been overstated 

4264. Rev. Dr. Haughton. — Mr. Hutton is the 
auditor of our accounts, and he knows best, of course ; 
but what comes to us after deductions for charges in 

2D 2 
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m.d., S F.T.C.D. 4265. Dr. Myles (Secretary). — It was £1,270 last 
year — that is the figure returned by the registrar 1 ? — 
Yes, but I have taken an average of ten years. The 
rest of our income in Dun’s Hospital, and in the City 
of Dublin Hospital, comes from Corporation grants, 
from subscriptions, and also from Trinity College, who 
kindly gives us the Liceat fees instead of pocketing 
them. We are allowed to regard that as a subscription 
in the Hospital Sunday contribution, but Trinity 
College might withdraw it to-morrow if she chose — I 
don’t know that she will do so, but she might. 

4266. Chairman. — And what do those fees amount 
to? — Something like £300 or £400 a year. The 
Corporation gave us £300, and private subscriptions 
makes up the balance. 

4267. Mr. Hutton. — There is some funded pro- 
perty also ?— Yes, Dr. Barrett made a foolish will, and 
we benefited by it, and the late Dr. Faviere made a 
wise will, and we benefited by it, but that is only 
about £60 a year. We have more sources of fixed 
income than the City of Dublin Hospital, but they 
are more successful in the begging line, and in getting 
up hospital balls, amusements, and bazaars. They are 
very clever at that, and I admire them for it, I must 
say. 

4268. The Chairman. — An institution having a 
fixed income is not, generally speaking, so successful 
in the begging line as you put it, as an institution 
having nothing ? — No, that is just part of their policy — 
they say we are very rich, and don’t require outside 
aid, and when we say we are very poor people won’t 
believe us. I now want to give my estimate of what 
it would cost. 

4269. That is an amalgamation of the two hospitals? 
— Y es ; supposing there was an amalgamated hospital — 
that all the difficulties were surmounted, and that we 
had an hospital with 300 beds always full, what would 
be the income required. The result of ten years ex- 
perience in Sir Patrick Dun’s shows that each bed costs 
42-3 pence per day, of which 16 '4 pence is for the 
maintenance of the patient, or £64 a year total cost per 
bed. Now, dealing with that it is plain that we 
cannot cut down the 16<2. a day for the patient. No 
matter how big the hospital that is an item that can- 
not fluctuate, unless you starve the patients, and 
therefore the only variable item is the difference 
between the 1 6c?. and the 42 d., which would give us 
26 d. to work upon. In my opinion there would be a 
considerable saving in the establishment charges — staff 
and so on — in working a large hospital as compared 
with a small one, and I would, allowing for that 
economy, put the total charge per bed at £50 in place 
of £64 a year, dividing that equally between the main- 
tenance of the patient and the establishment, and 
other charges — which I have always considered a very 
fair principle to go upon — so that the 300 beds always 
full, and allowing for the improved economy in the 
staff would require £15,000 a year, and I can only 
see £7,000 forthcoming towards that. I don’t see how 
this commission is to give us £8,000 a year more. 

4270. Mr. Kennedy. — The Commission cannot give 
you anything you know, they can only recommend ? 
— Yes, and it would be a great risk, no matter how 
you put it. I for one should not like to see an 
amalgamation of these hospitals unless it gave us bond 
fide the benefit of a large institution, having 300 beds. 
Am I at liberty to give evidence about Mr. Chance’s 
scheme so far as it concerns Sir Patrick Dun’s ? 

4271. The Chairman. — Yes, so far as it concerns 
Dun’s ? — I will not touch the north side of the city at 
all. 

4272. No; just so far as it concerns Dun’s, please ? 
— Well, all I say about Dun’s is this ; he proposes to 
boycott Dun’s Hospital, and with it the oldest medical 
school in the country — Trinity College medical school. 
He proposes to leave us out in the cold ; to amalga- 
mate Baggot-street, the Meath, and that peculiar hos- 



pital, Mercer’s. That I object to in toto. It would 
leave Dun’s still a small hospital, and that hospital 
the teaching-ground of the largest medical school in 
Dublin or in the United Kingdom, after Edinburgh. 
That must be opposed by Trinity College by everv 
means in our power. 

4273. Have you got anything to say upon Mr. 
Chance’s general scheme? — No, I do not want to criti- 
cize it, but why should he have brought forward any 
scheme. 

Mr. Holmes. — Tt is only fail- to Dr. Chance, as he 
is not present, to state that he did not intend to boy- 
cott Dun’s. He only meant to say that, in his opinion 
four hospitals were sufficient for the hospital wants of 
Dublin. 

4274. Rev. Dr. Haughton . — It would be perfectly 
absurd, in my opinion, to start two hospitals with 
300 beds each so near to each other as the Mater 
Misericordise and Jervis street. It would not be at 
all suiting the wants of the poor in Dublin. That 
alone, in my opinion, would put his scheme aside. 
The Mater might be one centre, but the other should 
be further up the river— near Kingsbridge. That 
would occur to any one on the view. 

4275. Chairman. — In what way is Sir Patrick 
Dun’s Hospital necessary for the existence of the 
Medical School of Trinity College ? — The College of 
Physicians in the first place, and Trinity College in the 
second place, are the ex officio managers of the hospital. 
They appoint the whole staff — the College of Physicians 
the medical staff, and Trinity College the surgical staff 
— and we-governors are only the representatives of 
those two bodies. We cannot remove a single medical 
man -without appealing to them ; they can remove a 
medical man as they can appoint him . But in that 
way these two colleges appoint all the medical officers 
of the hospital, and they contribute to the College of 
Physicians through Dun’s estate, of which they are the 
trustees and Trinity College by those contributions 
which I have already mentioned. 

4276. But that is not an answer to my question — 
there are over 200 medical students in Trinity College ? 
— Two hundred and thirty, I think. 

4277. And don’t they attend other hospitals as well as 
Dun’s? — Yes — we believe in free trade, so far as hospi- 
tals are concerned. But the largest number of Trinity 
College students attend Dun’s Hospital, the next 
largest number go to the City of Dublin, the t hir d to 
the Adelaide, and the rest are scattered over the other 
hospitals. 

4278. You are quite sure that the majority attend 
your hospital? — Yes, I can furnish you with the 
figures if you choose. The returns are made to me by 
the 20th November in each year, and are printed for 
the information of the Senior Lecturer every year. 
My recollection is that for years past Dun’s has the 
largest number of our students, the City of Dublin 
ranking second, and the Adelaide third. 

4279. Mr. Holmes,— But what the Chairman asks 
is this — would not the Medical School of Trinity Col- 
lege continue to flourish even if Sir Patrick Dun’s 
Hospital ceased to exist ? — I think it would, and even 
if the Parliament in Westminster ceased to exist. 
W e are depending upon our own exertions, and will 
make the best fight we can. 

4280. But, in that sense, Sir Patrick Dun’s is not a 
necessity to Trinity College, though I should be sorry 
to see it abolished, I must say ? — I should be sorry to 
say that anything is a necessity to Trinity College, so 
long as we have our brains to work with, but we don’t 
want to be deprived of the advantage that Sir Patrick 
Dun’s will gives us, and it is a very important advan- 
tage to a medical school to have an hospital under its 
control. For instance, in the matter of certificates of 
attendance of students at hospital we have the greatest 
difficulty with hospitals over which we have no control, 
such as Mercer’s, and we find it great assistance to 
have an hospital over which we have academic control 
and jurisdiction. In the old times we compelled 
Trinity College students to attend Dun’s, but the lec- 
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tines became dry and uninteresting, and we thought it 
better to expose the teachers there to the enlivening 
air of competition. We, therefore, withdrew the com- 
pulsory attendance at Dim’s, and left it optional with 
the students to go to any one of the ten clinical hospi- 
tals in Dublin. The result was that Dim’s Hospital 
vastly improved, and became more attractive to the 
students under the influences of competition than 
before, and now, as I say, it holds its place as the 
favourite hospital frequented by the students of Trinity 
College. 

4281. Chairman. — The teaching improved there 
under the influences of competition ? — Y es — it wakened 
the lecturers up a bit, and put them more on their metal. 

Mr. Holmes. — I would like you to understand, Dr. 
Haughton, that Dr. Chance did not voluuteer that 
scheme which he laid before us yesterday ; we asked 
him to prepare it. 

Eev. Dr. Haughton. — But why did you ask a man 
of such junior standing for his opinions'? 

Mr. Holmes. — I will tell you why — because we 
were so much struck with the ability of the evidence 
that he gave on a former occasion, and thought so well 
of the scheme that he made for the north side of the 
city, that we asked him to prepare one for the south 
side also. 

4282. Mr. Kennedy. — What Mr. Holmes has stated 
is perfectly correct, but having regard to what you said 
concerning that scheme, I will repeat his proposition, 
and ask you wherein you dissent from it. He said : — 

“ I am strongly in favour, first, of large general hospitals, 
with special departments, as against small general hospitals 
and a multiplicity of special ones. My idea of hospital dis- 
tribution would be that there should be in Dublin but three 
hospitals— each containing 400 beds — one situated in the 
open ground on the northern boundary of the city; one 
situated in a similar position on the southern boundary ; 
and a third in the centre of- the city. I am forced, under 
present circumstances, to consider this view Utopian : but 
I should be anxious, in any rearrangement, to select such 
sites as would, in case of the growth of the city, or decline 
in the number of hospitals, as far as possible tend to the 
realization of this idea. Of these 1,200 beds, which I 
have shown to be a necessity, I would allot 300 to the 
Mater, 300 to Jervis-street, 300 to a new hospital on the 
south side, while the remaining 300 would be allotted among 
Steevens’, St. Vincent’s, and Dun’s.” 



4283. Now, if I understand your evidence aright, 
you are adverse to an amalgamation of Sir Patrick 
Dun’s unless you got £15,000 a year? — Exactly. 

4284. You say that you do not see your way to an 
amalgamation with the Baggot-street Hospital other- 
wise ? — No — there is no use in providing amalgamated 
institutions if the funds are not forthcoming to main- 
tain them. 

4285. Perhaps that entered into Dr. Chance’s head 
too, or perhaps he had some knowledge that that was 
the evidence you would give, and therefore did not 
group you among the amalgamated hospitals — but he 
did not boycott Dun’s, or leave it out in the cold, as 
you suggest ? — But he relegated it to the position of a 
small hospital compared with the Mater and Jervis- 
street, which, although comparatively close to each 
other, were to have 300 beds a-piece, according to his 
scheme. 

4286. You spoke of another large hospital near 
Kingsbridge ? — Yes— taking the Mater as serving the 
other end of the city. 

4287. Where Steevens’ already exists, and I pre- 
sume you are aware that Steevens’ has refused to 
amalgamate ? — I know nothing further than what I 
have read of the evidence given here, but I thought 
if one thing was more clear than another, it was that 
Steevens’ and the Richmond were to be amalgamated. 

4288. Steevens’ refuses to amalgamate, and you 
say you would prefer not to amalgamate Dun’s with a 
300 bedded hospital, unless you had £15,000 a year 
to maintain it ? — Yes, to maintain both. 

4289. And how could a man prepare a scheme with 
such rocks ahead — he would have been a blockhead 
if he did not realize these difficulties, and on his 
proposals endeavour to meet them, as he has done ? — 
By giving 300 beds to the Mater, and 300 to J ervis- 
street, the two hospitals being so close to each other 
— the proposal would not hold water or bear criticism 
for one minute. 

4290. Mr. Holmes. — Besides Dr. Chance certainly 
did not wish to keep up Mercer’s and the Meath, as 
separate hospitals — he wished to amalgamate them as 
a larger institution on the site of the present Meath ? 
— Yes, by making it the new hospital, but I don’t 
think Steevens’ will like that. 
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4291. Chairman. — You wish to add something to 
your former evidence, I understand ? — Yes. In the first 
place I have to state that we had a meeting of our 
board, and having considered the resolution passed by 
the medical officers of Sir Patrick Dun’s, we were 
unanimously of opinion that, if it could be accom- 
plished, an amalgamation of the two hospitals — 
concentrating theboards and concentrating the teaching 
power — would be an advantage. When I was here 
before, I thought it was an impossible proposition — 
I could not see my way to it, because 1 knew that 
Dim’s belonging substantially to Trinity College, and 
the College of Physicians, had special interests of its 
own to take care of, and I did not conceive that its 
staff would care to share these with any other out- 
side institution. 

4292, But you are quite agreed that it would be 
advisable that this amalgamation should take place ? — 
Yes ; if practicable. We want more beds beyond all 
doubt. The demands on our hospital are enormous ; 
we are always crowded, and our patients come from 
all parts of Ireland, as well as from the city, and 
the townships. We are able to put up about ninety 
patients and generally have eighty-five. The hospital 
has a reputation of half a century, and holds its own 
with any other in Dublin as a clinical school, while 
its situation is in my opinion most important. It 
occupies the same position as St. George’s does in 
London — on the outskirts of the city, and in a quarter 
where beyond all question, hospital accommodation is 
required. I think it would be a great pity — con- 
sidering the great demands upon it — and a great 



privation to the public to remove an hospital from 
such a situation where it serves not only an important 
city district, but Blackrock, Donnybrook, Clonskeagh, 
and a large rural population who throng there for relief, 
and literally crowd our dispensaries. 

4293. Mr. Holmes. — But is not Sir Patrick Dun’s 
as conveniently situated for those districts — you are 
not a quarter of a mile apart, as the crow flies? — Yes, 
but our hospital having being established as a surgical 
hospital longbefore Dun’s, people have got into the habit 
of coming there. Dun’s cuts off the quays no doubt. 

4294. But surely Sir Patrick Dim’s is an older 
foundation than yours? — Not as a surgical hospital. 
The City of Dublin has a reputation of half a 
century as a surgical hospital, and Dun’s only dates 
back to 1867. 

4295. At all events, so far as convenience of 
situation goes, Dun’s is just as well placed as the 
City of Dublin Hospital?— -Yes, and all I meant to 
say was, that if there was an amalgamation scheme 
carried out, we should not go too far away from that 
neighbourhood with the new amalgamated hospital. 

4296. That never was contemplated — on the con- 
trary, the suggestion was to enlarge one or other of 
the existing institutions, probably Dun’s ? — I never 
intended to convey that Dim’s was not in a good 
position. I only point out that the City of Dublin 
Hospital is well situated. 

4297. Mr. Kennedy. — The fact remains, however, 
that your hospital is outside the city altogether; 
Baggot-street is not a city hospital, and would it not 
be well to bring it within the city, by amalgamating 
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■with Dun’s? — No doubt, and there was a suggestion 
at one time to that effect. 

4298. To come within the city ? — To come within 
the boundary. But we are not a stone’s throw 
beyond it. 

4299. Mr. O’Reilly. — T here is no ground attached 



to your hospital on which further buildings could be 
erected ? — No, not sufficient for the proposed amalga- 
mated hospital, we have built at the rere already, the 
Drummond wing, and there is no ground available 
there ; but, houses could be taken in at either side. 
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4300. You are a Fellow of the Royal University 
of Ireland ? — Yes, and an Examiner in Nervous 
Diseases and Psychological Medicine. 

4301. And you are also Professor of NaturalSciences? 
—Yes. 

4302. Have you formed an opinion as to the com- 
parative merits of large and small hospitals? — My 
opinion coincides, of course, with the general opinion 
of hygienists, that is to say, that vast hospitals are 
highly injurious. I consider an hospital from three 
points of view, in the first place as regards its adminis- 
tration ; secondly, as regards clinical instruction, 
and thirdly, as regards its therapeutic uses. Now, 
there is no doubt, that as regards administration, 
you can administer a large hospital more cheaply than 
several small hospitals. As regards clinical instruction, 
there is a great attraction to students in large hospitals 
because they believe that they have there a considerable 
number of cases gathered together, and that they can 
see them all with a very little trouble. That is not 
perhaps an accurate impression because they cannot 
see, with benefit, more than a certain number at any 
given time, and they cannot visit more than one or 
two wai’ds with profit, if the wards be at all large, 
the result is that they have to make several journeys, 
and it would be the same if they made them to diffe- 
rent hospitals. Then as regards the third point — that 
of therapeutic uses, all experience appears to show 
that cures are more numerous in comparatively 
small hospitals than in large ones, and the question of 
the curative uses of hospitals, is one which I think 
ought to be most emphatically brought forward, be- 
cause there is a great tendency to exalt the impor- 
tance of large hospitals. 

4303. You have had experience of large hospitals 
in Paris, have you not? — Yes, I have studied in Paris 
the chief portion of my medical course, and the ex- 
perience which has been gained by the Parisians after 
careful study is in exact accord with the opinion of 
hygienic authorities in England, America, and on the 
Continent generally. I might point out to you that 
in Paris you had first laid down about a century ago 
by M. Tenon — the conditions of a proper hospital with 
pavilions, that is a series of separate blocks, detached 
entirely or connected by external corridors. Take one 
of them — the Hopital Lariboisiere for instance, and 
what do we find ; it is splendidly built, it has been 
called the Versailles de la Miseri. In that hospital the 
accumulated experience of the profession was put into 
practice. It was erected in a large well-ventilated place; 
it is built in pavilions -with gardens between, well 
suited, and not over-crowded, it is a little remote from 
the most crowded portions of the city, and in an 
elevated position with a certain declivity, nevertheless 
the mortality there has been greater than in the old 
hospitals. I have gathered together a few figures in 
relation to that which are highly instructive. You 
have the principal general hospitals, classified accord- 
ing to the number of their beds. First in La Pitie 
with 726 beds, the mortality during the decennial 
periods was 1 to 7-83 patients. Lariboisiere has 634 
beds, and the decennial mortality was 1 to 7 -91 patients. 
Both of these hospitals I should mention are in favour- 
able conditions as regards their sanitary position, 
they are probably the best situated. The Lariboisiere 
I have already described ; as to La Pitie some of 
its wards open upon the Jar din des Plantes which as 
you are aware is a large airy place. 

4304. And in what district is the other? — The 
Hopital Lariboisiere is on the opposite side of the 
river. 



4305. I know — up near the Northern Railway 

Terminus, but that would not be so good a position ? 

The place itself, with which I am very well acquainted 
is more open than any of the other hospital sites, and per- 
haps La Pitie. Then take St. Antoine. That is in an 
exceedingly crowded quarter of the city as you are pro- 
bably aware, and was an old monastery or convent ; it 
was not built for an hospital, and has not the con- 
veniences necessary, having the corridor system which 
excludes portion of the wards from the light. It has 
594 beds and the decennial mortality was 1 to 8-83. 
La Charite again is an hospital which is crowded on 
two sides by buildings and is in the centre of the city 
not far from the Rue de La University It is not at 
all such an hospital as one would desire as regards its 
position. Its population is 467, and the decennial 
mortality was 1 to 9 - 65 which is much lower, as you 
observe, than any of those I have enumerated, while the 
number of beds also is much lower. Next, the Necker 
has 445 beds and its mortality was 1 to 8-49. The 
old Hotel Dieu had 438 beds, and a mortality of 1 to 
8-63. It is scarcely necessary for me to mention that 
the old H6tel Dieu was not regarded as an hospital 
fulfilling those sanitary conditions which we now deem 
essential. You had the buildings, dating from a 
tolerably ancient period, in certain parts lying upon 
both sides of the river and connected by a wooden 
bridge. They opened into each other, they were very 
much overcrowded, and the portion of the city in which 
they were is one of the most crowded quartern. The 
Beaujon Hospital which is also situated in a crowded 
district of the city, has 416 beds and a mortality of 1 
to 8 - 63. Then we have the Hopital Cochin, the 
number of beds in which is 197, and the deaths during 
the decennial only 1 to 9’49. It appears from this 
that notwithstanding the admirable construction of 
Lariboisiere, and the excellent situation of La Pitie, 
the deaths have been greatest during the decennial 
period in those hospitals, and the only point in which 
they appear to differ essentially from the other 
hospitals is the greatness of their patient population. 
On the other hand, in the hospitals which are worse 
situated but in which you have a less number of 
patients you find a less number of deaths. 

4306. The date of those statistics, I suppose, is 
recent ? — Yes— the last decennial period. 

4307. What sort of an hospital is the new H6tel 
Dieu ? — The new H6tel Dieu was built as a very large 
hospital and. as a consequence of further investigation, 
they had to take down a story of the top of it in order 
to let in more sunlight. It is now considered, to a 
certain extent satisfactory, but the building is not 
regarded as quite meeting the desire of hygienists. 
With regard to special hospitals, it might not be fair 
to bring them into comparison with the others — it 
certainly would not. But it is instructive to notice 
too that in the Hopital des Enfants Malades with a 
population of 618, you have deaths during the 
decennial period of 1 to 5 '46. They introduced the 
system of having a supplementary hospital at the sea- 
side in connexion with the Enfants Malades to which 
they send patients, and there the deaths, are reduced 
to one in ten ; but only the better class of patients 
went there. Then in the Hopital Salubriere with 
3,081 of a population, the mortality was 1 to 5 ; 
but it receives old women of over sixty years of age, 
and cancerous patients ; it is not altogether a place for 
sick patients. 

4308. Or accident cases? — No. They don’t take 

accident cases there. But there are persons mentally 
affected there also. 
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4309. Have you considered the relative merits of 
large and small hospitals for maternity cases for in- 
stance 1— Yes. Those also have been the subject of a 
very considerable investigation in Paris, and the statis- 
tics obtained there are extremely instinctive. We find 
for instance that in 1874, of the 6,084 patients treated 
in hospital 228 died, -which gives one death to 26-6 
persons, or patients if you wish to call them so, but 
they can scarcely be regarded as patients in the 
ordinary sense. Now of cases treated at domicile — at 
then- homes by mid-wives sent by the Bureaux and by 
physicians called in, there were 10,990, and of these 
only 15 died, so that that gives a mortality of one to 
727. Then there is a system in Paris of what you 
may regard as cottage hospitals, presided over by 
licensed midwives, and to these cottage hospitals 2,189 
women were sent in 1874, of whom seven died, or one 
in 313. In 1875, with about the same number 
treated, there was only one death. 

4310. Is there anything further you wish to say 

on this question of mortality in large hospitals ? I 

wish just to add that Tarnier in Paris pointed out that 
taking the number of deaths in hospital in obstetric 
cases he found that they were seventeen times 
greater than occurred in the town outside, and M. 
Hasson, who coincides with Tarnier, says that taking 
not merely Paris, but all France, and all Europe, we 
get the following result — one woman in 29 dies in the 
maternities and hospitals, and only one in 212 dies 
when treated outside in their own homes. 

4311. But. I suppose the cases treated in the 
hospitals would be special cases very often, would they 
not ?— I don’t see that they would be special cases any 
more than the cases treated outside by the Bureaux. 
The argument that the most severe cases were treated 
in hospital, would be good if they were only sent there 
when known to be more than ordinarily difficult, but 
women approaching pregnancy are sent to hospital 
before it is known that there will be anything unusual 
in their delivery. On the other hand, as regards those 
cases treated in the cottage hospital, there may be 
moral causes for depi-essing the spirits of the patients 
and increasing the mortality. 

4312. I think I understood you to say that you also 
thought small hospitals were better from a teaching 
point of view. Is that so ? — 1 pointed out that vast 
hospitals were not of such advantage, from a teaching 
point of view, as is occasionally, or perhaps currently 
supposed by students. But then it is necessary to 
define what we mean by large and small hospitals. 
There are some hospitals— that in Vienna for instance 
containing thousands of patients: 

4313. W e have taken for the purposes of this inquiry 
a large hospital to mean a building with 300 beds, or 
thereabouts? — According to the meaning of American 
hygienic writers a large hospital is one containing 
from 100 beds upwards. 

4314. And what do you mean by a large hospital ? 
—Well, I should say an hospital containing about 250 
beds would be a large hospital, but a vast hospital is 
one that would contain over that number. 

4315. Mr. Kennedy.— And up to 2,000?— Yes. 
hrom four or five hundred up to 2,000. Those I would 

"W vas h hospitals. In reply to your question, 
to. Chairman, I would say that an hospital of the 
es *® 1 ’ s ^ ze would be more advantageous for teaching. 

316. The Chairman. — That is to say an hospital 
wiiere there would be about 100 beds ?— Yes. 
jqq ^ Dr less? — Wei 1,1 would scarcely say less than 



4318. And why do you think that an hospital of 
a size would be more advantageous for teaching 
]ttan a lar ger one?— Well, in a large hospital you 
I- £ a c ®riain number of physicians and surgeons of 
guished repute. If you consider the position of 
^patient in a model hospital you will find that only a 
an , aU1 nun fber of students can see what is going on, 
bv a ^ UU that in hospitals that are attended 

S h,l C ? Slderable number of students, the visit of the 
n is very hurried. There is a considerable 



crowd and there is often a considerable crush, and all 
the students cannot possibly see what is going on. As 
a result there is a tendency to go about to the most ex- 
traordinary cases, and to be attracted by the most ex- 
traordinary and least usual diseases, and also there is 
a tendency not to follow the development of a disease 
from its entrance to the hospital through its various 
and varying stages which of course is the most instruc- 
tive mode of following any disease. A large hospital 
would be more suitable for graduates in medicine — 
doctors who have already finished their course and 
who wish to observe some striking cases, or to make 
some special pathological study. In the smaller 
hospitals of course, where there is a competition, there 
is a desire on the part of the clinical teachers to give 
more time to. the students, and the latter will have 
more time and more opportunity for having cases allot- 
ted to them for instruction. 

4319. Then, a large hospital is, according to your 

opinion, advantageous from a scientific point of view — 
affording to men who have already obtained their 
diplomas opportunities for obtaining a greater amount 
of experience ? — That is exactly my opinion — in large 
hospitals you have greater opportunities for studying 
pathology. ° 

4320. Do you wish to add anything to that question 
of the comparative merits of large and small hospitals, 
before I come to the particular case of Dublin? — I 
merely point out that the opinion of Bouchardat and 
other Parisian authorities on hygiene is quite against 
vast hospitals. Bouchardat said that if he had to under- 
go a critical surgical operation he would rather suffer 
it in an attic on a truckle bed, with bread and water, 
than in an hospital, notwithstanding that every accom- 
modation was provided and first rate operators, because 
there would be much more perfect isolation. And as 
rep,rds obstetric cases Dr. Tarnier has succeeded in 
bringing in his plan — that is, to have small houses con- 
taining only eight rooms, four on each story, those rooms 
completely separated from each other, and opening out 
by windows and doors into the open air. Those small 
hospitals are painted in oils, and each apartment is 
carefully washed and left periodically empty. Con- 
sequently all experience goes in favour of small 
hospitals. There are some even who consider that 
hospital wards should merely have a temporary life of 
12 or 15 years. 

4321. Now, with regard to administration of the 
hospitals in Dublin, would you give us your opinion — 
first as to the Dublin hospitals which exist, do you 
think they are conveniently situated for the wants of 
the citizens ? — The convenience of an hospital depends 
upon its accessibility, and Dublin is not so very large 
that access to hospitals is a matter of great inconvenience 
if there be proper means of conveyance. You have 
received considerable evidence from persons intimately 
acquainted with such subjects, and I have little to add 
with this exception, that the Royal Commission on 
Prisons, of which I had the honour to be a member, 
made a recommendation of which possibly you are 
not aware — that is, we recommended that the convicts 
at Mountjoy should be transferred to Downpatrick 
and to Galway, and that the local prisoners, male and 
female, should he transferred to Mountjoy, which would 
probably leave at the disposal of the State the present 
prisons of Richmond bridewell and Grangegorman. 
Consequently if you are anxious to have a situation 
for a new hospital on the south side that possibly might 
be obtained on the present site of Richmond, prison. 
It has large gardens, it is well suited at present to 
contain about 250 persons, and though of couise not 
adapted for hospital accommodation or purposes it could 
be made so. 

4322. Then as regards the administration of the 
Dublin hospitals, do you wish to say anything ?— If it 
be intended to re-organise the hospitals we have first 
to consider that the State grants a subsidy to hospitals, 
that being so the State has the right to exercise a 
certain amount of control, and therefore it would be 
necessary to have a board of supervision or super- 
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March 5 , 1886 . intendence. Such r a board exists for instance in the 

Parisian system, and is composed of a number of men 

^gCTson^M.cH. who are nominated by the State, but who are represent- 
ative men. 

4323. Mr. Holmes. — May I ask you, Professor 
Sigerson, whether the hospitals in Paris are supported 
by the State 1 — They are supported partly by their own 
estates and legacies, and partly by municipal sub- 
ventions ; about half and half. 

4324. What do you mean by their own estates — 
how did they get those estates?— Some had been 
confiscated — estates that in former times belonged to 
religious establishments — and some were gifts and 
purchased with legacies. 

4325. Was that confiscation within a late period — 
the property of the religious houses?— Oh, at various 
periods — at times of revolution. 

4326. The Chairman. — A conversion of property 
would you not call it? — Yes — the conversion of 
property I should have said. 

4327. Mr. Holmes.— Do the public contribute 
voluntarily as they do here and in England, or does the 
fact that the hospitals are supported by the State pre- 
vent the public from subscribing? — The system is 
altogether different. You have the Bureaux de Bieiy 
faisance, which gives assistance to the poor in their 
houses. They are supported by voluntary contribu- 
tions. An applotment is made on each guar tier, re- 
questers are sent round, and each person is supposed 
to give whatever assistance they can afford. Then, as 
regards the hospitals themselves, there are no direct 
subscriptions, so far as I am aware, but there are 
occasionally large donations made, and sometimes an 
hospital built, as quite recently there was one erected 
for the purpose of receiving the decayed employes 
of hospitals. It was built, I may remark, during the 
lifetime of the individual who gave the donation. 
And that has occurred also -with regard to some others. 

4328. And I presume that bequests are very largely 
made ? — I cannot say exactly to what extent. 

4329. The Chairman. — As to the administration of 
the Dublin hospitals — you were referring to the Board 
of Superintendence I think when this diversion was 
made? — Yes ; I pointed out that the Board of Super- 
intendence in Paris was nominated by the State, but 
that it was composed of representative men — prefets, 
members of the municipal and other bodies, of the 
medical faculty of the hospital, physicians, and some 
lawyers and laymen. Now, in Dublin I think it would 
be proper to modify that. You might have a certain 
number of men appointed by the State, but it would 
be right that there should also be a number elected 
by representative bodies, such as the municipality, the 
universities, the licensing colleges, and the hospital 
medical attendants. 

4330. Do I understand that you would desire to 
have a central Board of that kind, if it could be estab- 
lished for the supervision of the Dublin hospitals ? — 
Certainly. 

4331. Then, I suppose, such a board if it existed 
would have something to say to the appointments of 
hospital medical staffs ?— Yes. The system, as it at 
present exists, is a combination of the system of pur- 
chase, which has been abolished in the army, and the 
system of selection by favour which has been abolished 
all through the civil service and in the navy. Two 
remnants of the former regime still exist, however, 
with regard to the hospitals. Now, if the State con- 
tributes a certain portion of the finances for the main- 
tenance of the hospitals, it might insist that a career 
should be opened to meiit which is not supported 
necessarily by money or by favour. I desire to point 
out that in the French system, a student after his 
first term of studies may compete at concourus to 
become clinical clerk, or extern. Externs, after 
having served their term of office, or after one year, 
may compete and become residents or interns, for 
which they receive a small salary. Interns may 
aspire to a higher grade, and through free competition, 
generally, though exceptions have been made in some 



special cases, they may become assistant physicians to 
hospitals, and ultimately hospital physicians. If the 
State does subsidise the hospitals here, it may fairly 
introduce that system which, to a certain extent, exists 
in those other services, and by so doing it would open 
the way to a number of meritorious students who are 
now looking elsewhere for promotion. At present 
you have the attractions of free and open services 
with their rewards for merit outside — in the civil 
service, in the army and navy, and in the Indian army, 
and the tendency of that is to withdraw many of our 
best and most meritorious students from the country, 
and of course as regards some of the minor appoint- 
ments, men would not compete for them who could 
gain the higher appointments elsewhere, consequently 
you will not ultimately have so good a class of men 
attending on the poor in Dublin and the provinces as 
you will have attending upon those, who regard it less, 
perhaps, in the army and navy, and in India. 

4332. On this central board which you suggested 
you give no representation to the voluntary subscribers. 
Would you allow them directly or indirectly, any rep- 
resentation? —Oh, certainly ; that was purely an over- 
sight. 

4333. The appointments to some of the hospitals in 
Dublin at the present moment are made, it is said, on sec- 
tarian grounds — do you think that that is generally the 
case? — Well, that would be difficult for me to say. But 
wherever appointments are made by favour, of course 
favour may be guided either by motives of religion or by 
motives of inclination, and I should say that the 
sectarian question simply enters into the general ques- 
tion of election by favour. By introducing the system 
of examination, you imply that there shall be a jury 
of examiners. That might be very readily found in 
Dublin, where there are so many examining bodies, 
and it might be a representative body. Of course a 
large number of students might, or might not com- 
pete, in any case it would be very easy to fill annually 
vacancies in the lower and intermediate grades. This 
element of examination, above all others, affords an 
open career for merit, free from favour, and free from 
mercenary considerations, and it does not exclude the 
element of selection, because of course the number of 
appointments should be proportionate to the amount of 
subsidy granted by the State. If the State undertook the 
entire management and support of the hospitals, then 
it might introduce a system entirely of selection, but 
as it does not apparently so intend, all it should require 
would be a certain proportion, equivalent to the pro- 
portion of subsidy it gives to be arranged in this 
manner. You would then have the principle of 
appointment by examination, and that of appointment 
by selection both concurrently at work. 

4334. Now, as regards the Union Hospitals, have 
you got anything to say, or any suggestions to offer? — I 
don’t see why there should be so grave a distinction as 
exists between the Union Hospitals and the general 
hospitals. Of course, in the Union Hospitals, you 
must have as a rule more chronic cases, a large number 
of the inmates being persons who have retired there for 
the purpose of spending their last days or years ; but, 
I believe, it will be concurred in generally by union 
. medical officers, that they have too large a number of 
patients under their care, and are therefore overworked, 
and not sufficiently provided with proper assistants. 
Where you have hundreds, and sometimes thousands 
of patients crowded together, as they occasionally 
are to a very great extent, and only pauper nurses to 
look after them, there is a very serious responsibility, 
and a great strain upon the mind of the medical officer 
during critical periods, and even generally, because it 
is simply impossible for one man continually to keep 
his attention alive through a number of those wards 
where patients in all stages of disease may be found, 
and where very often the scene is far from inviting. 
Then the pauper nurses may or may not carry out Ins 
directions. Altogether the system of pauper musing 
seems a most extraordinary one to be allowed to exist 
in this or any civilized country. These men have not 
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teen trained, and they have absolutely no encourage- 
ment to be trained. They unquestionably earn their 
livelihood, and earn it sometimes by very severe labour, 
•day and night. I have seen them actually dropping 
down with fatigue, but they receive no fee or reward. 
A felon in our gaols is allowed to earn a certain small 
sum, which encourages him in well-doing, and when 
he is emancipated from his term of servitude, he has so 
much money to go out upon ; but if a pauper nurse 
conducts himself well, and does his work well, he 
undergoes an amount of labour which the felon does 
not undergo, and he receives nothing whatever. He 
may break his health down, or may suffer from illness, 
but there is no hope held out to him — he is still clad 
in the pauper garb, there is no mark of distinction for 
him, and all that is given to him is by way of benefi- 
cence through the physician ordering him some oxtra 
■diet. The tendency of that, is of course, demoralizing, 
because it tends to make unscrupulous persons look for 
perquisites. The whole system ought to be corrected, 
and pauper nurses abolished, the union medical officers 
being provided instead with clinical clerks, and trained 
nurses. It is, I think, almost a scandal that we should 
have large masses of the poor people, whose sole depen- 
dence, and the dependence of whose families is upon 
their being rendered fit for labour, subjected to con- 
ditions which are antagonistic to their regaining then- 
health, and the utmost that the physicians can do will 
not be sufficient if they have not that proper support 
in a thoroughly qualified staff, which unquestionably, 
should be provided for them. 

4335. Mr. Holmes. — If the union infirmaries had 
a sufficient and competent staff of medical men, would 
you say that they could be utilized for the purpose of 
clinical instruction? — Certainly, if provided with a 
sufficient staff, but that would involve of course an in- 
crease which would require a considerable alteration 
of the present system. Professors or clinical teachers 
might be allowed, with the sanction of the existing 
medical officers, to introduce their classes through 
certain wards, or perhaps some of the medical officers 
would undertake that work themselves, because in the 
Union Hospitals there are numbers of highly instruc- 
tive cases— cases which a young practitioner would 
derive considerable advantage from, and which are not 
so often found in the general hospitals. 

4336. Assuming that they had a competent and a 
sufficient staff, would you be inclined to admit accident 
cases to the union infirmaries, or would you say that 
these ought to go to the general hospitals? -That 
would depend upon their situation. There does not 
seem to be any reason, if you have a sufficient and 
competent staff, why accident cases should be excluded 
if they occurred in the vicinity. On the contrary, these 
conditions granted, I don’t see why they should be sent 
any distance to a general hospital. Immediate relief 
m such cases is frequently, almost invariably of first 
importance. 

4337. The Chairman. — Do you think that it would 
be advisable to have pay wards in an hospital ?— That 
question has been very considerably debated, and must 
pe regarded from more than one point of view. There 
is a special hospital established in Paris for instance — 
the Maison Municipal de Sante, which is a paying 
hospital. The patients pay from 2s. to 5s. a day 

4338. And that is also the case in London I sup- 
pose— in some of the hospitals there are pay wards ? — 

it given rise to considerable objection. 

4339. It is the case in the small-pox hospital, I 
know? Yes, and in cases of that kind— hospitals for 
special diseases, the system is not so objectionable ; 
but tf pay wards be established in metropolitan 
Hospitals the tendency is for persons in the country, 
AKt°- ai j a ^ e to P a ^’ to come up to those who have 
obtained a metropolitan reputation, and that would 
oe injurious to the provinces. 

4340. Injurious do you mean to the medical men in 
al 6 ^]' 0VlriCes .^ — To ^ le medical men and to the poor 
iy> S 0 ’ , f cause i*' hake away from provincial medical 
men the paying portion of their patients, and the 



result will be that, of course, the position of the 
provincial medical men will fall in value, and you will 
have an inferior class of medical men there in attend- 
ance upoD the poor. 

4341. It would injure country practitioners gene- 
rally? — Yes, and while hitherto you have had some 
very highly qualified provincial practitioners in Ireland, 
you could not expect that to be the case under such 
altered conditions. At the same time it has been 
stated that persons well able to pay do frequent the 
hospitals, and get themselves introduced and treated as 
patients without payment, or sometimes that they do 
pay the medical men in the hospitals, that must be 
done however, if it is done, more or less surreptitiously. 

4342. I was just going to ask that question, and is 
it not the fact that people who can pay do go to the 
hospitals now for treatment preferring to be treated 
there than at home, and give a donation to the 
hospital when they leave — have you never heard of 
such a case as that? — I have heard of the theory, and 
no doubt in certain cases it would occur. But there 
have been very many instances in which persons of 
good position obtain hospital relief without any idea of 
making any payment directly or indirectly. It was 
alleged some time since, for instance, that a gentleman 
of title drove his brougham to the neighbourhood of 
an hospital where he got out dressed in poor clothes, 
and received a prescription from the dispensary gratis ; 
there are, therefore, men of different calibre. 

4343. You would not be in favour of having your 
hospital so that persons of all classes should go to it ? — 

I think it would be injurious for the reasons I have 
mentioned — it would tend to create a monopoly in the 
cities and towns to the detriment of the country at 
large. At present there can be maisons de sante 
established if necessary, but that might very well be 
left to individual effort. 

4344. And you would have in no case pay wards ? — 
Well, in cases of infectious diseases there might 
be pay wards — where it would be desirable for the 
public weal that such patients should be secluded 
from contact. 

4345. But not for accident cases ? — No. In a place 
like Dublin with so many eminent surgeons, patients 
who can afford to pay might be treated at home, 
especially when you take into consideration the view 
of Bouchardat which I quoted — that he would prefer 
undergoing an operation in an attic than in an hos- 
pital Experience shows that more patients die after 
operations in hospitals than at home, owing to 
secondary affections arising. 

4346. Mr. Holmes. — And is your view, that small 
hospitals are more conducive to the recovery of 
patients, in accord with the highest sanitary authorities 
in England and on the continent ? — That is their view, 
as I have endeavoured to show, with which mine is in 
accord. The idea is that there should not be more 
than 100 patients under one roof, and in order to carry 
that out you have the system of Parisian hospitals 
established — detached buildings with only about 100 
beds in each. Furthermore, according to the opinion 
of the Society of Siu-gery of Paris, published before the 
reconstruction of the H6tcl Dieu, they hold that each 
ward should contain only from fifteen to twentv in- 
mates. Unquestionably it is the general view that 
the fewer beds the better ; more especially in a surgical 
hospital. 

4347. The Chairman — There is one question I 
forgot to ask ; it has been stated here by several 
gentlemen that they considered Dublin over hospitalled 
and over medical-officered ; I suppose you would not 
agree with that ? — That is a matter on which I can 
scai-cely profess to form an opinion, because it would 
require that one should have a considerable amount 
of data to go upon. But I would say that in addition 
to the large public general hospitals it would be desi- 
rable to have some small special ones. 

4348. Mr. Holmes. — But, as you consider that no 
hospital for the purpose of clinical instruction should 
contain less than 100 beds, you would not be in favour 

2 E 
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of increasing the number of small hospitals, those 
with less beds I mean 1 — No, except hospitals for special 
purposes. 

4349. I was not alluding to special hospitals, but 
to such an hospital, for instance, as Mercer’s 1 — Well, 
as a general rule I would hold that about 100 beds 
ought to be present in a general hospital. 

4350. And as I understand with the exception of the 
Mater Misericordise and the House of Industry hospi- 
tals, there is no other institution in Dublin that has 
100 beds. 

Mr. Kennedy. — Oh, yes, St. Vincent's and the 
Adelaide. 

4351. Mr. Holmes. — No, the Adelaide, according 
to the return prepared for us, has only eighty-seven 
beds, and excluding the Hospital for Incurables, which 
ought not to be included in the list, there are only 
three hospitals with over 100 beds occupied, the House 
of Industry hospitals having 150, the Mater having 
160, and St. Vincent’s having 1361 — Oh, I am quite 
of opinion that there might be an amalgamation made 
of the different hospitals, and of course it would be for 
the Commission to consider what hospitals should be 
amalgamated having regard to their position and to the 
requirements of the population generally. 

4352. If it were financially possible, would you be 
in favour of Sir Patrick Dun’s and Baggot-stieet being 
united as one hospital 1 — I see nothing against it, re- 
membering that their dual position is one which 
drains almost the same quarters of the city and 
suburbs. 

4353. Of course if tins grant were either withdrawn 
altogether or redistributed, it is quite clear that the 
House of Industry hospitals would be seriously affected, 
would in point of fact be obliged probably to close 
their dooi-s. If that were to take place, we should 
then have on the north side of Dublin the Mater 
and J ervis-street hospitals, and on the south — 
excluding for the moment, Baggot-street and Sir 
Patrick Dun’s — we have Steevens’, Mercer’s, and the 
Meath ; would you be in favour of uniting these three 
and establishing a large new hospital to take their 
place, or would you be in favour, as Dr. Chance sug- 
gested yesterday, of enlarging the Meath and making 
the enlarged Meath serve the proposes now served 
by the three hospitals which I have mentioned 1 — It 
seems to me that the Meath hospital rather tends to 
get surrounded by buildings, and if it were possible, 
it would be advisable to get a more open site outside 
that — such a site, for instance, as that now occupied by 
the Richmond Bridewell, which, as I mentioned, has 
large gardens, and a large open space, not likely soon 
to be invaded. If you recommended the amalgamation 



of these three hospitals, which might be done with 
much advantage and convenience, you might have a 
suitable institution established on the site of the pre- 
sent bridewell. 

4354. Then I gather that you would not be in 
favour of a site being selected for the new hospital 
in the neighbourhood of Christ Church Cathedral 1 — 
I think you might have a subsidiary small hospital 
there for accident and urgent cases. The question of 
cottage hospitals in towns, containing say from three 
to twelve or twenty beds, is one that ought to be con- 
sidered in connexion with the hospital question gene- 
rally, because by establishing such small auxiliary 
hospitals in crowded districts you get rid of one 
element, which interferes with your erecting the large 
general hospitals iu more desirable sites outside the 
city. It would be desirable, of course, for the con- 
venience of people who are subject to accidents, to 
have a central hospital, but, on the other hand, from 
a hygiene point of view, it is not so desirable ; but 
the two principles of hygiene and convenience might 
be harmonized by having outlying hospitals supplemen- 
ted by cottage hospitals in central neighbourhoods, 
where urgent cases might be received, and first help 
given in accidents, and then, if necessary, transfer the 
patients afterwards. I may mention that I have 
pointed out to the country generally — in a pamphlet 
of which this (produced) is a copy — the advantage of 
cottage hospitals. Throughout the country, where 
epidemics are likely to occur, it is impossible to convey 
patients ten or twenty miles to the Union hospitals, 
and where some of these hospitals have been closed, as 
is the case in several districts of the west, the distance 
has become greater. If then the dispensary medical 
officer’s could establish cottage hospitals, when neces- 
sary, he might receive there, for instance, children who 
are first attacked to prevent an epidemic spreading, 
and he could receive accidents and give them daily 
attention ; thus relieving a number of people who are 
now left to rxxn all the risks of neglect, or face a long 
journey to l-each the Union hospital. Cottage hospi- 
tals would be a decided boon in country districts, and 
the same observations hold good as regards cities or 
towns to a certain extent. 

Mi - . Holmes. — Dr. Sigerson has expressed views in 
favour of smallhospitalsuponthei-apeuticgrounds, which 
views are not in accord with those held by some of 
the medical gentlemen here present, and as they have 
had the opportunity of hearing his evidence, I think 
it would be desirable, Mr. Chairman, that you shouldask 
them whether they would like to come forward and 
express their opinion. 



Mr. William 
Thomson. 



Mr. William Thomson, Surgeon to the Richmond Hospital, examined by the Chairman. 



4355. Do you wish to make any remarks on the 
evidence we have just received 1 — If you please. I have 
had the advantage of listening to Dr. Sigerson’s evi- 
dence with reference to the comparative merits of 
large and small hospitals, and as I referred to that 
matter yesterday, and bore testimony in favour of lai’ge 
hospitals, as opposed to small ones, I would like to 
make just one or two observations in reply to what 
he has said. He has attacked certain claimed advan- 
tages of the large hospitals, which he treated from 
three points of view. First, he dealt with the ad- 
vantage with reference to cheapness of management. — 

• that we are all agreed upon ; and secondly, with a 
claimed advantage, that of teaching — we are not agreed 
as to that. Of course I know it has been objected 
that it is not easy to carry on the teaching of a large 
class in a lax’ge hospital, but I explained yesterday 
that it is perfectly possible to solve that difficulty by 
dividing the class into certain workable proportions 
aixd handing it over in sections to so many members 
of the staff, three or four surgeons or physicians as 
the case may be. That difficulty is simply one of 
detail and ax’rangement, and could not possibly have 



any weight as a permanent objection to a system other- 
wise of value. The more important question on which 
we differ is as to therapeutics and the treatment of 
patients in a lai’ge hospital as compared with a small 
one. I stated yesterday that admittedly the prin- 
ciple of small hospitals had been given up, and that 
the principle of large hospitals — as I showed by re- 
ference to England and to the Continent, is now recog- 
nised, and is being carried into effect. I may say 
that in spite of the objections which Dr. Sigerson has 
mentioned with regard to the Parisian hospitals and 
in spite of the alleged failure and increased mortality 
of the large hospitals there, a new hospital has been 
built and opened within the last ten years. I was 
in it last year myself, the new Hotel Dieu. It is an 
enormous building. Dr. Sigerson says they had to take 
the roof off it, but that is a small matter — they have 
adopted the principle of large hospitals which has 
been in operation in Paris for so many years. If they 
had arrived at the conclusion that large hospitals were 
bad for the patients it is inexplicable, nay, to me it 
would seem foolish that they should set about building 
this additional large institution. But not only are 
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large hospitals the rule in France, the same principle 
has been carried out in England — in Leeds, where a 
large hospital has been recently erected on the pavilion 
system, in Norwich and in other towns, and within 
the last ten or twelve years, that enormous hospital in 
Edinburgh with its 600 beds has been built and opened. 
What I would wish to impress upon the Commission 
is that, if all this be true — that large hospitals are 
failures, that large hospitals kill people in larger num- 
bers than the small ones do, it seems a criminal thing 
that men should continue to build these large hospitals 
hi spite of all that. As to the question of increased 
mortality, there is a certain amount of fallacy in the 
returns and figures quoted. Tn large hospitals men 
very quickly get a greater reputation, for instance as 
operating surgeons. Take for instance a man like 
Billroth, in an hospital with 2,000 beds ; he is known 
not only to his own countrymen, but over the whole 
ol Europe, and cases go to a man like that from every 
country, from all the world over patients go to be under 
his care, because they say the man who has such a re- 
putation, and has performed such operations, is the best 
man to go to. As a consequence he attracts the very 
■worst cases ; cases that are in fact practically hope- 
less, and the result is that among that class of patients 
the mortality necessarily must be enormous. That is 
one way at all events, in which I would suggest that, 
even contrary to general principles, the mortality 
may appear to be larger in large hospitals than in 
small ones. With regard to the German hospitals, I 
have just this one point in my mind, and Dr. Duffey 
who is here, will I am sure give many other illustra- 
tions. Speaking of the mortality rates, I would put 
apart the fever hospitals and take the ordinary medical 
non-contagious and non-infectious cases, and the sur- 
gical cases. As far as those two groups are concerned, 
the greatest danger arises as we all know, from 
erysipelas, blood poisoning, and the various forms of 
mortification that may make their appearance in an 
hospital, and which spreading, kill patients right off. 
Now, in the hospital at Munich, up to a few years 
ago, Nusbaum records that so large a proportion as 
fifty per cent, of his patients undergoing operations 
died in one year from blood poisoning ; and that had 
to be spread over all the patients, and would increase 
the mortality returns of that hospital enormously. 
But here comes in a question with regard to surgery 
that will modify that mortality rate — the antiseptic 
method of treatment. Under that method Nusbaum, 
who in one year had a mortality of fifty per cent, in 
his operations, simply extirpated all that, and in the 
next year had no deaths in his operation cases. I 
say, therefore, that so far as the large hospitals are 
concerned — excluding always absolutely contagious 
cases like fever, and dealing with the ordinary medical 
and surgical cases, the death-rate must be diminished 
now owing to the new method of treatment, and that 
practically the size of the hospital cannot have any 
result with regard to those cases. Again, as re- 
gards the large hospitals in Paris, it is a notorious 
fact, as can be demonstrated from various official 
reports, that the sanitary arrangements in many of 
them are of the very worst character. It has been 
shown over and over again, that the ventilation is 
bad, that the drainage is bad, that the system of 
water closets is simply detestable, and if you have a 
large hospital like that with all these sources of in- 



fection, of course you cannot expect to have good 
results. But these are perfectly removable faults, and 
it has been shown by the very best authorities in this 
country and in England upon hygiene, that so far as 
hospitals are concerned, the results do not depend upon 
the size of the hospital, but upon the way in which the 
hospital is constructed, and upon the efficiency of its 
ventilation, drainage, and general arrangement. Dr. 
Sigerson sets up the standard of 100 beds as that of a 
large hospital ; he considers that anything over 100 beds 
is a large hospital. We entirely disagree as to that. 
I certainly would not call an hospital with 100 beds 
a large one in the modern sense. But he drew atten- 
tion to two hospitals in Paris — the Necker and La 
Charite, which he regarded as small hospitals com- 
pared with other hospitals in Paris. They are so 
comparatively, but not so absolutely, even taking his 
own standard. One of them, La Charity, contains 
over 500 beds, and the other, the Necker , over 
300, so that each according to Dr. Sigerson’s own 
standard would be a large hospital, and they would 
certainly be larger than the standard that we modestly 
set up yesterday of a large hospital — 300 beds. As 
to the teaching, Dr. Sigerson stated that in a large 
hospital the students would only see the very remark- 
able cases, which would naturally gravitate to them. 
I don’t agree in that either, for this reason : — My own 
experience in Dublin is that where we have two hos- 
pitals, one comparatively large and the other com- 
paratively small, the former has just the class of cases 
that the student wants to see. If you have only 
twenty surgical beds, and some of our city hospitals 
have less, the surgeons cannot afford to take in, for 
instance, a case of ordinary ulcer of the leg, or any 
other ordinary affection which the student must -see 
and know, for they furnish a type of the class of 
cases that he will have to treat afterwards. A large 
hospital has the means, however, of taking in all these, 
and furnishes a general class of cases for the instruc- 
tion of the students. The small hospital, not having the 
accommodation, must confine itself to picking and 
choosing its cases, taking in only those that are most 
urgent, most suitable for operation, and so on, but in 
the large hospitals we take in cases of all types, that 
will furnish instruction to the student, cases even that 
are far advanced and that cannot be operated upon, but 
which are good for clinical purposes. Therefore I say 
that the objection on that score also does not hold. 
These are the observations which occur to me on Dr. 
Sigerson’s evidence. 

4356. Mr. Holmes. — This evidence is important, 
because if you cannot justify large hospitals on thera- 
peutic grounds, they cannot be justified merely as 
institutions for clinical instruction ?— Quite so, but I 
maintain that they are justified on therapeutic grounds, 
and that we can make out our case to that effect 
abundantly. If I had known previously that I was 
to give evidence on the subject to-day, I might have 
made a much stronger case, for I am satisfied that the 
authorities and all experience are with us ; and the 
best proof we have of that is, that the principle of 
large hospitals is that which is still being acted upon. 
Wherever an hospital has been constructed of late 
years, you will find that' it is a large and not a small 
one. Take the case of the Mater Misericordite, it is 
adding a wing now with 100 beds. 



March 5, 1886. 

Mr. William 
Thomson. 



Mr. Rawdon Macnama/ra, 
4357. Chairman. — You are Professor of Materia 
Medica in the School of Surgery of the Royal College 
of Surgeons, Ireland 1 — Yes. I saw some evidence 
reported in the Freeman’s Journal ye sterday morning, 
concerning the Lock Hospital, to which I have the 
honour to be Senior Surgeon, and that evidence was of 
so startling a character, and so seriously damaging to 
my hospital, that I think no time ought to be lost in 
refuting and correcting it before you. The evidence 



m.d., f.r.c.s.i., examined. 

to which I refer was that given by the gentleman 
who said “ that institution,” meaning the Lock, “ was 
a disgrace to the city, or to any civilized community, 
with its bolts and bars, and its uniformed patients like 
galley slaves.” I have very much to thank him that 
he did not mention, ex informata conscientia, the 
strait waistcoats, barred windows, and cells with 
their plank beds. I have been several years surgeon 
to the Lock, and I believe there are two bolts on the 

2 E 2 
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Mar ch 5 , 1886 . doors of that large hospital, and but two only. If that 
Mr. Rawrlon gentleman had as much experience as I have had in 
Macnamara, the treatment of this special form of disease, he would 
m.d. r.R.o.s .1 know that the vast majority of patients require, 
in virtue of the treatment they are undergoing, to be 
confined to their wards, and great numbers of them 
to their beds. But there is another very important 
reason why they should be confined to their wards. 
Two distinct class of cases come into the Lock Hospi- 
tal ; first, those who have fallen but once, and who 
enter our walls but once ; and secondly, the hardened 
sinners, women who have for years been making a 
livelihood by prostitution ; we try to reform girls of 
the former class, and if we left the hardened sinners 
free to roam through the hospital, they would taint 
these beyond the hope of reclamation. So we separate 
them into first admissions and second admissions, and 
subsequent admissions, taking good care that the 
hardened sinners will not come into contact with those 
unfortunate women whom we have some chance of 
reclaiming. That is one of the reasons why they are 
kept separate. Then he says “ its uniformed patients 
like galley slaves.” Now, I believe it is the common 
habit in similar hospitals, to have uniforms for the 
patients. Some of the very lowest of our race come 
to us, and are in such rags and tatters that we are 
obliged to put uniforms on them. Itis unavoidable ; but 
this uniform is simply an hospital dress. And if we 
allowed those swell ladies from Mecklenburgh-street, 
and so on, to flit about in pink wrappers and so on, 
it would be a distinct indu cement to others less hardened 
to persevere in that life in'the hope that probably they 
would arrive at similar distinction. There would be 
dissatisfaction in the hospital if one set of women were 
allowed to dress in their silks and satins, and another 
set required to don the uniform, so the authorities of 
the Lock have, very properly in my opinion, kept all the 
patients in uniform. Again he says: — “The patients, 
instead of being treated with the notion of criminality 
ought to be treated with humanity.” I consider that 
one of the most serious charges that could be made 
on an hospital — that its patients are not treated with 
humanity. It is a direct impeachment of the Board, 
which numbers amongst its lay members Mr. 
Mathew Anderson, Mr. James William Murland, 
Alderman Campbell, Sir James W. Mackey, Sir John 
Barrington, Mr. Edward Fottrell, Mr. Edward Hudson 
Kinahan, Mr. William Findlater, Mr James C. Colvill 
Mr. John Bagot, and Mr. Richard O’Shaughnessy, and 
amongst its professional members, Sir William Carroll, 
Sir George B. Owens, Dr. Hatchell, Dr. Cruise, Sir 
George H. Porter, Surgeon Smyly, and Dr. Wharton. 
If this Commission can believe that a Board of 
Governors such as that would tolerate inhumanity on 
the part of persons connected with that hospital, they 
are possessed of an amount of credulity for which I 
certainly did not give them credit. 

4358. But is there not a difference of opinion 
amongst members of the Board as to the question of 
admitting visitors to the. hospital and giving the 
patients more liberty all round 1 — I will come to that 
at once. 

4359. I think when Dr. Fitzgibbon gave evidence 
here he was rather in favour of more liberty being- 
given ? — I will deal with that presently ; but there is 
another point in this gentleman’s evidence that I desire 
first to touch upon. He says : — “ They, (that is the 
patients), should have some Christianizing influences 
around them.” Now I have here (produced) a table 
showing the usefulness of the institution as a re- 
formatory for the moral reclamation of the patients, 
in conjunction with its primary object as an hospital, 
of curing the sick, and arresting the spread of physical 
disease. Of the 7,456 patients admitted during the 
ten years ending 31st March, 1885, no fewer than 417 
were sent to asylums and penitentiaries, 155 were 
reconciled and restored to their parents or other 
relatives, 82, rather than return to their former vicious 
course of life, sought shelter in the union workhouses, 
250 were provided with' employment in the laundry, 



wards, kitchen, and other departments of the institution 
preparatory to being assisted to return to their parents, 
or to obtain situations out of Ireland, ten were re- 
commended for situations outside the institution. 
That represents a very large proportion of the 7,456 
and you will remember that that total does not represent 
7,456 distinct individuals, because some come in more 
than once, and no fewer than 308 were infants at the 
breast, and children under fifteen years of age, nearly 
all of whom were found to be suffeiing from congenital 
syphilis. In the ten years 914 have been reclaimed in 
that hospital, and in face of such a record I think it 
is rather a strong thing for a gentleman to say that 
the patients should be subjected to Christianizing 
influences. We have there the most devoted Roman 
Catholic Chaplain I ever knew, the Rev. Canon Forde, 
who devotes his whole soul and energy to the recla- 
mation of these poor people ; the Protestant Chaplain, 
the Rev. Mr. Gibson, does the same, and they have 
the co-operation of the most Christian-like matron I ever 
knew, a person who uses all her moral influence to 
reclaim the patients. It is rather hard, I say, to state 
that our patients should be subjected to Christianizing 
influences with such facts as these staring people in 
the face. 

4360. Are visitors permitted into the hospital? — 
Yes. As in all hospitals, special days are set apart 
for visitors. On two days in the week, from eleven 
to twelve visitors— that is patients’ friends, are allowed 
in. But probably the visitors you mean, are religious 
and other ladies engaged in works of reformation. 

4361. Yes, nuns or other philanthropic ladies ? — I 
regret very much that they are not admitted, for that, 
in my opinion, would be a step in the right direction. 

Mr. Holmes. — I rather think it was to the absence 
of that class of visitors that Dr. Macan referred. 

4362. Chairman. — Yes, and the whole place has 

a dismal appearance, there are no pictures about the 
walls — nothing to cheer or brighten the place ? — But 
as to the patients being treated, as was insinuated 
here, like brute beasts 

4363. I don’t think that was stated or insinuated ? 
— I beg your pardon, the charge was very strong, 
amounting to that, at all events by inference. The 
hospital is under the supervision of the Board of 
Superintendence, and Lord Powerscourt, the chairman 
of that board, lias made this entry in our books — 
“ The Board of Superintendence visited this hospital, 
February 16th, 1886. The institution seemed to be 
well cared for and in good order.” But even if that 
board neglected its duty, we are also under special 
Government supervision, and the Inspector of certified 
hospitals, under the War Department and Board of 
Admiralty, Dr. W. H. Sloggett, writing in the same 
book, mider date of the 22nd September, 1885, says 
— “ I have had much pleasure on visiting the wards 
of this Lock hospital, which I have found in very excel- 
lent order. The wards recently furnished at the cost of 
the War Department, are especially to be commended.” 
I am rather shy at reading what he adds, inasmuch as 
it is complimentary to the medical staff, but you may 
read it, Mr. Chairman, should you so desire. 

4364. Yes — “ I have also inquired into the treat- 
ment adopted, as I have,. in many of the cases, had 
great professional gratification in witnessing the 
marked success in some very severe and prolonged 
cases of constitutional syphilis.” I had the pleasure 
of going round this hospital with Dr. Fitzgibbon and 
the Secretary, and certainly thought it was most 
admirably managed, but I quite concur in the remarks 
that Dr. Macan made yesterday — though not in the 
sense you put on them — that it would have a human- 
izing influence on the patients if visitors were allowed 
in there? — That is not his evidence, at all events, as 
reported in the Freeman’s Jowrnal. He said — “The 
institution was a disgrace to the city or to any civilised 
community,” and I must be allowed to say that that 
was uncalled for, unprofessional, and unprovoked. 

4365. Mr. Kennedy. — You should have heard all 
Dr. Macan said before venturing upon that very 
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sweeping condemnation — he pointed out, wliat indeed 
was made apparent 'to us by previous evidence, that 
no facilities exist in the Lock hospital for patients 
communicating privately with their friends, whether 
orally or by letter, that they live in an atmosphere of 
restraint, and Dr. Macan certainly used the language 
you attribute to him, but not in the sense you put it. 
The meaning which fairly attached to his testimony, 
I will crystallize for you as briefly as I can — that it 
would be a great improvement to the moral condition 
of the patients frequenting that hospital, if your dis- 
cipline could be so toned down as to permit of that 
amount of individual freedom which is afforded by 
other institutions of a similar character elsewhere — 
that under such changed conditions it might no longer 
be stated with truth, as was deposed to here, by one 
of your own staff, that the conduct of the inmates is 
so violent, and their habits so demoralized, that it is 
impossible to permit — even in a ward segregated from 
the other wards for the purposes of clinical instruction — 
the introduction of a class of respectable third or 
fourth year students to obtain that professional edu- 
cation which, unfortunately owing to the manner in 
which that house is conducted, young men are obliged 
to seek abroad — that by judicious reforms the repu- 
tation of your hospital would be improved, and the 
information sought for by the profession generally in 
Ireland would be obtained, and obtained in our own 
country. Further than that he did not go, and less 
than that no man could state with truth. 

Mr. Holmes. — 'And I think we were all agreed, 
even on the prior evidence concerning the Lock, 
that the condition of things existing there is not 
creditable. 

4366. Chairman. — Here (in book produced) is a 
note of Lord Powerscourt, which you did not read 2 — 
That is with regard to the opening of letters. 

4367. Yes 2 — If you saw some of them you would 
not question the propriety of the rule of opening them, 
and if they are not opened, how are we to know that 
they are not of an improper character. 

4368. Mr. Kennedy. — That is portion of the system 
that Dr. Macan alluded to. In the gaols letters, we 
know, must be read by the warders or officials before 
they are posted ; but I don’t think any hospital 
should be conducted in such a manner as that people 
of inferior position or authority should be allowed 
to pry into the correspondence or business of the in- 
mates 2 — It is not a person of inferior position who 
opens the letters, but the lady superintendent of the 
hospital. 

4369. I think the clergymen of their respective 
persuasions would be the much more proper persons to 
interfere with the patients in that way, if, indeed, 
there is to be any interference at all 2 — I may say that 
personally I disapprove of the opening of letters ; but 
it is only right that the Commission should know 
that Canon Forde, the Roman Catholic chaplain, is 
strongly in favour of their being opened. 

4370. I don’t think, since you have mentioned his 
name, that Canon Forde has any right to interfere 
with the patients, except those of his own persuasion. 

1 don’t see why he or any other person — and I speak 
so warmly on the subject in order that you may dis- 
tinguish between the words spoken by Dr. Macan and 
the meaning which you as an outsider, not having 
been here, would attach to these words — I don’t see 
what right anyone has to piy into the letters of the 
hospital inmates, or to so arrange that they can only 
see and converse with visitors in the hearing of some 
of your officers 2 — As to that, there is a great difficulty 
about people bringing in drink and so on, and it re- 
quires very great supervision to prevent abuses. But 
as to medical students not being admitted, I could 
thoroughly understand the necessity of it in a large 
city like London, but I am not aware that even there 
they are allowed to attend the Lock Hospital. 

4371. Not the special hospital, but I think they 
have lock wards in the general hospitals, where clini- 
cal instruction is given 2 — I think not. In Liverpool 



they had, but they were obliged to abolish them. The 
experience of those who know most about the working 
of such an hospital is that the introduction of students 
would be of the very greatest disadvantage. 

4372. And would you be against admitting them 
to your hospital, then 2 — Decidedly, and allow me to ex- 
plain why. The Westmoreland Lock Hospital is en- 
tirely supported by Government, not with the sole 
intention of curing these women — the Government is 
not so philanthropic — the object was very different. It 
was found that about one-fourth of the army in 
Dublin is invalided in consequence of this disease, 
and it was in order to try and stamp out the disease 
that Government supports that institution. If there 
is anything that will act as an obstacle to patients 
coming in it will frustrate that object of the Govern- 
ment. 

4373. But, according to Dr. Donnelly, the resident 
surgeon, that object is frustrated in another way, 
owing to the discipline which rules in the house, 
patients, finding things so irksome, sigh for liberty, 
and leave before they are perfectly cured 2 — It is the 
fact that patients have left before they were thoroughly 
cured. 

4374. And don’t you think that that might be ob- 
viated by more humane treatment ; perhaps that, too, 
was passing through Dr. Macau’s mind when he gave 
his evidence here 2 — Are you aware that while pro- 
bably the visits of Dr. Macan to that hospital could 
be counted on the fingers of one hand, the visits of 
Mr. Macnamara extend over a number of years, and 
I deny that there is anything like inhuman treatment 
there as your question would imply. Quite the con- 
trary, we treat the patients with every kindness and 
consideration. They have a diet better — twice as 
good as is provided in any other hospital in Dublin. 
They get, if they wish it, chicken, wine, everything 
almost as if in a hotel. There is everything to make 
them happy and contented. But there are several 
reasons which induce them to go out uncured ; one of 
these will be probably illness at home, another is the 
illness of a friend, another is the incoming or the out- 
going of a regiment. On such an occasion they will 
insist on going out uncured, and we have to explain 
exactly how they stand. No later than the day before 
yesterday there was a very nice girl who insisted on 
leaving, and I had to explain to her, “You are all 
but cured ; if you remain in hospital for a couple of 
days longer you will be all right, but allow me to tell 
you that this is not a prison, and that I cannot keep 
you here against your will ; but do let me implore of 
you to stop." That is how they are treated, and how 
Dr. Macan can state that there is a system of terror- 
ism in that house passes my comprehension. I assert, 
as senior surgeon of the hospital, that humanity and 
kindness and forbearance is the rule ; and as to dis- 
missals for refractory conduct, I don’t think that I 
can remember one case within the last twelve 
months. 

4375. Does that not show how very easy it would 
be to deal •with those creatures, and have the whole 
machine work smoothly, where you admit that in 
twelve months you were able to treat them without 
coming across one refractory patient 2 — But I assert 
that we do work smoothly and humanely and well at 
present. 

4376. The Chairman. — I think there is no doubt 
that the dietary and all that is admirable in the Lock 
Hospital, but as I understand your evidence, you 
rather agree with Dr. Macan that it would be desir- 
able to admit lady visitors there to make the place 
possibly more advantageous to the inmates from a 
reformatory point of view 2 — The priest is there every 
day of his life. 

4377. I know, but would not ladies have in very 
many cases considerable influence over these women 2 
— No doubt, and I am quite in favour of religious 
and philanthropic ladies being admitted, but the 
person who objects most to that is Canon Forde. 
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4378. We want to Lave your opinion though? — 
Well, my opinion is certainly in favour of that. 

4379. Mr. Kennedy. — Therefore you agree with 
Dr. Macan so far ? — That is not in the report of his 
evidence which I read. 

4380. The Chairman. — Of course a summarized 
report, such as you read, could not contain all that 
was said ; but you would be in favour of allowing 
lady visitors into the Lock ?— I would. 

4381. Mr. Kennedy. — When you say that the 
patients get chicken and wine and other luxuries, of 
course that is only in isolated cases ? — Whenever they 
require it, but their diet is most generous at all times. 

4382. Do you know what that dietary costs per 
inmate ? — On the average of the year — no, I do not. 

4383. Mr. Holmes. — Would you be surprised to 
lean) that it is less than that of any other hospital in 
Dublin? — I know that it is, and I have brought 
that fact under the consideration of the Board of 
another hospital -with which I am connected, over and 
over again. I am not speaking off the book, I know 
exactly what the patients get. The bread, for in- 
stance, is put before me in the board-room, and I am 
sure you have not better at your own tables. The 
same with the milk — it is excellent. 



4384. Mr. Kennedy. — You dispense in the main- 
tenance — the diet of patients — about 5s. a week per 
head, and how can you on 5s. a week give wine and 
chicken and those other dainties that you mention ; it 
is simply impossible ? — I say it is possible, and that 
it is done, and it is for you to find out how it is done. 

4385. On you may say 9 d. a day per head?— It is 
done. I mark the diets and arrange whether a 
woman should go on low diet or be allowed extras — 
beef tea, wine, stout, or an egg. It has often sur- 
prised me that it is done so cheaply, but that it is 
done is beyond all question. 

4386. Mr. Armstrong. — What is the attendance 
of your Governors? — We generally have six or seven 
or eight at a board meeting. 

4387. The impression left on my mind from some 
answers given by a previous witness was that the 
attendance of the Governors was very bad — that few 
of the Governors did attend ? — Well, some Governors 
do not attend very well — one or two we very rarely 
see, but others do attend very regularly. 

4388. Mr. Kennedy. — I think Mr. Fottrell attends 
very regularly? — Yes, almost every board meeting. 
And Mr. Wharton, Sir John Barrington, Sir George 
Owens also attend very well. 



Dr. George 

Frederick 

Duffey, 

F.K.Q.C.P.I. 



Dr. George Frederick Duffey, m.s. dub., 

4389. You are Vice-President of the College of 
Physicians ? — Yes. I was asked to come here to give 
evidence regarding the proposed amalgamation be- 
tween my hospital — the City of Dublin — and Sir 
Patrick Dun’s ; but as you have already received such 
evidence, I do not know whether the Commission re- 
quire to hear anything further from me on the subject. 

4390. Mr. Holmes. — Do you concur in the evi- 
dence which has been tendered with reference to the 
utility of that proposed amalgamation ? — Yes, and so 
far as my knowledge of hospitals goes, and I have 
paid a good deal of attention to the subject, most 
modern authorities are in favour of large hospitals in 
contradistinction to small ones. Therefore, I say, ' 
it would be desirable and advisable to amalgamate 
the City of Dublin and Sir Patrick Dim’s, if it 
could be done on financial grounds. Mr. Simon, the 
Medical Officer of the Privy Council in England, and 
who is acknowledged as the highest authority in 
Sanitary Science, is altogether in favour of large 
hospitals, as is also Captain Douglas Galton, who has 
been consulted in the building of all our new hospitals. 

4391. Why do you quote him — he is not a medical 
man? — No, he is an engineer, and as I say is very 
generally consulted as to the construction of hospitals. 

4392. Then you quote him as a sanitary en- 
gineer? — Yes, and there are many others that I 
could quote if I had opportunity. In connexion with 
the John Hopkins’ Hospital, which is an hospital 
that has been built in Baltimore, U.S., the Board of 
Trustees invited essays on this particular subject, and 
all those sent in, which are published in a book en- 
titled “ Hospital Construction and Management,” were 
in favour of a large hospital. Surgeon-Major Billings, 
who is principal Medical Officer of the United States 
army, and is so thoroughly conversant with the ar- 
rangements of hospitals in time of war, such as camp 
hospitals and vast hospitals, is altogether in favour of 
large hospitals, and objection to the small hospitals is 
based chiefly on the grounds of defective economy in 
administration or in management, and that there is 
a great loss in the amount of power required for their 
supervision and control. 

4393. Mr. Holmes. — But Professor Sigerson based 
his objection to large hospitals upon therapeutic 
grounds ? — Y es ; and as to that I would state that 
I quite agree with what Dr. Thomson has said, and 
I also concur in his remarks concerning the objection 
as to the difficulty or supposed difficulty of teaching in 
large hospitals. Dr. Sigerson says a large number of 
students would gather in a crowd round a bed in a 



f.k.q.c.p.i., examined by the Chairman. 

large hospital, but they do the same in a small one, 
and the bed is the same size no matter whether it is 
in one hospital or the other. 

4394. Mr. Kennedy. — You misunderstand Pro- 
fessor Sigerson’s evidence, I think. He says that in 
a vast hospital you would have a large number of 
students attending clinical lectures, and that in small 
hospitals the number would not be so great, which 
is obvious ? — But there is no difficulty in subdividing 
the students in an hospital, and treating them just as 
if they were attending so many separate hospitals, 
so far as clinical instruction is concerned. I think 
the crowding which has been spoken of is far more 
likely to occur in small than in large hospitals. Pro- 
fessor Sigerson’s remarks were based partly upon 
death-rate, but that objection has been demolished 
thoroughly I think, in this city ; and with reference 
to the maternity hospitals, it has been proved excessive. 
Mortality altogether depends upon the administration 
and arrangements, sanitary and otherwise, of an hos- 
pital. I have got her-e (produced) the sixth annual 
report of Dr. Simon, the medical officer of the Privy 
Council, in the appendix to which is included a report 
by Dr. Bristowe and Mr. Timothy Holmes, on the 
hospitals of the United Kingdom, from which I might 
be allowed to quote some of their recommendations 
in answer to Dr. Sigerson’s conclusions. At page 567, 
I read — “ The general death-rates of hospitals afford 
no test of the relative salubrity of hospitals. The 
condition of a hospital death-rate is determined almost 
exclusively by the character of the cases admitted and 
by the rules or the practices which regulate their dis- 
charge. The variations of the death-rate due to 
hospital insalubrity, are confined within very narrow 
limits, and are wholly or almost wholly lost among the 
far greater variations dependent on the conditions 
above referred to ; ” and the last recommendation, 
which is on the following page, is — “ The health of 
hospitals, so far as we can ascertain, is influenced in a 
far greater degree by conditions belonging to hospitals 
themselves, than by conditions of external atmosphere, 
of site, of soil, and the like ; and we may add the 
healthiness of hospitals is less dependent on the form 
and size and distribution of wards, than it is on ven- 
tilation, drainage, cleanliness, and proportion of in- 
mates to space. A hospital of defective construction 
may, by careful attention to these latter conditions, 
be rendered even in a large town comparatively 
healthy; and a hospital built on the most approved 
plan, and occupying the choicest site, may be rendered 
in the highest degree unhealthy by their neglect. 
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professor Sigerson spoke a great deal about the high (he says at page 72) — have acquired, on false grounds, March 5 , 1886 . 

death-rate in the French hospitals, but, sir, these a reputation for comparative healthiness; by then- Dr Q~) e 
Commissioners, who also visited all the French hos- regulations, their practice, they receive habitually a Frederick 

p jj. a ] s a nd I speak from some knowledge of them far less serious class of cases than is admitted into the Duffev, 

myself have also dealt with that branch of the sub- hospitals of London and other large towns ; this “- s -> DDB, > 

iect very clearly. The Parisian hospitals, as the difference in the quality of the practice is much greater RK,Q '°' P ' 1 ' 
Commissioners state, are very much overcrowded, and in respect of medicine than of surgery, but is consid- 
in the hospital, St. Antoine — one of those mentioned erable even as regards surgery ; the result is, mai’ked 

t0 _day they found that a corridor, never intended, lowness of death-rates, even (in many cases) in the 

and quite unsuitable for hospital purposes, had been presence of a high degree of hospital insalubrity.” 
converted into a ward at the time of their visit. That was the conclusion of the reporter’s upon which 
Another statement is (p. 737) — “ A comparison be- Mr. Simon observes, “ Notwithstanding this difficulty, 
tween the figures from the Hotel Dieu, La Charite, however, it may safely be assumed as certain, that, 
and La Pitie (which are all large hospitals, containing where there are true differences of salubrity between 
a great number of sick aggregated under one roof), two different places, hospitals, at those places respec- 
and those from L6s Clinqu6s and Cochin, and Lari- tively will, cceleris paribus, have corresponding differ- 
boisiere (of which the two former are small hospitals, ences of success.” I should like, sir, to make one 
and the latter accommodates its sick under separate observation as regards the medical staff of those 
roofs), will show how little support is given by sta- hospitals. Professor Sigerson referred to the appoint- 
tistics to the assertion that there is any proved danger ment of the assistant physicians and the assistant 
in accumulating more patients than 100 under one surgeons, and also to the system of purchase which 
roof, or any proved advantage in the opposite course.” was incidentally alluded to as connected with the army. 

Again, it is quite clear that the causes of the high Arguing also upon the same basis, I think it would be 
mortality in the French hospitals are due to defective very desirable if hospital physicians and hospital 
cleanliness and ventilation. They say — “We believe surgeons should be required to sever their connexion 
also that the experience of the Parisian hospitals shows with hospitals at the termination of twenty-one or 
beyond question how slight is the importance of such twenty-five years service, and that plan is followed in 
details as the site, the shape, the arrangement and the other parts of the kingdom ; a man after that length of 
size of the hospital, in comparison with the classes of service must, to put it mildly, be less vigorous, and 
cases which it admits, and the provisions for ventilation his retirement would give room for young blood — young 
and cleanliness.” They also say “As to the healthiness physicians and surgeons as the case might be — to conre 
of this hospital (the old Hotel Dieu) it seems to be to the front. At present, there are a great many 
neither much above nor much below that of other physicians and surgeons to the Dublin hospitals who 
Parisian hospitals. In all of them hospital diseases are have held office for a very long period — some ot them 
common, and cases of grave surgical operation do badly ; for forty years. 

but the published statistics do not prove that this is 4395. The Chaikjian. — Would you be in favour 
the case at the Hotel Dieu to any greater extent than of the managing committee of an hospital having power 
a,t the other hospitals.” One other hospital — Lariboi- to re-elect surgeons or physicians at the end of fixed 
siere, was quoted as furnishing a high death rate; periods, say of seven years, so as to afford the opportunity 
but from this report it appears that “ the windows are of not retaining them if they are not effectually attend- 
opposite each other, and between each two windows ing to the duties of the hospital ? — I am not aware, 
are a pair of beds rather close to each other ;” that sir, that that power does not exist. Of course different 
there is an elaborate system of ventilation in use — hospitals are differently worked, but in the City of 
which like all other elaborate systems does not work Dublin Hospital, for instance, the only way in which 
well ; that the walls are not satisfactory ; that the a physician or surgeon can cease his connexion with 
latrines are “ horribly offensive ;” and that “ in spite of the hospital is by the unanimous vote of his colleagues 
the beautiful appearance of the wards, and all the other on the Medical Board. I cannot speak of the system 
parts of the hospital are not found satisfactory.” I in other hospitals. 

think these are the chief points that were mentioned 4396. The rule, so far as we know, with the hospitals 
in Professor Sigerson’s evidence. As regards the is that the medical officer’s, physicians, and surgeons, 
relative conditions between large and small hospitals, have fixity of tenure, but if new rules were to be 
I find this, at page 495 of the same report: — “We made, would you think it expedient that, at fixed 
believe that what we have said above is sufficient to periods, the appointments should be reviewed ? — Well, 
show that such edifices — (that is small hospitals) — are I really would not like to give an answer to that 
little fitted for the purposes of an hospital” — they question. I have not considered it beyond what I have 
specially refer to hospitals like so many of our Dublin stated, that a man should be retired after twenty-one 
hospitals which were not built as hospitals, but which or twenty-five year’s service. 

either resemble or actually were large private houses — 4397. Mr. Kennedy. — Put it this way, taking the 

“considered as a place for the reception of large numbers profession in Dublin as being a very numerous one, 
of acute cases, constantly resident in the wards ; and and bearing in mind that an hospital appointment is 
that if acute cases are to be treated with all the valued — as stated yesterday by an owner in possession, 
success possible, or, which is the same thing, if the at from £10,000 to £15,000, don’t yon think that 
best possible medical treatment, that first and most with so many professional men of decided training, 
essential requisite, is to be assisted by all the aids education, and aptitude, who are physically excluded 
which experience has suggested, some more efficient from all hospital experience, it would be only just to 
arrangements for the ventilation of the whole building them that persons after spending seven years or so in 
than are ever found in private houses must be adopted.” a position of that enormous advantage, should, re- 
Mr. Simon himself says — (in note to page 67) — “ So taining to themselves the power of revisiting the 
far as my present knowledge extends, I have every hospital for the purposes of educational pursuits or 
reason to believe that, subject to the qualifications I advancement — make way for others to come forward, 
have stated” — (namely, ventilation and cleanliness) — and fill the offices as they had done, for seven years? 

“ a given number of patients may .dwell under one roof — Well, I think that seven years is too short a period, 
as safely as under several roofs.”' He also states in but it was to stop the glut in promotion that I pro- 
another place how deceptive are the statistics derived posed men should be retired after twenty-one or cwenty- 
from cottage hospitals. “ English rural hospitals — five years service in hospital. 
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Dr. Sigerson. 4398. You wish to supplement your evidence, Pro- which I expressed. Dr. Duffey referred to America 
fessor 1 — Yes, in reference to the statements of Dr. and to the John Hopkins’ hospital, and to the essays 
Thomsn and Dr Duffey, who have entirely mistaken published in that connexion on hospital construction 
some of my observations. Dr. Thomson referred to and management. But in some of these principles are 
the continued building of large hospitals as tending to enunciated, which make rather for than against his 
show that that system was the best, and took as an contention. For instance Billings, who maintains no 

illustration the Hotel Dieu, in Paris. But the Hotel doubt that a large hospital is desirable, advocates the 

Dieu was not built on the recommendations of the barrack system, that is a system of temporary wards 
medical authorities of Paris, but by the Administration, living an indefinite life, so to speak, of from ten to 
and owing to the fact that it was built in that way, fifteen years— wards which might be destroyed at 

they had to demolish not merely the roof, but the the end of that time ; and you find that Dr. Martin, 

upper story, and lower it. And, of course, the ground the Surgeon-General of United StatesMarino hospitals, 
in Paris being extremely valuable, and the space re- which are very important, lays down the opinion that 
stricted as it is indeed in all large cities, you cannot “the old magnificent hospitals will be abandoned for 
expect the very best or the most ideal hygienic plans simple pavilions of indefinite duration, say from ten 
to be carried out. They must make a certain amount to fifteen years according to service." Dr. Brown, of 
of sacrifices. This applies to large hospitals elsewhere. Boston, who wrote the article on hospital accommodation 
Unquestionably in large towns where you must have in Burke’s hygiene, says, war may call for immense 
large hospitals, the Pavilion system helps to do away hospitals, but modern investigations • show that 
with much of the risks which surround large hospitals, moderate sized are the best, as they more nearly 
Dr. Duffey referred also to the Parisian hospitals, and approach the home life, which gives each patient the 
with reference to the report which he quoted from, I best chance of recovery. And again he says— “While 
quite agree with what they say as regards the elemen- larger hospitals offer greater advantages for clinical 
tary conditions of hygiene necessary in hospitals, but instruction and give more eclat to officials connected 
I don’t think it was required to quote these reports with them, the smaller establishments are without 
to prove that such elementary conditions are necessary, doubt more advantageous to the patient.” Those are 
seeing that all are agreed upon them. But the hos- the views held by the sanitary authorities in America, 
pitais I have already cited, and given the statistics I have already stated the views of the sanitary 
concerning, show that in the smallest (Cochin) the authorities of Frauce, and you will find in Parkes’ 
mortality is only 1 to 9-49 patients, while in one of manual of hygiene several arguments and criticisms 
the largest, St. Antoine, it is 1 to 8'83. in support of exactly the same view. But I wish to 

Dr. Duffey. — I showed from the commissioners’ point out that Dr. Thomson, scarcely followed the drift 
report that St. Antoine is unfavourably circumstanced, of my observations in part of his statement. I said 
and that the corridors are sometimes used as the Americans regarded establishments of 100 beds 
wards. 38 large hospitals, but I did not confine myself to that 

4399. Dr. Sigerson. — I quite agree with that— I opinion. Dr. Brown says a cottage hospital would 
mention that the corridor does run off a certain portion have from three to twenty-five beds, a medium sized 
of the wards from the light at that side; but I find hospital twenty-five to 100 beds, and a large hospital 
that in another hospital which was overcrowded, ill from 100 upwards — to an indefinite number. Now, 1 
constructed and situated in the most populous and consider that you might have 100 beds as the 
poorest quarter of Paris, you have a less death rate minimum for a large hospital, and that 200 to 250 
than obtains in the Lariboisiere or La Pitie both of • would be quite suitable, that being the size recom- 
which were constructed on far superior plans, and mended by the Paris Society of Surgery. But you 
situated in more open spaces, and in quarters which have on the continent vast hospitals as in Vienna 
are not so poor. Lariboisiere is situated in a large where you have more or less a military form of 
open space, and is a “ palace of poverty,” as the government, and where the poor are required to go 
French term it, and La Pitie overlooks the J ardin into the hospital, not for the purpose perhaps of pro- 
des Plantes, but in each you have a far higher death- ducing the best therapeutic effects, but for the purpose 
rate than in the old H6tel Dieu and other hospitals of securing a greater certainty of material for clinical 
which were placed in more crowded and unhealthy instruction. If you investigate the attractions of the 
quartern, and without the advantages which the two Vienna hospital which draw men from England and 
hospitals I have mentioned possess. Now, as regards America, you will find that they are not such con- 
ventilation. The ventilation of Lariboisiere was ditions as you would recommend. For instance women 
conducted on the aspiration and propulsion system, there after their accouchement are required to act as 
I am intimately acquainted with all the hospitals I wet nurses in the hospital for children, and mustremain 
mentioned, and there is no obvious conditions of there for a definite period. 

difference of that kind, but if the ventilation was to 4401. Then it is your opinion, as I said a few 
be held accountable for higher death-rates, what minutes ago, that unless you canjustify large hospitals 
would there be in other hospitals — in St. Antoine for on therapeutic grounds, they ought not to be justified 
instance, where you have one side of the wards cut off upon the principle of clinical instruction 1 — Quite so. 
altogether from the windows and air-, and practically That is the principle which I support and which there 
no system of ventilation at all 1 All these elementary is a danger to overlook by those interested in the 
conditions of the premises have been considered with management of hospitals, because they wish to show 
the most exact care by French observers, and it would as fine a building as they can according to their means, 
be considered a humiliation and a disgrace for men in At the same time hospital physicians and surgeons very 
the high position of hospital surgeons and professors, naturally desire to have a large and fine building, 
to overlook such simple things which would lead to 4402. Am I to take it that you would not object to 
fallacies like these. an hospital of from 250 to 300 beds as being too large 

4400. Mr. Holmes. — But, Professor Sigerson, how upon therapeutic grounds ? — I should say that I would 

do you account for the fact, that notwithstanding that consider such an hospital desirable, or a few such 

these statistics show the death rate is higher in the hospitals possibly desirable. And I would add that 

large hospitals, all the foreign nations seem still to be that is a view which I already mentioned, seeing that I 
in favour of large hospitals! — There is perhaps a suggested that you might have such hospitals in a 
qualification to be made there. If you take for instance hygienic position of desirable quality, such as the site 

the authorities upon hygiene, you will find that Parkes’ of the Richmond Bridewell, if that ever comes into 

work on hygiene is the standard authority for Great the market, and that you could supplement these by 
Britain, Burke’s for America, and Levy’s for France, . two or three small cottage hospitals in central parts 
and those three works quite coincide with the views which would act as feeders for the larger institutions 
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and receive accident and other eases requiring first 
help. By the existence of such cottage hospitals you 
would render the placing of two large hospitals in out- 
lying sites possible. 

4403. The Chairman. — But could you have a staff 
sufficiently good at these small cottage hospitals to 
attend to accident cases, in an hospital with twelve 
beds I think you mentioned as an auxiliary ? — A cot- 
tage hospital might range from three to any number 
of° beds. Of course you might require to modify the 
system a little, but a dispensary doctor is liable to be 
called to attend an accident case at any time, under ex- 
isting arrangements, but he has no place to put the 
patient. He may have to give him shelter in some 
outhouse, or some shed, or some tenement building. 
Suppose the case cannot be removed to hospital, he 
has to deal with it where best he can. But under the 
order of things I suggest you give him a small hospital 
where he can place the patient temporarily, then after 
giving him “ first help ” he might be transferred to the 
larger hospital, or in any event he could call in what- 
ever experienced aid he required. He would be no 
worse off, but on the contrary much better off than 
under the present system. 

4404. Then it is under the dispensaiy doctors you 
would have these cottage hospitals? — That would 
appear to be the most natural arrangement at present, 
but in Paris they have introduced another system. 
They have at each police station a list of doctors who 
may be called upon at any hour to give aid. From 
want of little centres dotted here and there throughout 
the city you cannot remove the large general hospitals 
to more healthy and salubrious sites in the suburbs ; 
but if you had these small hospitals in which to receive 
patients, diagnose the cases, treat them for a day or two, 
and then transfer them, it would be otherwise. You 
could then have the large hospitals where you choose. 

4405. But it is desirable in the case of an accident 
say, that an experienced surgeon should see the patient 
at the earliest possible moment. I presume, and if the 
dispensary doctor dealt with such a case and that it 
was afterwards transferred to the regular hospital, 
would it not be detrimental to the interest of the patient 
to have him unbandaged and soforth ? — Well, that may 
occur at present, and you put neither the patient nor 
the surgeon into any worse condition, but you give 
them elements of a better condition, because as I stated 
if an accident occurs now a doctor is called in — he may 
be the dispensary or any other doctor — and he must 
give some assistance to the patient, if the patient pro- 
bably is to live, then he is transferred to the hospital 
or left in the house if he cannot be transferred. 
Manifestly he would be in no worse position if a cot- 
tage hospital were established for his reception 
and treatment, - but he might be in a consider- 
ably better position. Then suppose you had 
cases of infectious diseases arising, it might 
be possible to isolate these — children attacked with 
scarlatina for instance — in a cottage hospital, and thus 
prevent the spread of what might prove an epidemic, 
And by having them in the immediate vicinity of their 
homes, you would prevent that dread which parents 
have of parting with their children, and which at pre- 
sent causes them very often to conceal disease. That 
I know is very often the case in the country districts 
where children are rarely ever sent into the Union 
hospital, a distance sometimes of ten or fifteen miles. 

4406. Mr. Kennedy. — And there would be no' 
difficulty with telephonic communication of summon- 
ing the services of the most eminent men in the large 
hospital, if the doctor who first saw the patient found 
that his was a grand case ? — Quite so. 

4407. The Chairman. — How long has the antiseptic 
method of treatment been in operation now? Dr. 
Thomson mentioned that in surgical cases it had en- 
abled them to surmount some of the difficulties that 
formerly existed in large hospitals? — Yes, chiefly with 
surgical cases, which are those with which Dr. Thomson 
has principally to deal. It has been quite a recent im- 
provement which has gradually worked its way so that 



you cannot give any very definite date to it, but it is 
within the last few years. 

4408. But do not the majority of medical men think 
that they have by that means got over the difficulty of 
large hospitals — in some measure? — Well, that would 
deal chiefly with cases of surgery. Of course it 
secures the isolation of the wound, but that isolation 
might be probably more effectually secured by complete 
separation, if that were possible, and one of the de- 
pressing elements — organic matter — which sometimes 
leaves the system where you have an aggregation of 
human beings suffering from diseases would not prevail 
in smaller wards. Suppose you accept the germ theory ; 
these germs are formed somehow ; but they will find 
a favourable nest for themselves in depressed circum- 
stances, and they may be present in the air. I have 
found, for instance, in microscopic researches on the 
atmosphere, which I have made, and which have been 
quoted in these manuals that I mentioned — a consider- 
able quantity of detritus and cells in the atmosphere, 
and these are complicated by decided excretive matter 
in the hospitals, and are operated upon. You may 
have a very excellent system of ventilation, but these 
will adhere to surfaces. You will find that windows 
get, for instance, dust upon them, and you will find if 
you examine that dust that it is composed to a certain 
extent of organic matter. The danger arising from 
that is multiplied where you have crowded numbers of 
patients, and that danger does not exist to the same 
extent in small hospitals. The antiseptic system, which 
has done excellent service according to most men, would 
not completely get rid of that danger either, which 
would attack the general system, if it has any in- 
fluence whatever. Then, I might add, with regard to 
teaching in large hospitals, that in these you may have- 
a few men of striking reputation, and it would be 
impossible to distribute the students amongst other 
men of less striking reputation, because the students 
simply would not go — they would gather round the 
best men, or those with the best reputation. And, as 
a matter of fact, that is the case in all large hospitals, 
you find the students following certain professors or 
teachers like congregations. 

4409. Mr. Holmes. — Are you in favour of the 
members of the medical and surgical staffs of hospitals 
holding then - appointments, as is generally the case 
now, for their lives, or would you appoint them for 
fixed periods ? — I think there should be a time at which 
superannuation should come, or a time at which they 
might retire from the more active duties and become, 
consultants. It might be perhaps perilous to withdraw 
men completely who had gained great distinction in. 
their profession, and whose experience would be simply 
invaluable. 

4410. And (he supply of really first rate men is not 
very large ? — I think that owing to the attractions of 
the services which 1 have mentioned, and the free and 
open competition which always has in itself an attraction 
for men of independent mind and men of pure merit, 
that the supply of first class men will probably tend 
rather to diminish than increase. 

4411. Chairman. — Do you think it would be judicious 
in appointing members of hospital medical staffs to ap- 
point them, say, for seven years, or any fixed period, 
and to allow the managing committee to reappoint in 
case they are thoroughly efficient, or not to reappoint 
if they did not prove themselves efficient ? — I could 
not take upon myself to specify the time, but I think 
that element of reappointment should come in at a 
time, say, not before some given number of years. 

4412. Mr. Holmes. — But a really first rate man 
might, object to hold office on such an uncertain tenure ? 
— But if you have a maximum period of office, say 
seven or ten years, and declare that after that expires 
the question of reappointment shall be considered, then 
he could not object — when the rule was general. 

4413. But would you be in favour of any such rule 
yourself, because your opinion will carry great weight ? 
— That is a question to which probably I have not 
given a sufficient amount of attention. It is a question, 

2 F 
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too, which should be determined so much by variable 
factors that you cannot lay down any strict or sufficient 
principle with regard to it. 

4414. A really first class man might fail to be re- 
elected, not upon the ground that he had failed to give 
satisfaction, but because there were intrigues against 
him, which worked successfully? — That unquestion- 
ably might be the case. I would myself prefer to 
adopt the Parisian system altogether. Everything 
there is open to merit. You have to introduce the 
element of examination at the first stages — there is no 
other means of having an impartial admission to the 
ranks ; then you have the test of practice and exper- 
ience, and in that you may introduce selection, where 
you have an impartial central body, such as I would 
say the Board of Superintendence ought to be if con- 
stituted as I have suggested. Then these men hold 
office for life, or until the time of superannuation comes, 
and the result is that you have in various departments 
the most eminent men in the world. It would certainly 
be no advantage either to the teaching or to the 
patients if you, at the end of seven years, for instance, 
deprived a man like Corrigan or Stokes of his power 
of continuing his instruction and hospital service, in 
order to appoint some young man who had been, per- 
haps, a pupil of the other, and a very much inferior 
person. 

4415. Mr. Kennedy. — Would you approve of allow- 



ing a man after, say ten or fifteen years, to be put into 
a position different from that in which he began, so as 
to make way for younger men to be trained. You heard 
the question I asked Dr. Thomson, my view is simply 
to open the door more frequently for young men to 
gain hospital experience and promotion, than it can 
be opened under the existing system 1 — Without de- 
priving existing men of their positions, you might 
open the door for junior members of the profession, 
by making more enlarged the system of assistant 
physiciansbips and assistant surgeonships. In France, 
an assistant physician may take the place of the hos- 
pital physician during the vacation of the latter, and 
on certain other occasions ; and he may be appointed, 
to lecture for the other. Thus you have great emula-' 
lation created, and you will find exceedingly good 
lectures given under such circumstances by assistant 
physicians. Then there might be a process of inducing 
the seniors to become consultants at certain times, 
because their practice would tend to withdraw them 
from the more active duties of the hospital, and they 
would not be unwilling very often, to withdraw from 
the more active duties, but it would be highly desk-able 
that they should be present sometimes. By that means 
you would both retain the services of the more emi- 
nent men, and open the doors to the. juniors. 

The Commission adjourned till next day at twelve 
o’clock. 



SATURDAY, 6th MARCH, 1886. 

The Commission met in the Chief Secretary’s Room, Dublin Castle. 

Present : — Sir Rowland Blennerhassett, Bart., D.L., Chairman (presiding) ; Sir Richard Martin, 
Bart., D.L.; Mr. Thomas Maxwell Hutton, J.P.;Mr. Charles Kennedy, J.P.; Mr. Robert W. 
Arbuthnot Holmes; Mr. Richard Owen Armstrong, J.P.; and Mr. J. P. O’Reilly, T.C. 

The Secretary, (Dr. Myles), was in attendance. 



The Minutes of the previous day’s proceedings having been read and confirmed, 



4416. The Chairman said. — Before we begin, I wish 
to call attention to one or two points in the report of the 
proceedings of yesterday, which appeared m the Dub- 
lin newspapers this morning. The first is Dr. Haugli- 
ton’s answers in reply to Mr. Holmes’ question, “ How 
much of the income of Sk- Patrick Dun’s Hospital 
would you say is stable?” — Dr. Haughton replied — “As 
long as Mr. Gladstone is at the helm I think nothing 
is stable.” That answer I at once desired our short- 
hand writer not to take down, as it is quite obvious 
that evidence given before a Commission of this kind 
should be confined to the subject matter, and should 
not wander into the domain of politics. I regret, 
therefore, that it should have appeared in the public 
prints. The next point is with regard to Dr. Haugh- 



ton’s comments on the evidence given by Dr. Chance 
on Thursday, in which Dr. Chance formulated a very 
able scheme of hospital amalgamation, which we 
happen to know was regarded with marked approval 
by the eminent medical men who were present at the 
time, and who expressed subsequently their general 
concurrence. Having regard to the character of Dr. 
Haughton’s comments, we regret — and I speak in the 
name of all the Coinmissionei-s — that the evidence on 
this particular point was not fully reported in the 
morning papers, and I should feel very much obliged 
if the reporters here present will be kind enough to 
report it fully on Monday. I should also add that 
Dr. Chance’s scheme was brought forward, not at his 
own suggestion, but at our special request. 



Viscount Powerscourt, k.p., examined by the Chairman. 



4417. You are the Chak-manof the Board of Super- 
intendence of the Dublin Hospitals? — Yes. 

441b. Would you tell us what was the origin of 
that Board ?- — Yes ; I have prepared a “ memorandum 
in reference to the origin, constitution, and working 
of the present Board of Superintendence of the- Dub- 
lin Hospitals,” which perhaps I had better read. It 
would save time. 

4419. If you please! — For many years prior to the Act 
•of Union, there were annual grants of public money to 
hospitals of Dublin from the Irish Parliament, and such 
grants were continued from the Imperial Parliament, 
up. to the year 1855. The amount of these grants 
varied from year to year) according to the exigencies 
of ..each, institution, and were an annually' recurring 
source .of irritation and disputes between the Treasury 
and the, various institutions receiving those grants, 
each, institution contending for. the largest sum pos- 



sible, the Treasury disputhig eveiy demand, and at the 
time incompetent or unable to ascertain the merits in 
each case. At length, on the 9th May, 1855, a com- 
mission was issued at the Castle by the Lord Lieu- 
tenant,, the Earl of Carlisle, consisting of Lord Talbot 
de Malahide, John F. South, surgeon, and William H. 
Stephenson, with Denis Phelan, secretary, “ to inquke 
into the conditions and regulations of medical institu- 
tions in the City of Dublin, with reference to grants 
of pecuniary assistance from the public funds, &c.,” and 
by a further letter of Under Secretary, of Same date, “to 
report as to the future arrangements, &c.” This com- 
mission sent’ in their report on December '4, 1855. 
The Commissioners’ report (page 14), recommended 
that the following in future be the grants : — The Lock 
Hospital, £2,60.0, per annum ; Rotunda Lyingrin Hos- 
pital, £700 ; Coonibe Lying-in Hospital, £200 - House 
of Industry Hospitals, £7,600 ; Steeyens’ Hospital; 
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£1 300 ; Meath Hospital, £600 ; St. Mark’s Ophthal- 
mic Hospital, £100; Cork-street Fever Hospital, 
£2 500; making a total of £15,600. That a per- 
manent Commission, as recommended on several occa- 
sions should be appointed to supervise these institu- 
tions' and that a salaried officer, to be appointed by the 
Lord Lieutenant, should be attached as secretary to 
the Commission, who should inspect the hospitals 
not less than twice in the year, etc. On this recom- 
mendation, the Board of Superintendence was institu- 
ted by Act of Parliament (19 and 20 Vic., Cap. 110), 
passed on 29th July, 1856. Under this Act the Lord 
lieutenant was empowered to appoint any number of 
persons not exceeding twelve, to be a Board of Super- 
intendence, and under section 14, the Lord Lieu- 
tenant was authorized to appoint a secretary and in 
case of death or resignation to appoint another in his 
stead. The Board of Superintendence is endowed 
with very extensive powers of inquiry and registra- 
tion, ( Vide Secs. 16 and 18.) Prior to 1871, the 
members of the Board appear to have been very 
remiss in their attendance, which may have arisen 
from the constitution of the Board ; many of the 
members having no immediate connection, or direct 
sympathy with the several institutions under their 
supervision, and the greater number having no 
knowledge of hospital details and management. With 
some of the governing bodies of the hospitals there arose 
a coldness, 5 not a distrust, towards the proceedings of 
the Board of Superintendence; which has not however 
existed since 1871. The governing bodies of the 
several institutions might at any time be liable to view 
with jealousy the interference of the Board of Super- 
intendence. Since 1871 some members belonging to 
other governing bodies of hospitals receiving grants, 
were appointed to be member’s of the Board of Super- 
intendence. This arrangement has tended to produce 
greater harmony between our board and the several 
boards of management. The several governing bodies 
represented on the Board of Superintendence feel an 
interest in sustaining its inquiries, and supporting its 
superintendence, and the members thus brought together 
interchange their mutual information, for the benefit 
of all, and carry back with them the desire to improve 
their own particular institutions. The Board has 
been useful in enforcing proper hospital registry, 
classification of patients, improved forms of accounts 
and economy, in which, previously to its formation, 
some of the institutions were in a very defective state. 
The whole system of patients’ dietary has been care- 
fully revised, improved, and classified, and the arrange- 
ments for serving it in the wards are now carried out 
with proper regard to the comforts of the patients. 
Towels are now provided for the use of the patients 
hi each hospital, and those who are unable to perform 
ablution in the lavatories are attended to every morn- 
ing by a nurse who is responsible for their personal 
cleanliness. The sanitary arrangements, including the 
prompt removal of excreta, the treatment of infected 
linen, and the purification of patients’ clothing ; the 
position of baths, water-closets, lavatories, drainage, 
and ventilation, have, in all these hospitals, been care- 
fully considered, and as far as possible enforced. 
Disinfecting chambers, capable of destroying the germs 
of infection are in use, and the bedding and blankets 
when necessary are purified by this process. Old 
surgical dressings, and foul straw, &c., are now 
promptly removed from the wards, and burned in 
furnaces specially constructed for that purpose. Al- 
though controversy still goes on as regards the best 
method to be adopted for carrying out hospital nursing, 
the service has been re-modelled, and is now in accord- 
ance with modern views. Greater care is taken to 
isolate delirious patients, and those affected by gangrene 
of the lungs, extensive burns, .&c., &c. In several of 
our reports, we have strongly recommended that a 
suitable apartment in each hospital should be allotted 
for the reception and treatment of patients suffering 
from delirium tremens, where they could be properly 
protected from doing injury to themselves, and where 



the possibility of their disturbing other patients would 
be avoided. This arrangement has been adopted as 
far as circumstances will admit. In two hospitals we 
found the dead-house, in which autopsies were per- 
formed, placed in dangerous proximity to the operating 
theatre. This arrangement, at our suggestion, was 
altered, as the success of surgical operations was 
imperilled by being performed in an atmosphere sub- 
ject to such contamination. In hospitals which receive 
infectious diseases “ observation wards” are now pro- 
vided in which all doubtful cases are placed and treated 
until the true type of the disease is manifest. "With 
regai-d to Cork-street Fever Hospital, and Steevens’ 
Hospital, we observed (in previous reports) with regret 
that two such institutions, presenting so much material 
for clinical teaching, should be so little used. We are 
now happy to state, that a class of students attend 
the service in Cork-street Hospital, but we have 
been unsuccessful in inducing the governors of Steevens’ 
Hospital to re-open their medical school, formerly 
attached to this institution. We have invariably 
maintained that the interests of the patients and those 
of the pupils are not conflicting. By the attendance of a 
class of students, the internal working of an institution is. 
to a certain extent madepublic, and subject to severe criti- 
cism, greater facilities are afforded for selecting dressers 
and clinical clerks for the hospital service, and the pre- 
sence of pupils stimulates the medical attendants to give 
more time and perhaps closer attention. We directed 
attention to the precautions required for guarding 
against an outbreak of fire in all hospitals under our 
superintendence, and to the means for facilitating the 
rescue of patients in the event of such an occurrence. 
Nearly all these institutions have adopted provisions 
more or less satisfactory. 

4420. What are the requirements of those hospitals 
that receive portion of this Government grant 1— In 
what way ? 

4421. _ They must be of a cex-tain size, must they 
not, or have a given number of beds, and they must 
teach?— I don’t know as to that, but I rather think 
not. 

4422. Mr. Holmes — No ; the grants are fixed in 
the case of each hospital? — Yes, and I did not know 
that there were any requirements of the kind men- 
tioned. 

The Chairman. — Does your lordship wish to offer 
any evidence or observations on the general question 
of amalgamation of hospitals ? 

4423. Mr. Holmes. — Or as to whether the Board 
of Superintendence has any desire to obtain powers to 
reduce a grant in the event of an hospital not being 
worthy to receive it? — Well, I believe the function of 
the Board of Superintendence is to inspect the hospitals 
and report upon them, and if they are found in good 
order and in a sanitary state, their- report sanctions the 
grants to them. That is as I understand it. 

4424. The Chairman. — You have seen the reports 

in the newspapers, I suppose, that there has been con- 
siderable discussion before this Commission as regards 
the comparative merits ot large and small hospitals.’ 
What is your opinion with regard to that question ? 
— The Board of Superintendence have considered that 
too. As far as my own opinion goes, and judging by 
what I have heard from other people, it appears to be 
the general feeling that two large hospitals are not 
desirable. The reason probably for that is 

Mr. Armstrong. — Perhaps Lord Powerscourt would 
tell us what he means by large hospitals ? 

4425. The Chairman. — Yes. For the purposes of 
this Commission an establishment with 250 beds has 
been taken as representing a large hospital, but what 
would you consider a large hospital ? — I believe that 
an hospital with 100 or 200 beds is large enough. A 
large class of students standing round a bed examining 
a case, say fifty students, must tend to contaminate the 
atmosphere and be injurious to the patient. In large 
hospitals the surgeons take what they call the good 
cases into small wards and teach the students from the 
subjects thus isolated. That practice prevails in large 
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hospitals in such towns as Vienna, and in the clinical 
hospitals of Paris. 

4426. But from the point of view of expense and 
management, have you any ' observations to make ; 
the other I take it is more a question for medical men 
as experts. Do you not think that the large hospitals 
could be worked more economically than the small 
ones? — Of course, the same office staff will work a 
large hospital as is required in the small ones, and 
there would no doubt be economy probably all round; 
but that is only one element for consideration. 

4427. Do you wish to make any remarks as to the 
staffs of the Dublin hospitals? — Well, [ observed that 
at previous sittings of this Commission questions were 
asked as to the religious persuasions of members of the 
governing bodies of the Dublin hospitals, and on that 
point I would wish to state my own very decided 
opinion, that there ought to be a proportionate number 
of Roman Catholic gentlemen on the boards. There 
is a reason, however, why it has been otherwise — why 
the majority have been Protestants up to the present 
time. In most cases, at all events of those hospitals 
under the Board of Superintendence, the institutions 
have been almost entirely, if not altogether, built and 
wholly or in a large part endowed by Protestants. I 
believe that is the case as regards the Rotunda Lying- 
in Hospital, Steevens’, the Meath, Cork-street Fever 
Hospital, and we all know that the Coombe Lying-in 
Hospital has been entii-ely rebuilt by Lord Ardilaun 
at his own expense. Therefore, Protestants thought 
that they had a claim to have a majority of members 
on the various boards ; but my own view is that as 
ninety per cent of the patients in our hospitals are 
Roman Catholics, the number of Roman Catholic 
governors should be increased. I may mention that 
when the Duke of Marlborough was Lord Lieutenant 
there were two vacancies on the Board ol Superinten- 
dence, and I asked His Excellency to appoint Messrs. 
Joseph Woodlock and John E. Barry, two gentlemen 
whose political views were, I believe, entirely against 
those of the Government of the day, and he 
acceded to my request, so that thus far we have moved 
in the direction I advocate. 

4428. Mr. Kennedy. — Lord Powerscourt, with re- 
gard to the observations made by your lordship in re- 
ference to the foundation and endowment of various 
hospitals by Protestant money, I understand you dis- 
tinctly to state that although the fact may be so, in 
virtue of the percentage of Catholic patients being so 
large as ninety, you would wish to see these governing 
bodies composed of persons representing the religion of 
the inmates as well as the finances of the institutions? 
— Decidedly. 

4429. And if you had the power you would carry 
out that much needed reform ? — Most assuredly. 

4430. Sir Richard Martin. — Do you think that 
the Board of Superintendence have sufficient powers, 
or would you think it desirable to enlarge their powers 
in any way ? — W ell, I believe they really have not very 
much power. When I first became chairman in 1871, 

I found that whenever we talked of recommending 
■changes or reforms in the various hospitals, it was said 
“ Oh, we should not go so far as that, we have not the 
authority to do so,” but I replied that if the Board 
was to be of any real utility or use we ought to recom- 
mend whatever we thought right to be done, and so 
we did recommend a great many changes and improve- 
ments in the hospitals ; and the governing bodies have, 

I must say, worked veiy well with the Board, and 
adopted our suggestions from year to year. In fact a 
great many things have been done in the hospitals since 
that time, and I think I may add without any undue ■ 
boasting that most of those things have been done 
at the instigation of our Board. 1 can give you 
particulax-s of much of what has been accomplished 
in that way. The House of Industry Hospitals I 
take first, as they receive the lion’s share of the grant. 
As you are no doubt aware, the Richmond — the 
surgical hospital of that group — is a very old structure. 
It was not built for an hospital— it was a private 



house at one time, but it contains two fairly good 
wards, one over the other, and since we have stirred 
them up, since 1871, they have built a new dispen. 
sary and a waiting room, a good large place on the 
ground floor. Again, the dead-house has. been re- 
moved from under the theatre, where it used to be, to 
a separate place outside. Still that house is not what 
you would wish it to be, for an hospital. I should 
mention that they have also in the old part of the 
house — upstairs on the first floor, which was formerly 
cut up into a number of small rooms, knocked the 
partitions out and made large wards of them. They 
are very fair wards, though of course not what you 
would build now-a-days, or according altogether to our 
modern ideas. The Whitworth and Hard wick e are 
both good buildings I should say, for hospital pur- 
poses. If some wealthy citizens would only supply the 
necessary funds to buy up and demolish some of the 
cow sheds around these hospitals, it would effect a vast 
improvement; but the hospital authorities have neither 
the means nor the power to do that. Then as to 
Steevens’ Hospital, it is in a good position for the 
poor at that end of the city, but in a very bad posi- 
tion so far as regards educational purposes. Some 
years ago, the school of anatomy was. done away with 
there on account principally of the fact, I believe, 
that the students would not go so far from the city 
to it. But it is in a good situation for the Constabu- 
lary patients, and it has been proposed to amalgamate 
it with the House of Industry Hospital, and make 
one large institution in place of two. I observed that 
Dr. Haughton said if there are to be two large hos- 
pitals on the north side of the river, and that the 
Mater is to be one of these, the other should be some- 
where in the neighbourhood of the Kingsbridge. If 
that be so, you have Steevens’ to begin with, and it 
is a fine old building. The wards are large and airy, 
there is a separate fever house in it which has been 
lately built, and entirely isolated from the rest of the 
hospital. On our recommendation they have removed 
the lavatories and water closets out of the wards. 
They used to be in the wards, but year after year 
we reported against that, and at length they were 
removed, and a very good sanitary system, with baths 
and soforth on each floor, provided. 

4431. Sir Richard Martin. — Is there ground there 
for enlarging the building, supposing the amalgama- 
tion with the House of Industry Hospital was carried 
out, and that Steevens’ was selected as the site of 
the new institution ? — I do not know that thei - e is 
ground attached to the hospital that would admit of 
the erection of new buildings on any large scale, but 
there is land at the back extending off in the Kil- 
mainham direction that might be got perhaps. Cork- 
street Hospital is situated in a different part of the 
city, and is a very fine building. It is, no doubt, in 
a rather crowded district, but it stands on its own 
grounds which are of some extent, and there are some 
open spaces about it. For a fever hospital too, it is 
constructed on a very good plan — a narrow house, 
with ventilation from both sides. 

4432. The Chairman. — And, as we have heard, it 

is extremely well managed ? — Oh, extremely well ; I 
think it is a most admirable institution. I went over 
it the other day, and there were only about twelve 
patients in the house, but it is necessary to keep up 
the establishment and have it always ready for the 
reception of patients in the event of an epidemic 
breaking out. Besides the main building itself, they 
have also a large wooden structure out in the yard. 
It was put up during the small-pox epidemic, and did 
good service then. It holds fourteen or more beds, 
I think. Then the Westmoreland Lock Hospital, is 
the next on the list 

4433. Do you think there is any necessity for 
maintaining a Lock Hospital ? — Any necessity for it ? 

4434. Yes, I mean as a separate institution? — 
Well, I believe it is considered so by medical 
men, and no doubt, it .is better to keep patients 
suffering from that particular disease separate and 
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apart. In Steevens’ Hospital there is a venereal 
•v«ird for male patients, and the Westmoreland is 
for females only. It has been deemed best to keep 
the cases separate. The Lock is a good hospital. 
No doubt, it is an old house, but it is in very good 
order, I think, and they have effected a great many 
improvements at our request. They have, for in- 
stance entirely remodelled the sewerage, and drained 
the place thoroughly. 1 don’t think much more can 
be done there — it is an old-fashioned sort of house, 
and we thought it was pretty good for the purpose 
to which it is put. The Meath Hospital was in a 
bad state at one time — capable of great improvement, 
but it is very much changed for the better of late 
years. I think, in that hospital also the closets used 
to be in the wards, and we made them put them in a 
separate tower at the back, similar to Cork-street, 
where all the sanitary arrangements are outside the 
buildings, and all the soil pipes are exterior to the 
building, ventilated at the top. We paid particular 
attention to that. The little children’s wards in the 
Meath I think, are very nice. They are beautifully 
kept by Dr. Ormsby, Miss Lyons, and other philan- 
thropic ladies, who take a most active interest in that 
special department, which is really a credit to any 
hospital. Next we come to the Rotunda Lying-in 
Hospital. The Rotunda is a fine old house ; it is one 
of the hospitals built entirely, I believe, by Protes- 
tants. You can see on the walls of the institution 
to this day, the names of the donors and their coats of 
arms. 

4435. Mr. Holmes. — I must stop you there, Lord 
Powerscourt. That is not the case. You will find 
that prior to the Union the Irish Parliament gave 
large grants in aid of the building of that hospital 1 — 

I did not know that. 

4436. But the fact is so, and if there is any hospital 
in Dublin which ought to'be called a national institu- 
tion on the ground that it has been mainly supported 
.and built out of local- or national funds, it is in my 
opinion the Rotunda Hospital i — It may be so, but I 
was not aware of that fact, and as I state you will find 
on the walls of that hospital the names of the Pro- 
testant donors, for they were all Protestants I under- 
stand, with their respective coats of arms. 

4437. Notwithstanding, large public grants were 
made to aid in its erection, and subsequently for its 
support ; and yet the Board of the Rotunda Hospital 
is the most sectarian board in Dublin at the present 
moment 1 — Yes ; I believe it is. Then, as regards the 
Coombe, it is the only other lying-in hospital in 
Dublin, besides the Rotunda, at all events under our 
Board. It is well situated in one of the worst parts 
of Dublin, and as I stated before it has been entirely 
rebuilt by Lord Ardilaun at his own cost. There is 
one point about the Coombe which I would desire to 
direct attention to — that its expenses are so high, 
much higher in fact than those of any other hospital 
an Dublin ; but that is to be explained in two ways. 
First of all, it is not a very large institution, and the 
staff working it would no doubt work a larger place 
without any increased expenditure. That runs up 
the cost per bed. But in addition it has a very large 
dispensary attached, which is managed by Sir William 
Carroll, and where they dispense to extern patients of all 
kinds, not to lying-in patients only. That is a very 
•useful adjunct to the institution, and it is doing ex- 
cellent service in a most crowded and very poor quarter 
of the city. St. Mark’s Ophthalmic Hospital is an 
■old house, but it is very well managed. They have 
built a new theatre this year, and turned the old 
theatre into accommodation for the matron, I think, 
and an operation room — the place is altogether very 
•much improved indeed since the days that Sir William 
Wilde practised there. Then next is the Hospital for 
Incurables. That also stands in a large open space of 
its own — in a large field, which I understand cannot 
he encroached upon. Most of the improvements there 
too have been effected at the instance of the Board 
«f Superintendence. The institution has been very 



well supported I think, by the public in Dublin ; and March g, issg. 
the poor people there, all suffering from dreadful dis- „ T~ 
eases, are very well looked after. Their sad lot at- Powerscourt. 
tracts the sympathies of charitable people in a very k.p. 
practical manner, judging from the interest evinced in 
the hospital. It is very well managed also, so far as 
my judgment goes. To return for a moment to 
Steevens’ Hospital. I may observe that there was an 
investigation held some two or three years ago under 
Sir Francis Brady, as chairman, in my absence — I was 
engaged on Parliamentary duties in London at the 
time — and it was found that certain of the officials 
there — one man, the head porter I think, and his wife, 
had a regular tariff for the food of the patients ; but 
that was quite an abnormal and unusual condition of 
things, and the officials in question being dismissed, 
the place was put under a lady superintendent, Miss 
Franks, who came from a London hospital. She im- 
proved the hospital very much. There is another lady 
superintendent there now, whose name I forget for 
the moment ; but the hospital appears to be much 
better now, so far as the inmates are concerned, both 
as regards their dietary and improved drainage. I 
made a note the other day that Is. 9 d. a day ought to 
cover the expenses of maintaining each bed for the 
Constabulary — £31 18s. 9 d. per bed per annum. It 
is considered so in other hospitals, I know. 

4438. In connexion with Steevens’ Hospital, let me 

ask did your board ever call the attention of the 
Government to the fact that of late years clinical in- 
struction has practically not been given in that insti- 
tution 1 — Do you mean did we direct the attention 
of the governing authorities of the hospital to the 
fact 

4439. No; the Lord Lieutenant or the Executive! 

— Well, we mentioned it in our reports several times. 

I remember when the surgical school was done away 
with there — for it was since I became chairman of the 
Board of Superintendence — and more than once we 
asked Mr. Colles and other members of the governing 
body, why it was. At first we did not get any very 
satisfactory reply, but the real reason, we afterwards 
discovered to be the one I have already mentioned, 
namely, the hospital is so far from the centre of the 
city, that students would not go there to attend its 
school. 

4440. Perhaps our secretary can tell us whether as 
a matter of fact, any students attend Steevens’ now 1 

Dr. Myles (Secretary). — The last return shows 
a total of six, I think. 

4441. Mr. Holmes. — I asked that question, Lord 

Powerscourt, because in my opinion — I may be wrong, 
and I believe Dr. MacDonnell holds a different view, 
if he does I will hold mine with great doubt afterwards ; 
but in my opinion these grants were continued from 
1854 in the interest of medical education. The con- 
cluding paragraph of the report of the Select Committee ' 

of which Lord Naas was chairman, is as follows :• — ■ 

“ The withdrawal of these hospital grants would, in the 
opinion of your Committee, occasion the ruin of this great 
educational system, and at a time when Parliament has 
shown so munificent a disposition towards the diffusion of 
knowledge and the encouragement of science and art, your 
Committee hope that it will not hesitate to provide an 
adequate sum for the development of that science which 
is most beneficial to mankind.” 

In consequence of these concluding words I certainly 
maintain that this grant has been continued ever since 
1854 in the interest of medical education, and that is 
the reason why I asked whether your Board had ever 
called the attention of the Lord Lieutenant to the 
fact, that certain hospitals which received this grant 
did not now afford means for clinical instruction 1 — 

No, I have not. I was going to say something about 
the reasons why we think, or some of us, that large 
hospitals — very large, hospitals are not so good, as 
moderate sized ones. We have a case in point in 
London — the new St. Thomas’s Hospital 

4442. The Chairman. — T think that is rather a 
matter for medical men, as experts, unless your lord- 



Printed image digitised by the University of Southampton Library Digitisation Unit 




222 



THE DUBLIN HOSPITALS COMMISSION. 



i ufarcA e, 1886 .. ship has anything, to say as to the financial aspect of 
Viscouht” the question. 

Powerscourt, Mr. Kennedy. — Lord Powerscourt has such large 
K.i'. ’ experience, knowing all our hospitals in Dublin, and 

it he has formed any opinions on the general subject, 
I, for one, would be very anxious to hear /fheni expressed. 

4443. The Chairman. — Very well, what were you 
going to say, Lord Powerscourt ? — I was going to 
remark that certain advantages may be claimed for 
large hospitals, but that they have their disadvantages, 
also, and that, in my opinion, the latter much oxit-, 
weigh the former. In the first place, it is said that, 
they tend to economy, and that there can be no doubt 
of, because a staff of a given number, will manage a; 
hospital of 200 as well as one of 100 beds. That is ; 
admitted by everybody. Another claimed advantage 
of a large hospital is that it presents such a large 
number of cases to select from in giving clinical instruc- 
tion, but there is no difficulty in selecting cases here 
in Dublin, and of every type. The hospitals are 
as a rule, well supplied with cases suitable for giving 
instruction upon. But the great objection to large 
hospitals as I understand, is that in a very large 
hospital there is what is called hospitalism developed, 
that is, that diseases are generated by the large, 
amount of contaminated air in the very large hos- 
pitals. 

Mr. Holmes. — That is evidence which obviously 
would come better from a medical witness. 

4444. Mr. Armstrong. — Has it suggested itself to 
your Board, Lord Powerscourt, that the hospital 
accommodation in Dublin is greatly in excess of the 
requirements ? — No, it has not. 

4445. Have you formed any opinions upon the 
subject of amalgamation, other than those you have 
stated? — Well, it has been stated often, that some of 
the hospitals might be amalgamated. I have heard 
of a proposal for instance to amalgamate Steevens and 
the House of Industry. But one of the three hospitals 
in the House of Industry group, the Hardwicke, is a 
fever hospital, which it is well to have on the north 
side of the city. You have Cork-street on the other 
side of Dublin, but I don’t know of any other fever 
hospital in the city, and under the circumstances it 
would be a pity to break up the Hardwicke. 

4446. Mr. Hutton. — Supposing the present Govern- 
ment grant was capitalized, have you thought what 
body should have charge of the fund, the Corporation, 
or an enlarged Board of Superintendence or what 
board ? — I suppose you would require to have a board 
comprising representatives of the ratepayers, and also 
Of the medical and surgical professions, and of the sub- 
scribers to the hospitals. 

4447. And how would the Government be represen- 



ted? — I don't think we have considered that point 
as to what body should have charge of the fund if 
capitalized. Thegrants, I am rather afraid, militate 
against the subscriptions, those do not come in as they 
ought to do, and, on the other hand, if the grants were 
withdrawn, I fear the hospitals would be ruined. 

444§. Mr. Holmes.— Would you say, Lord Powers- 
court, that the superintendence that has been exercised 
by your Board in the past, has been somewhat of a 
perfunctory character, that it has not brought about 
tfee results which ought to be expected from a Board 
of Superintendence ? — Well, I hope not; we have 
fried to do what we could for the last fifteen years, at 
any rate, and I think we have worked up the hospitals 
a good deal. I think the hospital authorities will tell 
you that themselves. But, at the same time, I admit 
that we have not much power. 

4449. Would you say that, if in your opinion any 
particular hospital was found wanting in some impor- 
tant conditions, your board has power to recommend 
that the grant to that institution should either be 
lessened or cut off altogether? — We never have exer- 
cised that power, and I really do not know whether 
we possess it or not. I believed that the grant was 
supposed to be given subject to our reporting in favour 
of the particular hospital. 

4450. I think that is undoubtedly the case ? — We 
have never had the matter before us, because we never 
have had any hospital in such a bad state that we 
would dream of withdrawing the grant from it. 

4451. Sir Richard Martin. — If the Board of 
Superintendence was enlarged and made more repre- 
sentative, and if it had the distribution of the revenue 
derived fiom the capitalized fund given by the Govern- 
ment, do you think that then its recommendations and 
suggestions would receive more attention from the 
hospital authorities ? — Perhaps they might. 

4452. Because they would then have the power of 
taking from one hospital and giving to another in pro- 
portion to the results achieved? — It might perhaps 
work as. you suggest; but I must say that we never 
experienced any unwillingness on the part of the hos- 
pital boards to carry our recommendations into effect 
so far as their funds permitted. Take Steevens’ as an 
example ; we recommended a great many things year 
after year — as to their sanitary arrangements, water- 
closets, lavatories, bath-rooms and so on, and the 
governors always said, yes, we will do this, or do that 
as soon as our funds permit, and they always fulfilled 
their undertaking. There may have been, and there 
were, delays for want of the means, but they always 
did all they could to meet our views as far as they 
possibly could. 
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4453. You are one of the Lay Governors of the City 
of Dublin Hospital? — Yes. I attend, Mr. Chairman, 
as a representative of the lay members of the Board of 
the City of Dublin Hospital. I have been a governor 
of that hospital for the last eight years. 

4454. There is a nursing institution attached to your 
hospital ?— There is a nursing institution, attached to it 
which was established on the 1st January, 1884, and 
of which I am the chairman and one of the share- 
holders. 

4455. And you are also a Governor of the Rotunda 
Lying-in Hospital ? — I have been for two years a 
governor of the Rotunda Hospital, but though I 
regularly attend at the City of Dublin Hospital and 
at the Nursing Institution, I have not taken any 
active part in the management of the Rotunda. 
Perhaps you would allow me to say before proceeding 
further, that Mr, Jonathan Hogg and I were the two 
lay members of the City of Dublin Hospital who were 
asked to attend here ; Mr. Thomas Pirn, junior, is also 
one of our most active governors but he is one of the 
honorary secretaries of the Sunday Hospital Fund, and 



it was his own wish that he should attend to represent 
that. 

4456. When Mr. Jonathan Hogg was examined I 
asked him, “Would you be in favour of the erection 
of a new hospital in the city,”: and he replied, “ Cer- 
tainly not.” Do you agree with him in that opinion? 
— Yes, we— I mean my board and those whom I re- 
present— are entirely against the building of a new 
hospital. We believe that any money spent in build- 
ing a new hospital will be money wasted ; it is not 
wanted. The statistics show that we already have in 
Dublin . far more hospital accommodation than in any 
other city, and Jer vis-street Hospital and the Mater 
have ,bjbth been greatly enlarged within a very short 
time past. The funds available are not sufficient for 
the. maintenance of. the existing hospitals, and any- 
thing expended on buildings would be taken away 
from- these funds. Moreover, the building of a new 
hospital would not, in our opinion, get rid of any of 
•the existing hospitals, or at least would not get rid of 
all of them. It could not get rid of such an hospital 
as the. City of. Dublin Hospital, for instance, which is 
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a private institution, and we don’t think it would the classes there having greatly declined. At the March g iesc 

prevent the future establishment of hospitals by time I speak of there was also a larae class at — 

private enterprise. Beyond all doubt, the erection of Mercer’s Hospital, where Surgeon Butcher was, and 

a new hospital would not practically reduce the num- a large school at Steevens’ ; but these have failed and Justice 
her of the existing ones. the students have gone to all parts of the town, and FiczGibbon. 

4457. Mr. Holmes.— But if the new hospital was therefore I believe, that good teaching will brino- 

started .on lines that, would insure i ts being a great good classes, provided the thing is worked upon the 
success, would it not in that case be likely to interfere ordinary commercial principles of supply and demand 
with, the existing hospitals— would it. not extinguish 4460. Mr. Holmes.— Assuming that the fees pro- 

the. others, so to speak?— We do not think that any. duced a very large income, would you say that the 

hospital under Government control, such as has been medical staff should receive and retain the whole of 
referred to here, would ever successfully compete with them?— Most certainly, because thedargeness of the 
those that are governed under the stimulus' of private fees would, in my opinion, depend upon the efficiency 
interests— doctors and laymen who, from benevolent of the teaching, and I do not see why a man who can 
and other .motives, co-operate to keep them up. earn a large income should not get the whole. of it. The 

4458. The Chairman.— Would you be in favour of Board of the City of Dublin Hospital does not interfere 
a system of salaried hospital medical staffs ?— I think with the pupils at all, and we could npt take any part, 
not. Payment of doctors by salary, I think, is in the of their fees when large, without of necessity making, 
first place unnecessary. The fees for teaching would good the deficiency if they fell slioi-t. I think it is far 
appear to us from experience to be the natural and better to let the Doctors manage their own pupils, and 
a sufficient fund to provide the medical attendance ; receive the fees, and leave the lay board to attend to 
and would you allow me to illustrate that by the benevolent and administrative part of the business, 
what lias happened at the City of Dublin Hospital. 4461. The Chairman.— You have already told us ; 

That hospital was originally established by four or five that there is a nursing institution in connexion with 
medical men. It was entirely at their own risk and your hospital ?— Yes, and good teaching should also 
expense that they founded it. They, of course, provide good nursing. On that subject I should like 
therefore had a pecuniary property in it, and from to give you some facts that may be of use to the 
time to time then- successors acquired that interest, Commission. In the City of Dublin Hospital,-, our 
each man on appointment paying the outgoing officer, attention was first called to the deficiency of the 
or his representatives, so much. That went on fora nursing through the- Hospital Sunday Fund. They 
considerable number of years, until the position be- gave a percentage by way of results to such hospitals 
coming more and more valuable the payments became as introduced improved nursing. Our former system, 
so large as £1,200. . The lay board, shortly before the was the old inefficient one — we had a matron of no 
time of my becoming a governor, interfered in the medical training, and we had nurses of the ancient 
matter, and a deed was executed regulating the thing type. When reforms were being talked of and intro- 
for the future in such a way that on each occasion of duced elsewhere we considered carefully what we were 
a change there is to be a reduction in the amount ; to do to improve matters, and the first proposal was 
£100 less is to be received by each outgoing physician or to affiliate ourselves with an independent nursing, 
surgeon than he paid himself coming in, until the sys- institution, the ladies of which were disengaged at the 
tern of payment will be ultimately got rid of altogether, time. But there being some doubt astothe certainty that 
The fees of the students we — the governors — don’t we could under such an arrangement have control and 
meddle with at all. The medical staff receive them and maintain the undenominational character of our place,. 

■divide them among themselves, and I have reason to we thought it better not to engage with them, and then 
believe that from £50 to £100 a year — it fluctuates seven of us subscribed a sum of money, and registered 
very much — is the amount so received by each. That ourselves as a limited liability company to star^a nurs- 
amount at present manifestly represents only interest ing institution of our own. Our. capital was £1,000. 
upon the money that the doctors sunk in the place, We keptfive shares free whichwehopeintimetogetthe 
but it would be available for themselves without the other members of our Board to take, because we. want 
burden of the capital payments as soon as these pay- to work the two things together ; but we paid in £S75. 
ments are brought to an end. The process now going The lord of the soil — Earl Fitzwilliam — gave us 
on is that of buying out the old interests formerly re- £100, and a benevolent lady gave us £10, so that 
presented by the founders, and we don’t think it is all the money we brought into the enterprise was 
at all necessary to pay a salary. Let me add that I £985. We have £470 now— if we can be said to 
think that the teaching would be very much better have £320 of that which is in the Munster Bank • 
without a salary,. and as an instance I would refer to we paid £150 for our house, and we paid £130 
the history of the Government grants. These were for the furniture, making altogether £750, that shows 
given in 1858 on the ground that the institutions to you observe, a loss on the two years and a quarter of 
which they were given were large schools and were £235 ; but we pay the whole salary of the Lady 
to be kept up as such. But when the grants became Superintendent of the Hospital, that is, £100 a year, 
permanent tlie schools failed to compete with those and we also maintain, clothe and board, from eight to 
where there were no salaries, and the schools have ten probationers who are receiving their training in 
now gone almost altogether to the hospitals which have the hospital ; while the hospital pays for its nursin'* 

< e< l or Government income at all. only the wages of the staff nurses and a few extra 

4459. Then you think that the fees derived from attendant nurses for fever and for night work. We 
teaching should pay the medical staff?— Yes, and I also pay £50 a year rent, therefore if you take all that 

think that where the teaching is thoroughly efficient : into consideration — that that £235 apparent loss 

e classes will follow it. I might be allowed to includes over £200 salary, £50 a year rent which 

mention, as a matter of fact, that I was myself for might be saved if we lived in the hospital and the 

wo years a medical student of Trinity College, Dublin, keep of that large staff of probationers— you will see 
and between 1858 and 1862 I attended very regularly, that the nursing has more than paid for itself in the 
ough not as a regular student, at the Richmond and meantime. Beginning with three or four. probationers - 
ouse of Industry Hospitals. I remember Corrigan, we have now thirty nurses and probationers, of whom 
anks, M ‘Dowel,, and Gordon as physicians there, the largest portion are qualified to attend private cases. 

Hutton, Adams, John Hamilton, R. W. Smith, We receive £1 Is. a week for every nurse ^oino- out 

an Fleming as surgeons. There was a large class of or 10s. 6 cl. a night, and we pay them all their warns! 

udents there during . the entire of that time. The That arrangement is exceedingly beneficial in another 
ji o' 1 ' 1 !!!™ a v ’ SC }°° 1 Was esta Mished in the immediate way — it offers a great field for the employment of 
igabourhood, . but was subsequently abandoned, young women ; and I may add that they are not 

a least- removed to another part- of the city, selected from anyone denomination. It is entirely 
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unsectarian. We have nurses of all persuasions, many 
of them from the country, some from Dublin, and 
occasionally ladies left to their own resources. 

4462. You have considered, I suppose, Lord Justice, 
the question of amalgamation of the Dublin hospitals 
— would you be in favour of a limited amalgamation ? 
— With regard to amalgamation, although I know that 
the question of large and small hospitals is to a great 
extent a medical one, it is to be regarded from other 
standpoints as well ; and any remarks I have to make 
concerning it would be from the patient’s point of 
view. And speaking now with some little experience of 
the patients themselves — the patients of a class above 
the lowest class certainly prefer a hospital which is 
not a very large one, and they also certainly prefer a 
hospital that is not of the nature of a public or Govern- 
ment institution. There is something of the idea of a 
poorhouse about a large public hospital, and it is less 
like leaving home to go to one of the small or moderately 
sized hospitals. At the same time, there can be no 
doubt that it is a very important thing, both for the 
doctors and pupils, that the hospitals should be large, 
and I think therefore that a medium between the two 
would be the best. As regards amalgamation, there is 
a proposal that the City of Dublin should be amalga- 
mated with Sir Patrick Dun’s, but I doubt very much 
that it is likely to come to any practical conclusion. 
The doctor’s idea would be to amalgamate by removing 
the City of Dublin Hospital and enlarging Dun’s, but 
I don’t imagine that the lay members of the board 
would be in favour of that at all. If a medical hospital 
could be worked in one, and a surgical hospital in 
the other, I think we should be in favour of it, 
provided the freedom and controlling power of our 
own board was maintained ; but on that point you 
will bear in mind that we represent the subscribers. 
We consider that the natural source of supply in this 
empire, at least for a great deal of hospital work, is 
the benevolence of the public, and without venturing 
to speak for my Roman Catholic fellow countrymen, 
I can certainly say that you will not get any Protestant 
money for an institution, unless the people who sub- 
scribe get some voice in the management of it. If 
you give over the control of the hospitals to Govern- 
ment or any independent body, you must also provide 
the funds necessary to maintain them, for you won’t 
get the public to do it — as they now do — by voluntary 
subscriptions. 

4463. In any scheme of amalgamation, I presume 
you would be in favour of utilizing the existing 
hospital buildings ? — Yes, though not originally built 
for hospitals they have been adapted for the purpose, 
and even some of those that were formerly private 
houses have become now very suitable. For instance, 
the City of Dublin was originally a private house, but 
the interior has been almost entirely reconstructed, 
the present wards being large and airy, and in addition 
a fever hospital has been erected at the back, by the 
munificence of Alderman Drummond. On the other 
hand, Sir Patrick Dun’s, which was built for an hos- 
pital, is situate in a neighbouihood that is certainly 
not so desirable — it lies very low. 

4464. With regard to the answer you gave me just 
now, that persons above quite the lowest class, prefer 
to go to small hospitals rather than large ones. I 

confess my experience is somewhat different ? — 

Well, I could give you an instance, even in my own 
household, of preference for the City of Dublin 
Hospital, for example. Perhaps it may be from 
personal acquaintance with some of the governors ; 
but we have there a considerable number of persons 
who pay. They pay not enough to cover the expense, 
but they are of a higher class than the patients in 
some of the larger hospitals. And I may mention 
also that the class of patients in some of the large 
hospitals is not the same. I have known a case in 
which the pupils of a charity school of the better 
class were withdrawn from a large public hospital and 



sent to a smaller private one, . because the company 
they were obliged to be in was not the same. 

4465. But in England and abroad where there are 
large hospitals, people go to the large hospitals that 
would not dream of going to a small one ? — I don’t 
like to speak of anything that is not founded to some 
extent on my own experience, and I know nothing 
about the hospitals abroad. 

4466. Now, as to the Government grant, how would 
you propose it should be redistributed? — Well, as 
regards the Government grant, up to ;the present we 
in the City of Dublin Hospital are entirely without 
experience of it, and I confess I don’t know why. I 
am not aware of any principle by which that grant 
was confined to the hospitals that got it originally, 
but we hope that whatever may be done the Govern- 
ment grant will not be capitalized, or that any part of 
the capital may be disposed of or cast away needlessly 
— by expending it on buildings for instance. I men- 
tioned already that we are against spending any portions 
of it on building a new hospital, and we are also, 
against handing it over to any existing hospital as 
capital, for if they get it the capital will certainly be 
spent, and afterwards — when it is run out — the parti- 
cular institution will be worse off then at present. 
We therefore do advocate its being kept as a permanent, 
annual subvention. If I could be quite sure that the 
Treasury would always continue to pay it, I would 
rather that it remained where it is, because the 
£16,000 a year is considerably more than we are 
likely to get the capital sum to represent in future ; 
but in these days when people are willing to submit 
to a reduced income for security, I would advocate 
the taking of the capital as such, if we can get it, and 
investing it as best we may. 

4467. Mr. Button. — But don’t you believe that 
your voluntary subscriptions would be thereby very 
considerably affected ?— -Assuming that the Govern- 
ment grant or the interest of the capitalized sum — 
whichever we are to have in the future — is forthcom- 
ing, then I say if it was administered as a subvention 
or reward for private exertion as the Corporation grant 
is administered, or as the Sunday Hospital Fund is ad- 
ministered, it would be most useful to the hospitals, and 
would not interfere with the flow of private benevo- 
lence ; but if it is to be devoted, as it now is, to the 
providing of something like an endowment for parti- 
cular institutions, it must blight at once their voluntary 
income. 

4468. The Chairman. — Then you would be in favour 
of the grant, or the income derived from the capitalized 
fund, being given to the several hospitals in proportion 
to the work done by each ? — Yes, in proportion to the 
work done by the different hospitals, subject to some 
wise restrictions that would require some more con- 
sideration than I have given to the subject. I 
may mention one of them, however. I think, for 
instance, that the Government grant would be the 
natural fund to look to to accumulate something that 
would be available in case of epidemics, and also to 
maintain such institutions as the Cork-street Fever 
Hospital, where they are obliged to maintain extra 
accommodation in order to be available, when required, 
for epidemics. But, subject to that, I think it ought to 
be distributed in accordance with the work done, with 
a special proviso also, that it be distributed amongst 
a number of hospitals small enough to make the sub- 
scription to each considerable. 

4469. And what body would you intrust with the 
distribution of the annual income, or the regulation of 
that ? — Well, I think I could mention some bodies that 
I would not intrust it to. I would not like, for 
instance, to see it intrusted to a board constituted on 
the principle of the Board of Superintendence. I don t 
know any instance of these boards appointed by 
Government for the purpose of compromising with 
everybody proving a success — they generally end in 
satisfying nobody. Again, I do not think it should 
be intrusted to the Corporation of Dublin, and I do 
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not say that through any disrespect to the Corpo- them pretty regularly for two or three years, as I March o. 1886 . 
ration, but because the Corporation represent only the told you. T|j — ^ 

city of Dublin in area, and only the ratepayers of 4474. But I mean since they got this grant of n^, . Lord 
Dublin, and our hospitals receive support and £6,000 or £7,000 a year — can you speak authorita- Justice 
admit patients from a much wider area. They tively or from experience of the mode in which that FitzGibbon. 
give us a grant — a very handsome grant — from the grant has been expended or the results obtained ? — 
local rates, but this Government grant is not from No, I cannot. The last time I ever attended there 
local rates, it is from the Imperial rates, and I think was in 1862. 

the true position of the Corporation of Dublin would 4475. But I take your evidence in the main to he 
be to represent the ratepayers of Dublin, as qualified that an institution which gets £6,000 or £7,000 a 
by the large amount that they themselves contribute ye ar as a Government grant is alienated, so to speak, 
to our hospitals. 1 may say the Committee of the f rom the public benevolence, and without that 
Corporation do very good and useful work in visiting stimulus, is in the position of most persons with a 
the hospitals. They sometimes dock the grants for large fixed income — doing as much or as little work 
reasons of their own, but by coming about us they as they like ? — I think if you give anything approach- 
cerfcainly do keep us up to our work, and I therefore ing that sum to any institution, it certainly will not 
think that they ought to have a representation, and g e t any other subscriptions at all, and you may as well 
a large representation, on the board intrusted with the p U t it down as a State institution. Our average in- 
administiation of this annual fund. But I think also come in the City of Dublin Hospital is about £4,000 
that each hospital that has a claim and that is doing a yeav , but then, I am sorry to sav about £3,000 of 
work might be represented on it. If the ingenuity that is all we can look to permanently, the other 
of the Commission will construct a board combining £1,000 represents spasmodic efforts and occasional 
representatives of the Corporation and representatives legacies. And I may also observe, it is a matter I 
of each of the hospitals fairly entitled to claim portion don’t like to speak much about, but it conies up inci- 
of the fund, that would probably be a better board dentally— that whatever mischief may be done in 
than any existing one or than the Corporation of other respects, the rivalry between Protestants and 
Dublin. Catholics tells very favourably upon subscriptions to 

4470. Then you would wish to see the Government hospitals. For instance, the Adelaide Hospital — I am 

grant capitalized and redistributed by a representative not a subscriber to it, but that institution represents 
board? — Yes; a representative board representing those one side very strictly; the Mater, I suspect, if you 
who contribute the money and those who are doing look over the list cf contributions you will find that 
the work — namely, a representative board of the they are almost altogether from Roman Catholics. In 
hospitals and of those from whom the money is the City of Dublin Hospital, though we receive patients 
coming ; of course the private subscribers would be of all denominations, and I believe have satisfied all 
represented through the hospitals. denominations with our treatment, not ten per cent. 

4471. Mr. Kennedy.— Would you say that arepre- of our subscribers are Roman Catholics, although the . 
sentation through the College of Physicians or the majority of our patients are of that religion. However, 

College of Surgeons would not be a good addition?— • 1 am entirely in favour of leaving the success of each 
Well, that goes into the question about the teaching, institution to be its own stimulus, and the interest that 
and I don’t regard the hospitals as mere teaching is taken m it k 7 the people managing it to be its ow 
places. The teaching I regard as a legitimate source reward. 

of income to the hospitals, and as a legitimate source 447 6. And to give a proportion of the grant to each 
from which we get — what is to a great extent bene- hospital doing good work ? — Yes. Mr. Hutton asked 
volence also — the free service of the medical and me did I think that would stop our subscriptions. I 
surgical officers. We should have representatives on answer that it would if you gave a substantial per- 
the board to see that the hospitals are worked accord- petual income, but it would not if you gave only such 
ing to medical science, and probably the authorities a payment as to ensure the efficiency of the institution, 
you mention would be the proper and legitimate media and it is of vital consequence to an hospital as we all 
of representation. In the City of Dublin Hospital know, to have something that it can rely upon. We 
the payment was £l,2u0 for a doctor coming in — it is get £300 a year from the Corporation, and something 
falling gradually, but still it is about £900 I think, it more from the Sunday Hospital Fund, and these two 
varies in different cases ; but even with that payment grants coming at a given period of the year are of the 
we never had-the least difficultyin filling every vacancy, greatest possible assistance to us. And I cannot see 
Our principle is, the medical officers, who are seven in why some such scheme as that adopted by the Sunday 
number-, send up three names to the joint board con- Hospital Fund could not be followed in the redistri- 
sisting of lay and medical members, to select from, and bution of this grant — to make the amount given to 
the instances have been very rare in which they were each hospital depend to some extent on the amount 
not able to send up the required three names ; and contributed voluntarily. 

therefore, I think, the best services of the profession 4477. Sir Richard Martin.— And would you be in 
are obtainable at present. favour of letting this body that would have the distri- 

4472. With regard now to the trusts under which bution of the Government grant review the amounts 
you would fix this fund — assuming that we are able to each year? — If the amount is to be in proportion to 
get this very unique representative body that you spoke results it would review itself each year. 

of would you be in favour of limiting the trusts 4478. Mr. Kennedy. — Is it within your knowledge, 
under which the fund should be administered hereafter, Lord Justice, why the Roman Catholic hospitals have 
or would you be contented with the one broad prin- not been able to subscribe to, or to participate in, 
ciple applying of payments to the various hospitals by your Sunday Hospital Fund? — No, except from what 
results, that is, a capitation rate ascertained by the appeared in the newspapers at the time. The Roman 
number of beds maintained at a certain figure per Catholic hospitals were substantially maintained by 
annum, the nursing, medical and surgical requirements Roman Catholic money, and they thought it for their 
of the house being up to the mark? — We should be interest to remain outside the collection — I know 
entirely satisfied in the City of Dublin Hospital by nothing, of course, about their reasons for that. But 
emg paid according to results. I speak for the lay I may say that the Adelaide, which is the most ex- 
members of our board more particularly, because if we elusive hospital at the other side, refused to come into 
ailed to keep up the hospital we would certainly the Hospital Sunday Fund for some time after it was 
concede that we had no earthly claim on such a fund, established, through the apprehension that they would 

4473. Are you at all familiar with the history of lose subscriptions, but afterwards joined. 

the House of Industry Hospitals? — Well I attended 4479. But suppose they were able to give this pro 
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rata payment out of the Treasury grant, and that the 
Hospital Sunday Fund became a large thing through 
the co-operation of all denominations in its collection 
— I ask you the question, do you know why the 
Roman Catholic hospitals refused to join in the Sun- 
day Hospital Fund movement ; if you don’t know of 
your own knowledge, of course you need not answer ? 
— I do not know the reason further than I have 
stated. I have nothing to say to the management of 
the Sunday Hospital Fund $ but I must say this that 
I know nothing in the requirements of that fund that 
should prevent all the places of worship joining in the 
collection and distributing it upon the principle which 
governs its distribution now. But I would certainly 
ueprecate in the strongest way any meddling or inter- 
ference with the independence of that Sunday Hos- 
pital Fund, or the treating it in any way as a 
permanent endowment — the whole life and soui of the 
movement depends upon its being left to manage 
itself. It assists us very handsomely ; the sum of 
money which has been allotted to us at the City of 
Dublin Hospital this year is, I am happy to say, 
larger than that to any other institution, but that is 
because of cheap work efficiently done, and the large 
income accumulated by our own exertions ; and, I 
think any other public fund should be administered on 
the same basis — regard being had not only to the 
actual work done, its efficiency and cheapness, but to the 
income of the particular institution from subscriptions 
and donations. 

4480. Mr. Holmes. — If it be the case that the Par- 
liamentary grants have been continued since 1854 in 
the interests of medical education, would you not say 
that educational results ought largely, if not alto- 
gether, to determine the amount which the hospital 
should receive from that source ? — Yes, ea; necessitate 
rei ; but I deny altogether that the Government grant 
was given for educational purposes. The Commission . 
of 1857, I think, made the schools an excuse to 
account for the grant, but the original grants were 
not given with respect to the schools, and I don’t 
think at the time that the grant was redistributed — I 
can speak with some knowledge of that — that it was 
distributed at all in accordance with the then distri- 
bution of the schools. The fact that in Dublin we 
have large Government departments which derive some 
assistance from the hospitals was one reason for con- 
tinuing the grant, and another was that it could not 
be withdrawn without doing very great mischief. 

4481. Mr. O’Reilly. — May I ask are you aware, 
Lord Justice, of the system in the Rotunda Hospital 
of making Governors ? — The system is this : under the 
charter no one can be a governor unless he is a donor 
of £50 or an annual subscriber of £5. As regards its 
working, I can speak only of my own case. I myself seven 
or eight years ago was asked to become a governor of 
the Rotunda Hospital. There was an election to the 
office of master coming on at the time, and it so 
happened that an intimate friend of my own, and also 
a relation of another, friend, were likely to become 
candidates, therefore I did not wish to become a go- 
vernor, which would put me in rather an awkward 
position in choosing between them. But sometime 
afterwards a gentleman asked me again to become a 
governor, when these difficulties had passed away, and 
I said I would. I qualified myself by giving a dona- 
tion of £50, and I was elected, and was very much 
surprised to find my election attributed to other 
motives than my interest in the hospital. I may add 
that I was for about twenty years a regular subscriber 
to the hospital. ' I have only attended once or twice 
since I became a governor, and I don’t know much 
about the place, except this — that I am aware it is an 



admirable school. Indeed I would quote it as an ex- 
cellent instance of what can be done for a school by 
leaving the doctors to be paid for their own exertions 
through the fees they earn. 

4482. Mr. Holmes. — There is oue question I 
omitted to ask you, Lord Justice — whether you con- 
sider that hospitals as distinguished from union 
infirmaries are necessary? — I think hospitals as 
distinguished from union infirmaries are certainly 
necessary. In the first place, the union infirmaries 
receive a vast number of chronic cases, of very poor 
people, who ought not to be maintained in the hos- 
pitals for the length of time that they must be main- 
tained in these infirmaries, and also because the natural 
repugnance of any independent person to go into an 
institution wholly maintained by the rates is a 
feeling that I think ought to be respected. The class 
of people who come into our hospitals as benevolent 
institutions are a class of people who would feel hurt 
at being put into a workhouse infirmary. I think 
our existing system in the United Kingdom is much 
better than one which would throw the entire relief 
of the sick poor on the rates. I don’t think it is a 
bad thing for people to be benevolent, even irrespective 
of the good done to those to whom they are benevolent. 

4483. But the benevolent are few ? — But I never 
heard the benevolent complain of that. It is the 
people who give you nothing that complain of your 
begging. 

4484. Mr. Kennedy. — With regard to the distinc- 
tion between union infirmaries and the general hospi- 
tals so called, do you agree with me that it is a great 
hardship that hospitals which now receive large Go- 
vernment grants in the interests of medical education, 
and for the relief of the sick poor who are above the 
pauper class, should expend their resources, or a con- 
siderable portion of them, in receiving, treating, and 
maintaining patients who are properly and legally 
chargeable to the local poor rates ? — Certainly ; as 
you put the question, money given and dedicated to one 
object is applied to another and wholly different object. 

4485. Yes ; the pauper sick being already provided 
for according to law, don’t you think that the union 
hospitals ought to be compelled to treat and maintain 
persons whom we designate, properly speaking, as 
paupers? — Well, we have some experience of that in 
the City of Dublin Hospital, and it is just one of the 
matters in which the lay members and the doctors 
pull in opposite ways. V ery poor people come into the 
City of Dublin Hospital, and I certainly never would 
send away a man simply because he was very poor, 
if he was one that our treatment would or might 
benefit ; but then the tendency of the doctors when 
they get interesting cases, as they are called, is to 
keep them a long time in the house, and in that way 
a pauper once admitted, and who would bo a proper 
and suitable case for the workhouse hospital, becomes 
a burden on our hands. We have applied a check on 
that in this way : the date of admission of each patient 
is entered, and no one is permitted to remain longer 
in the house than a given time, unless his or her case 
has been brought before the board and an order to 
that effect made. 

4486. Mr. Armstrong. — But is not that rule 
violated by dischai'ging a patient in the morning and 
re-admitting him in the evening ? — No, I think not. 
Our Board would soon find out that. But though we 
have that rule, if there is a satisfactory explanation 
given, for instance that it would be dangerous to 
remove a patient, or that further treatment in hospital 
might be most beneficial, we keep them in. We 
have had patients for a year in the City of Dublin 
Hospital, and discharged cured at the end of that time. 
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4487. May I ask you as a general question to com- 
mence with — what is your view as regards the com- 
parative merits of large and small hospitals ? — Well, 
it is a question first of all as to what you mean by a 
large hospital. The Vienna hospital, for instance, 
covers acres of ground, and has thousands of beds. I 
don’t consider any of the existing Dublin hospitals are 
large. In London, Bartholomew’s is a large hospital, 
so is Guy’s, and so is St. Thomas’s. But what exactly 
do you mean by a large hospital ? 

4488. The definition we have had here of a large 

hospital, is one with 250 to 300 beds! — That is large 
for Dublin 

4489. Yes ? — Of course, the size of such an institution 
should be proportioned to the city in which it exists. 
You must strike a medium between the greater expense 
of small hospitals with their comparatively large estab- 
lishment charges and the smaller expenses of the vast 
hospitals. I should be inclined to say that hospitals 
with from 200 to 250 beds would be a very good size 
for Dublin. They would hit a happy medium. There 
are great advantages in small hospitals, no doubt, but 
then they are expensive. 

4490. What are the advantages of small hospitals? 
— Well, the patients are not so much crowded to- 
gether — there is almost invariably more space in pro- 
portion. Cottage hospitals are admirable things, and 
I would be glad to see them introduced throughout 
Ireland. Then the little attentions that a patient is 
able to get, are better given in a small place — in fact, 
it becomes more and more like a home the smaller it 
gets. 

4491. Then as regards teaching — do you think 
there are any advantages in large hospitals ?- — Yes, 
there are advantages, but by no means overwhelming 
advantages. Some of the greatest clinical teachers 
have worked in small hospitals. The great Scarpa, 
one of the greatest surgeons the world has ever seen, 
had only ten beds at Pavia. Mr. Butcher, whose repu- 
tation we so well know, had a very few beds in Mercer’s 
Hospital, when at the height of his fame. 

4492. What are the most important functions 
would you say fulfilled by hospitals in metropolitan 
cities? — The two functions are those of relieving the 
sick-poor when suffering from accident and disease, 
and of teaching the students who, if well taught, are 
to go forth into the world as skilled practitioners to 
relieve others. I should say the relief of the poor is their 
first office, and the educational functions their second. 

4493. Then you think that one of the grounds of 
the Parliamentary grant being given to the Dublin 
hospitals was for teaching purposes ? — I don’t merely 
think so — I am certain of it. No person can read 
through the report, either of the Select Committee or 
of Mr. South’s Commission, which arose out of it 
without seeing that that underlies everything. We 
see allusions such as Mr. Holmes read to Lord 
Powerscourt, and in the report itself it is very strongly 
put — in dealing with the House of Industry Hospi- 
tals, the Select Committee dwells particularly upon 
rhe facilities for instruction given at the Richmond 
Hospital by the Carmichael School being in close 
proximity to it, and they lay it down in fact as a part 
of the consideration for giving the grant to Steevens’ 
Hospital, that it shall become a teaching establishment, 
and in the concluding passage which Mr. Holmes has 
already read — and which there is no occasion to re- 
peat — the same thing is dwelt upon very forcibly. 

It is the main argument in fact put forward for the 
continuance of the grant. Otherwise Belfast, Cork, 
Galway, and all other towns would have had an equal 
claim to a grant as Dublin. It was upon that ground 
I would say almost exclusively that there was an 
exception made for Dublin, and Dublin was given a 
grant which Birmingham and Manchester and Liver- 
pool never got. 

4494. Mr. Holmes.- — I am glad to find, Dr. MacDon- 
ne ll, that I was mistaken in assuming that you held a 



.1., examined by the Chairman. 

different opinion? — Yes, my answer is that I don’t 
think any honest man can read through the report of 
the Select Committee, and the report known as South’s, 
without seeing that the educational part underlies 
everything. 

4495. The Chairman.— That being so, do you think 
that the hospitals in Dublin have been successful in 
fulfilling the functions which they ought to fulfil in a 
metropolitan town, and on which the Parliamentary 
grant was given ? — I must say that I do not think the 
hospitals to which the Parliamentary grants are given 
have done their duty. On the contrary — speaking 
now from the educational point of view — I should 
say that they have failed. 

4496. Will you state why you think they have 
failed from an educational point of view ? — Well, a 
year or two ago — when Lord Spencer was beginning 
to consider this matter, His Excellency asked me to 
furnish him with a short memorandum on the subject 
which I did. I found that the House of Industry 
Hospitals, Steevens’ Hospital — with which I am con- 
nected — Cork-street Hospital and the Lock got the 
major part of this LI 6,000, and yet when I added them 
all together, I found that the students educated in them 
formed a very small proportion of the entire number 
in Dublin. The House of Industry hospitals furnished 
the best return of those I have mentioned, but lumping 
them all together and looking at the thing from an 
educational point of view it was a complete failure. 
I forget what the exact figure brought out as the 
result for teaching each medical student but it was 
something absurd. 

4497. Would you go so far as to say that any 
hospital in Dublin which had allowed its educational 
functions to lapse had forfeited its claim to. the grant ? — 
Yes, I would say so. I am myself connected with 
Steevens’ Hospital, and I have an interest in saying 
the reverse, but I must say that I think the conduct of 
the governors who have ignored the educational side 
of the question gives them no longer any claim to this 
grant. 

4498. Do you think, therefore, that in any future 
arrangement that may be recommended stringent pro - 
visions should be made for the educational usefulness 
of any hospital receiving a Government grant ? — I do, 
undoubtedly. That was recommended in South’s 
report, but no provisions were made to see that it was 
carried out. On our board of governors — and I do not 
find fault with them — there is a divided opinion. Lay 
governors very naturally look upon the relief of the 
poor as of infinitely the most importance, and medical 
members of a board take another view in favour of the 
educational aspect of the question, so that there is 
frequently a conflict of opinion between the two 
elements. Such has been the case at Steevens’, and 
indeed the lay governors of some of our oldest insti- 
tutions have lost sight in a great degree of their use- 
fulness for purposes of instruction, and have behaved 
in such a way that, I am compelled to say, they have 
justly forfeited their right to these grants. If any 
new system is to be introduced that should be guarded 
against, and there should be some machinery which 
would make it necessary that the educational office 
of an hospital should be regarded as a very important 

4499. Do you think that the medical officers of 
an hospital should be permitted to sit on the board ? 
— I do ; but I should like to explain at some length 
my views upon that subject. I am very much 
opposed to having boai-ds exclusively composed of 
doctors. I think that those institutions where a body 
of lawyers, or doctors, or clergymen, or any one class 
of that kind form the board, I may say there is no job 
that they would not accomplish for their own confreres. 
If you have a board of doctors exclusively — I don’t 
wish to mention names, but we all know the case 
which is before my mind at present — who are able to 
appoint their own colleagues, they first appoint their 

2 G 2 
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own sons, or nepliews, or other relatives, and when 
these run short they sell the places. That is my 
experience. I am in favour therefore of not giving 
any profession, my own no more than any other, an 
overwhelming voice in these matters, but I would give 
them some voice, far if not strong enough to carry a 
job themselves, they may be most excellent advisers. 
For that reason, and as having an important interest 
in the hospital, I would give them a fair but not an 
overwhelming representation on the board. 

4500. And of course also for scientific purposes?— • 
Yes ; that is what I say— that it is extremely desir- 
able that they should be on the board to give the benefit 
of their advice as experts, but not in such numbers as 
to have the controlling power. Medical men, when 
they cannot carry a job for their relatives or friends, 
are excellent advisers. 

4501. Have you any suggestion to make as to the 
appointment of medical officers ? — That is the greatest 
difficulty that I meet with in considering the case of 
the Dublin hospitals, and I am sure in saying so I 
express the view of my confreres. I should be glad 
to see the sectarian element excluded, and the element 
of real merit brought more to the front, but I am quite 
alive to the immense difficulties in the way. And 
the scheme, which on the whole I would recommend, 
would be something like this. I would make the 
earlier appointments like assistant surgeons and assis- 
tant physicians upon some system of examination like 
the French concours. I would allow the governors of 
all hospitals to nominate candidates for this competi- 
tive examination, and then, when once appointed, I 
would allow the promotions to be made by the govern- 
ing body of the particular institution. I believe that 
the governing bodies would upon the whole do that 
fairly, and that once having entered the service by 
examination the sectarian element would not enter 
into it. 

4502. If you proceed upon the French system why 
take the sectarian question into consideration at all ? 

_J would not take it into consideration — 1 would have 

candidates nominated by Roman Catholics, Episco- 
palians, or Presbyterians— I would allow the different 
governors to nominate ; but I would not have a certain 
number nominated because they were Roman Catho- 
lics or Protestants, Jews or Gentiles, although no 
doubt they would be nominated of various religious 
denominations, because the nominators themselves 
would be various. Once they got in by the system 
of concours, I would allow the promotions to be made 
by the different governing bodies. I would give every 
governing body the light to dismiss a medical officer, 
for neglect of duty, for immorality, or anything of 
that kind ; and also the promotions to the higher 
posts ; and I think it would be desirable to have 

as has been introduced in some of the London 

hospitals, St. Bartholomew’s and others — an age for 
retirement. 

4503. Or would you limit the tenure of office by 
appointing for a certain number of years only ? — I don’t 
think that is so good a plan — my experience of that 
is not favourable. If you have a person appointed for 
five years, and eligible again for re-election for another 
five years, it is practically an appointment in per- 
petuo, and that is not good. 

4504. Then you would be in favour of an appoint- 
ment for good up to a certain age ? — Yes ; during good 
behaviour, with an understood rule of retirement, say 
at sixty years of age for surgeons, and sixty-five for 
physicians. I would name an earlier age for surgeons, 
because we are required to have cur senses more 
completely about us ; but I should be inclined to say 
that a fair arrangement would be that surgeons 
should cease to be acting surgeons at sixty, and 
physicians acting physicians at sixty -five. I would 
then utilize them as consultants. 

4505. You heard what Lord Justice FitzGibbon 
said as regards the redistribution of these grants, 
or of the income which may be derived from any 
capitalization of them ? — Yes. 



4506. And do you agree with him ? — I really think 
that an exceedingly difficult question, and one upon 
which I should not be prepared off-hand to give an 
opinion. Tam not aware that when the grant was 
distributed by Mr. South’s Commission, under the 
arrangement which is now worked by Lord Powers- 
court’s Board, of any principle that was adopted. They 
gave the money to the different hospitals without, so 
far as I can see, having any definite principle to go 
upon. For instance, they gave money to St. Mark’s 
hospital — an eye and ear hospital ; they gave money 
to the Rotunda, and they did not give any to Baggot- 
street. But I think there would be great difficulty 
in fixing any principle of distribution. 

4507. Of annual distribution?— Yes, of annual 
distribution. Probably, when the redistribution was 
made in 1854, Baggot-street Hospital did not care to 
take any share of the fund, and I am not at all sure 
— if that were so — that they were wrong, because the 
two systems of support by voluntary subscriptions, 
and support by State aid, don’t work very well to- 
gether. The public who give the voluntary sub- 
scriptions are very apt to button up their pockets 
against institutions that get money from the State. 

4508. Mr. Kennedy. — But if the money which 
they get from the Parliamentary grant does no more 
than bear a fair proportion to the income they receive 
from voluntary subscriptions, and that the work done 
by the hospital justifies them in appealing to the 
charitably disposed and benevolent portion of the 
public, don’t you think that that would, at all events, 
minimize the evil attaching, no doubt, to all Govern- 
ment grants? — No doubt it would minimize the evil, 
but if I was the governor of an hospital I would still 
consider whether it would be wise to have anything 
to say to the grant at all. 

4509. If that view prevailed you would give an 
opportunity or furnish an argument for withdrawing 
the whole grant? — Well, you must either level up or 
level down. 

4510. If you throw away the fruit and say “it is too 
bitter, we cannot digest it,” you give the Treasury an 
opportunity of saying that it must be too bitter 
for others as well, — that the money is not wanted 
there at all, it must be withdrawn? — Yes, and I only 
wonder that they did not do so long ago. 

4511. Saying that now, let me ask, don’t you know 
of any hospital in Dublin that cannot carry on for 
want of funds?— Certainly, I know that they are all 
pinched more or less for funds. Don’t misunderstand 
me, I would not be unwilling that any hospital 
should get funds from Government to keep it going 
— it is the conjoint system that I object to, they do 
not work well together — State aid and voluntary con- 
tributions, and tiie experience is not peculiar to our 
hospitals. I am sitting on a Royal Commission justnow 
about the blind, and I find that not only when Govern- 
ment money, but when large bequests are given, it has 
the instantaneous effect of warding off subscribers. I 
doubt that the voluntary system would work together 
with a Government grant. 

4512. But if they don’t get enough to maintain 
the beds in an hospital from both sources of supply ? — 
If an hospital has enough to keep it going from Gov- 
ernment funds I think you may have an admirable 
hospital ; but the mixed system I am doubtful about. 

4513. Do I understand you to state then that you 
would continue these large grants, for example, to the 
House of Industry Hospitals and to Steevens’ — that to 
the governors and staff that do not exert themselves in 
collecting funds from the public or as teachers should 
be given all the reward — they who do so little for 
themselves ?— ' Well, Steevens’ Hospital gets £1,300 a 
year, and I believe it would have been better at the 
present time if it had never received that grant. 

4514. Do you believe the same of the House of 
Industry Hospitals — may I ask? — No, because they 
rely exclusively on the Government grant. 

4515. And why should they be the exclusive recip- 
ient of a Government grant? — I don’t justify it eithei 
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on principle or politically. These grants were originally 
siven to Dublin, partially because of our poverty and 
Partially because of the outcry that was raised. I am 
old enough to remember when it was proposed that 
these grants should be withdrawn. I was myself a 
resident pupil in the Richmond at the time. The pro- 
osal actually passed, and Lord Clarendon came him- 
self and he re-opened the hospitals. The reason was 
this-- Ireland was then suffering under the severe 
depression of a famine — the potato famine, in fact it 
was a most inopportune moment for the Treasury 
officials to take the notion into their heads of with- 
drawing the grants. It became a matter of urgency 
and prudence combined to reopen the hospitals and 
after Lord Clarendon had done that it was relegated 
to a Committee of the House of Commons, practically 
to formulate some excuse for a continuance of the 
system. There were really no good reasons or 
sound principle upon which they could recommend 
grants to the Dublin hospitals, as distinguished from 
those in Birmingham, Liverpool, Belfast, or elsewhere, 
but casting about for some excuse, at last some one 
discovered that Dublin was a magnificent medical 
school and that was the straw they caught at— medical 
education — they got evidence — abundance of evidence 
to show that the great Dublin school would have been 
injured, as it would certainly have been by the with- 
drawal of State aid at that particular time, and in their 
report founded on that inquiry the committee say : — 

“The city of Dublin is in a position peculiar to itself, as 
compared with other towns of the empire. 1 1 is a metropolis 
for the poor, but not for the rich. The value of its property 
lias within the last fourteen years decreased, while local 
taxation, population and pauperism have increased. It has 
been shown that the ability of Dublin to support charitable 
institutions is less than it was when the Commissioners 
reported in 1842. Almost every witness has stated that it 
would be impossible to raise, a sufficient sum to preserve the 
hospitals in an efficient state either by voluntary subscrip- 
tion or local taxation: a withdrawal of the grant would 
therefore have the effect of entirely closing some, and of 
impairing materially the efficiency of all these valuable 
institutions." 

Yet a few years after that prediction was made we 
had the Adelaide Hospital built, the magnificent 
’ Mater Misericordiie commenced, and the hospital beds 
in Dublin largely increased, so that we had ability not 
only to support the then existing hospitals, but to 
create and maintain very magnificent charitable insti- 
tutions in addition. The truth is, that although 
sectarian rivalry is in some of its phases most objec- 
tionable and to be deplored, every cloud has its silver 
lining, and we have a happy result produced by the 
rivalry of the two great religious denominations in this 
country. 

4516. Mr. Holmes. — Then, do I understand you to 
recommend, Dr. MacDonnell, that Parliament ought 
not to be asked to continue these grants — that we are 
in sucli a flourishing condition as not to warrant our 
continuing to be beggars! — My opinion, I know, is 
different from that of others, but as an Irishman I 
should like to see my country and my countrymen made 
more independent, and I confess that I should like to 
see the Dublin hospitals left to ourselves so that we 
might look after our own sick poor. It would, in my 
•opinion, he a far healthier, a more improving state 
of things for our country than exists at present. 

4517. Sir Richard Martin. — Are you aware 
whether those hospitals in Dublin who get part of 
the Sunday Hospital Fund have foimcl that their sub- 
scriptions from private sources have not been lessened 
in consequence of their taking that grant! — Yes, I 
believe that is so. I am not a member of the Sunday 
Hospital Fund myself and have notliiug to do with its 
distribution, but of course I know about that and I 
believe you are quite correct. 

4518. If that is so — if the Government grant were 
'nlso distributed upon the same principle, that is, by 
results — a portion given to the hospitals that collected 
money and did good service both educationally perhaps, 



and supporting beds and patients, would that nor March c, i»86. 
stimulate the governing bodies 1 — Well, it is possible, ^ j^bert 
but my experience is that when money comes from a m ac u„„ ne ii, 
central fund like the Treasury it tends to dry up and r. R . c .s.i. 
close the sources of charity. 

4519. But if it was not from the Treasury, but 
from a committee elected by representatives from 
perhaps the Corporation and the hospitals — if the 
grant were capitalized and freed from Government 
control, placed in the hands of a representative com- 
mittee to distribute the income annually according to 
the work done by the hospitals, do you think there 
would be any objection to receive that money — or any 
hesitation whatever ! — Tt is possible that such a scheme 
might work, but I should still fear that it would be an 
injury. Besides, it would be necessary, of course, to 
adopt some principle of distribution quite different 
from that adopted by the Sunday Hospital Fund. I 
am sure that it was not the desire of the managers 
of that fund, but the tact remains that it is not equitablv 
distributed. You will see — if you have a return before 
you that Steevens’ Hospital gets very little, and Bag- 
got-street Hospital a great deal from that fund. Bene- 
volent persons in years gone past gave us money which 
produces £3,000 a year now, and Baggot-street 
gets £3,000 a year now from charitable people 
in subscriptions, donations and soforth. Both 
incomes, you will observe, are derived from charity, 
yet that of Baggot-street is so reckoned as a factor in 
the distribution that that hospital receives, as I . have 
told you, a very large share of the Sunday Hospital 
Fund, while ours is omitted from consideration al- 
together, with the result that we get a very small 
pittance indeed. I think, therefore, that there must 
be some explanation of what exactly you mean by 
results, since obviously, that basis is not a very 
satisfactory one to work upon. 

4520. That would be a matter of detail — suppose it 
was regulated by the number of beds, the number of 
patients relieved, and the number of pupils educated ! 

—I think if this grant were to be distributed as you 
suggest, some principle of that kind would probably 
be the fairest and most just upon which it could be 
allocated. 

4521. Could you suggest how a board should be 
constituted to review and decide which hospitals were 
best entitled to a share of this grant! — That is a diffi- 
cult thing to suggest, but I should say as Lord J ustice 
FitzGibbon did just now, some kind of represen- 
tative board, representing the various hospitals 
themselves, would be upon the whole the fairest way 
of doing it. 

4522. And what sized hospital would you limit the 
grant to — would you consider that an hospital to be 
entitled to a share of the grant should have a given 
number of beds ! — I would not draw any hard and fast 
rule of that kind. I would leave it entirely to the 
discretion of the board of distribution. 

4523. Mr. Hutton. — There was a statement made 
yesterday by Dr. Ball about the attendance of pupils 
at the new hospital, which I would like your opinion 
upon. Do you think that it is the superiority of teach- 
ing that attracts students to an hospital or its particular 
location and former prestige ! — In the main it is the 
superiority of teaching, but of course it takes some 
time for that to be discovered. A person won’t spring 
into a large class of pupils any more than a large 
practice as a lawyer or a doctor all at once. But in 
the main, the students find out and go to be taught 
at the hospital at which the teaching is best. 

4524. Then how did you lose your school at 
Steevens’! — Oh, it was given up by the board of 
governors. 

4525. But even the clinical teaching. You can still 
undertake that, and yet we have heard that the sur- 
geons had at times to dress their own cases ! — Yes, we 
can still undertake clinical teaching — that is something 
different, but medical' students being greatly over- 
weighted during their course of study very naturally 
select an hospital for clinical instruction which has 
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March xssc. eitliei’ a school attached or one very convenient. 
Dr Robert During the four years of his study a medical student 
SlacDoimell, is busily engaged attending lectures or reading at one 
f.b.c.s.i. ’ subject or another from morning till night, anatomy, 
physiology, chemistry, materia-medica, so that he 
must of necessity select an hospital where he can 
go in the morning, conveniently attend his lectures 
and then go back in a spare hour to his hospital again. 
You could not possibly have a medical school in the 
city with an hospital on the other side of the Phumix 
Park, for instance ; but an institution which combines 
within its own limits the means of teaching the 
theoretical and scientific branches of the profession 
with the clinical suits the students. 

4526. Then you would not be in favour of an 
hospital outside the city ? — No ; it could not have suc- 
cess for teaching purposes unless it had a medical 
school in its vicinity. The vicinity of a medical school 
is a sine qua non. 

4527. And if you have no clinical teaching in 
Steevens’ how do you manage the dressing of cases ? — 
We have some few students, generally speaking, but as 
a matter of fact I went round the hospital this morning 
with my colleagues, Dr. Hamilton and Mr. Colles, and 
I think, without vanity, I may say we are three of 
the best known surgeons in Dublin, and we had one 
pupil. 

4528. How many? — Only one. We generally go 
round, my colleagues and T, on Saturday mornings 
together. It is a good old custom, and we used to 
have from eighty to 100 pupils following us, but this 
morning, I give it merely as an example, we had the 
resident surgeon and one pupil. 

4529. Then do the nurses do the dressing? — The 
nurses and the resident surgeon and this one pupil. 

4530. The Chairman. — How do you account for 
that? — The giving up of the school deprived us of our 
pupils. 

4531. Mr. Hutton. — You have very good nursing 
now at Steevens’ ? — The nursing at Steevens’ is admir- 
able. I am glad to have the opportunity of speaking 
of it. Our lady superintendent, Miss Lindsay, under- 
takes the training of nurses for the Nurses’ Home, con- 
ducted by Mrs. Browne, of Merrion-square, and other 
philanthropic ladies, and the training of these nurses 
is not only admirable for hospital work, but also for 
private patients. 

4532. Mr. Armstrong. — Have you given any con- 
sideration to the subject of the amalgamation of the 
Dublin hospitals? — Yes, I have thought of it, but not 
at all recently. At the time that I prepared the 
memorandum for Earl Spencer that I spoke of, I con- 
sidered that it would be quite possible to have an 
amalgamation between Steevens’ and the House of 
Industry Hospitals, but I am afraid that has fallen 
hopelessly through, because the governors did not look 
very favourably upon it. I thought at one time 
that a very fine scheme could be made out of that, and 
that by amalgamating these institutions an enormous 
amount would be saved for the sick poor which at 
present goes to the staffs. 

4533. We have had a great deal of evidence on the 
subject of Lock hospitals, is it your opinion that it is 
desirable to maintain the Lock Hospital as a separate 
institution? — Yes, I think it would be a great mis- 
fortune to Dublin if that hospital were closed. In a 
seaport town like Dublin a Lock hospital is an absolute 
necessity. 

4534. Mr. Holmes. — Assuming, Dr. MacDonnell, 
that yovir weighty opinion has not imperilled the 
continuance of the grant, am I to conclude that you 
would be in favour of its future distribution being 
regulated upon the principle of payments by educa- 
tional results alone ? — No, Mr. Holmes, I said with 
regard to that, that it is an exceedingly difficult 
matter, which coming upon me now for the first time, 
I really should not like to gi ve judgment upon off-hand. 
As I said to Mr. Kennedy, I think it is possible that 
other schemes might not have so injurious an effect 



upon the voluntary contributions, but with regard to 
this question of redistribution it is a most important 
one, and one which I would like to consider before 
replying to one way or another. 

4535. I confess that having regard to your weighty 
opinion, I wish very much we had heard you at an 
earlier stage of the inquiry — I mean on this point of 
the continuance of the Parliamentary grant ?— 1 should 
be sorry no doubt, in one point of view to see the 
Dublin hospitals deprived of the large grant that they 
enjoy ; but I have long held that the moneys which 
come to Ireland in a variety of ways are not for our 
improvement, or for our moral advancement as a 
people, and I would be glad to see them curtailed. I 
believe we would have a far healthier condition of 
things in Ireland if we were obliged to put our hands 
in our own pockets, and to maintain our own institu- 
tions. 

Mr. Holmes. — I must say that I entirely concur 
in your views on that subject. 

4536. Mr. O’Reilly. — Do you think that special 
hospitals are necessary for the treatment of children 
and of eye and ear cases, or would not special wards 
in a large hospital suffice? — Special wards in alar«e 
hospital are infinitely better in my opinion. 

4537. Would you have sufficient accommodation in 
your hospital for children’s wards ? — We would have 
if we re-opened our wards. 

4538. A number of them are at present closed and 
idle ? — Yes, I would be very strongly in favour of 
having wards for eye and ear cases, and children’s 
complaints, all within the one general hospital. You 
would thus save establishment charges and pupils 
might be taught on both adults and children in the one 
place. I think it would be a great advantage. 

4539. And gained at a less expense than is incurred 
by the present system of separate hospitals ? — Yes. 

4540. Mr. Kennedy. — I would like just to clear up 
a conclusion that might be arrived at from the nature 
of your answers to my friend Mr. Holmes on the sub- 
ject of the possible withdrawal of the Government 
grants. You seem to be of the opinion, not a very 
widely accepted one I must say, that the Dublin 
hospitals would be better without any Government 
grants at all, but let me ask you if these were with- 
drawn, how in the present condition of Ireland can you 
possibly expect to support by voluntary contributions 
the House of Industry Hospital, which now lives on its 
£6,000 or £7,000 a year from the Treasury, or leave 
it to one side, how will you be able to support the 
hospital of my friend Dr. FitzGibbon, or the Meath, or 
Steevens’ even, if deprived of its £1,300 a year?— 
Some of them I don’t expect to be supported at all. 
I am perfectly cei-tain that the withdrawal of the £1,300 
a year would not kill Steevens’, but of course the 
House of Industry Hospitals which rely on the grant 
practically altogether would have to close their doors 
if it was withdrawn. 

4541. The Chairman. — And you are not in favour 
of propping up institutions of that kind ? — I am not. 
I think, that in this country we ought to try to do 
more for ourselves and appeal less frequently to our 
neighbours for assistance. I would like to have all our 
hospitals managed as the Mater is — it is a glorious 
institution ; it is one the country is justly proud of; and 
I am very far from saying — although I don’t agree with 
their views — that the Adelaide is not an admirable 
and well worked institution. I think these self-main- 
tained institutions form a higher and nobler standard 
for us to put before ourselves than to be always going 
across the water attempting to put our hands into 
the English Treasury. 

4542. Do you know how the medical appointments 
are made, in the Mater ? — The Sisters there make the 
appointments after consultation with some of their lay 
and medical friends. 

4543 But practically the Nuns make the appoint- 
ments ? — Yes, practically they do. 

4544. And they may dismiss also, I suppose ? — Jes 
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£] ie members of the medical staff are their servants 

in fact, but I believe that the appointments are most 
admirably well made. 

4545. Mr. Kennedy. — And there have been no 
dismissals, I think?— The fact I believe is so. 

4546. Mr. Holmes. — I have already asked this 
question of several witnesses, but I should like to have 
your opinion as well — do you think, Dr. MacDonnell, 
that hospitals as distinguished from workhouse in- 
firmaries are necessary? — Yes, I think so. They 
are used by different classes of the community. The 
workhouse infirmaries of course deal with the pauper 
class, while the general hospitals deal with the poor 
who would become paupers if they were not relieved 
in time; but no one here or in London considers 
that a person who seeks relief in an hospital is a 
pauper 1 . 

4547. Could not a workhouse hospital be so con- 
structed and managed as to receive all classes — might 
there not be pay wards for instance ? — As a matter 
of fact, under the present Irish Medical Charities Act, 
that is done in the rural parts of Ireland, and I think 
judiciously done. One of the modes by which the 
tendency towards out-door relief was most judiciously 
met by the Irish poor law system was to enable persons 
to be treated at the Union hospitals without becoming 
paupers. A farm labourer for instance gets his leg 
broken, under the regulations of which I speak lie is 
admitted to the Union hospital just as an accident 
case would be into any of our Dublin hospitals, and 
he is treated there, regarded as a poor person, but not 
as a pauper. It is one of the best features of our 
poor law system as distinguished from the English poor 
law where no such distinction is made. 

4548. Assuming that the Parliamentary grant were 
withdrawn, and that the subscriptions did not come in 
in sufficient amount, how would you say that the 
requisite fund would be found to maintain the required 
hospital accommodation in Dublin ? — As I have already 
mentioned, the hospital accommodation in Dublin has 
very largely increased since the report of 1854, from 
which I quoted, and is larger than in any other town 
in the United Kingdom in proportion to population. 
Vienna has the largest number of hospital beds in pro- 
portion to population — one to every 144; Paris has 
one bed for every 180, or thereabouts ; Dublin has one 
for about every 250, but London has not more than 
one for every 540. 

4549. The Chairman. — Do you know how Brussels 
stands ? — I do not. I did not go into the figures so 
far as Brussels is concerned, but in all the continental 
cities and towns the hospital accommodation is large. 
In the United Kingdom, however, Dublin shows the 
largest number of hospital beds in proportion to popu- 
lation. 

4550. Mr. Holmes. — But if hospitals are necessities, 
apart from union infirmaries, why should they be 
dependent for their support upon what I may call the 
casual assistance of the benevolent, which may fail at 
any moment ? — I think, myself, that all the hospitals 
should be supported out of public moneys. 

4551. That is out of the rates? — Out of local public 
funds. It is a great injustice, I think, to take the 
money from the charitable and let the uncharitable 
off scot free. I think a rate should be imposed to 
meet the expense of treating all those unavoidable 
calamities, like accidents, consumption, blindness, 
deafness, and so on. It is a perfectly sound view 
economically — it was the view long since adopted by 
one of our best known economists, the late Judge 
hongfield, that in all cases of that kind we might dis- 
pense with the workhouse test, and that they should 
be treated in our institutions and be paid for out of 
local rates. Those are cases which should not be left 
to the casual charity of benevolent persons. 

4552. Then you would confine, in point of fact, the 
onion workhouse to paupers in the real sense of the 
word?— Yes. 



4553. Paupers who would become so through fault March «, issc. 
of their own? — Yes, and I believe it is economically ]Dr Ko])erc 

a thoroughly sound principle to dispense with anything MacDonnell, 
like the workhouse test in cases of deafness, blindness, f.e.c.s.i. 
consumption, accidents and the like. 

4554. But, nevertheless, as they would be supported 
out of the rates, call them what you please, they would 
practically be union hospitals? — No ; the effect would 
be totally different. Managed in the way that I 
should propose it would be more justly viewed as an 
insurance against accident or disease. Suppose that 
all of us in this room were obliged to subscribe say Is. 
a year, so that in the event of any of us becoming 
blind or meeting with an accident we should be 
entitled to relief, then the acceptance of such relief is 
quite different from accepting alms as a pauper. 

4555. Then you would limit admissions to those who 
paid rates ? — Certainly — that is implied. Y ou convert 
the rate from being what we now call a poor rate into 
an insurance against accident or unavoidable disease, 
and I believe that is thoroughly sound in principle. 

4556. But there are many of the industrious poor 
who do not pay rates at all ? — I think provision could 
be made to take all in — that is a matter of detail. 

4557. Six - Richard Martin. — Do you not think 
that by putting hospitals on the rates, the charge 
would come much heavier in proportion on the humbler 
classes of the citizens than on the more wealthy ; 
thus a working man living in a house valued at £8 a 
year, and a professional man earning £2,000 a year, 
and residing in a house rated at £100 a year, it would 
come much heavier on the former in proportion ? — It 
would require a re-adjustment in that respect. I am 
only speaking now of general principles. And I think 
as a general principle that those unavoidable calami- 
ties which come upon mankind without being brought 
on by their own crime, or vice, or imprudence, might 
be wisely dealt with by what we call the insurance 
principle. And from that point of view, I think one 
hospital ought to be supported by local rates. And, 
there would be nothing inequitable in making the tax 
fall as regards its incidence rather more heavily upon 
the humbler classes, because it is they who would 
derive all the benefit. If a wealthy man broke his 
limb he would not think of going into a hospital. 

But, I admit at once that the point is a good one, and 
that the incidence of such a tax ought to be looked 
into. 

455S. You don’t agree with Lord Justice FitzGibbon, 
that it does the wealthier classes good to subscribe to 
our hospitals, and that it would be a mistake to try 
and stop their generosity ? — I admit that there is some- 
thing to be said in favour of that also, that was the 
argument so powerfully used by O’Connell, when the 
poor law system was going to be introduced into 
Ireland, and no doubt it is a very good one. I doubt 
that we are any of us improved by giving our chaiity 
through the State, in the form of a tax, but there is 
this benefit that all above the very poor have to 
bear their share of a burden that formerly rested on 
the shoulders of the charitably disposed only. 

4559. The Chairman. — As a general proposition 
we are to take it, Dr. MacDonnell, that you disapprove 
of State aid being given to institutions which cannot 
live without it ? — I am not in favour of pampering 
institutions by State aid. But I never understood — 
and I speak from some knowledge of the subject — that 
it was the intention of the Government to contemplate 
a withdrawal of this grant. What they are anxious 
to see, is that it should be judiciously used. 

Mr. Holmes. — Yes ; but your opinion stands. 

4560. Dr. MacDonnell. — No doubt. Before I leave 
I may say that I brought with me here a copy of a 
report drawn up by myself and another gentleman, 
when I was one of the proprietors and professors of 
the Carmichael School, and it shows what I was most 
anxious for the Commissioners to see (handed in). I 
of course pointed out that a great injury was done to 
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March 6 , 1886 . Steevens’ Hospital, by allowing its school to die out, 
Dr Robert anc l I think the House of Industry Hospital, did a 
MacDonneU like injury to their institution by allowing the Car- 

K.E.c.e.i. ’ michael to go over to the other side of the city. I 

was always very anxious that an alliance should be 
established between the hospital and the school — I 
urged that very strongly indeed, but the boai'd never 
consented. 

4561. Mr. O’Reilly. — If the grant were withdrawn 
from Steevens’ Hospital I understood you to say that 



the establishment would fall through 1 — Ho, I think 
not ; we have funds enough to carry on with. yy e 
get XI, 300 from this State grant, but we have private 
property to a considerable amount. What I did say 
was, that allowing the school to fall through was a 
very great injury to the hospital, but Steevens’ has 
considerable funds of its own, and would, no doubt 
maintain a very good hospital there even if it lost this 
Government grant altogether. 



Mr. Henry 
FitzGibbon, 



Mr. Henry FitzGibbon, M 

4562. Chairman. — I want to ask you one or two 
further questions about the Lock Hospital — first of 
all, can you give us any description of the dietary for 
patients there? — Well, the dietary, in my opinion, is 
an admirable one. We have got different classes of 
diet. I cannot give you the exact -weights and mea- 
sures, but we have got low diet, middle diet, full diet, 
and a children’s diet, and each of those is sufficient 
for the patients who are really ill. You must remem- 
ber that a great many of the patients in that hospital are 
not suffering much from any actual illness which would 
interfere with their appetites, and these we give extras 
to— that is, the most liberal scale of diet we can give : 
— Extra milk, oatmeal for making stirabout, arrow- 
root, beef tea, an egg, XX porter in bottle or on draft. 
Altogether, the dietary there is as liberal as that of 
any hospital could be. 

4563. Let me ask you another question — as a general 
question, do you think it is desirable to have such an 
hospital ? — I think it is absolutely necessary to have a 
Lock hospital or Lock wards in other hospitals. 

4564. But are institutions like the Lock Hospital 
general in the world — is there one in Paris, for in- 
stance ? — They are not as usual in large centres, but 
elsewhere they treat venereal cases in the general 
hospitals. 

4565. In Paris is there an institution like the Lock 
Hospital? — I never attended the Lock Hospital in 
Paris as a Lock hospital. I attended for that branch 
in the H6tel Dieu, and I saw cases in the Hospital 
Lariborsiere and in St. Louis. But -when I was in 
Paris I did not specially take up a regular course of 
this branch. I did not go there for that special study ; 
but I found while I was in Paris that in the hospitals 
there I had an opportunity, par-ticularly in the depart- 
ment connected with the Hotel Dieu, of seeing cases 
of this class that the students of Dublin never see. 

4566. But the question I asked was whether there 
is any special institution in Paris of a kind similar 
to the Lock here ? — I don’t know of a special Lock 
hospital in Paris. 

4567. Is there one now in London ? — There is, I 
have been in it. 

4568. And in Edinburgh? — I don’t know about 
Edinburgh, but there is one in Liverpool, and it is 
supported not only by Government but by voluntary 
contributions. 

4569. Might it not be possible to distribute these 
patients through the hospitals in Dublin by having 
Lock wards ? — Certainly ; quite possible. 

4570. And don’t you think if that were done it 
would be far better fo. the patients, and that they 
would not feel themselves so degraded ? — I answered 
that question I think, in my former evidence. I said 
that I thought if there were special wards for patients 
of this class in the general hospitals that a great 
number would be willing to avail themselves of such 
accommodation who would not go to the Lock Hos- 
pital. 

4571. Don’t you think also that the women would 
be more inclined to remain in the general hospital 
until they were cured ? — I do. 

4572. Why — can you give us your reasons for that 
opinion ? — Well, I think that in the general hospital 



.D., recalled and examined. 

they would have greater freedom of intercourse with 
their friends ; they would be allowed freedom of cor- 
respondence, and they would not be harassed by i 
restrictions which, I think, tend to make them go out | 
of the Lock Hospital at present. 

4573. They would be treated in short more like i 
ordinary human beings? — Well, I think they are 
treated like ordinary human beings in the Lock Hos- 
pital here, in most respects. But they are restricted 
in their correspondence. And it is not the letters 
that are opened in the hospital that makes them go 
out sooner than they should — it is the letters that 
don’t come there at all. It is a most common case 
for a patient to insist on going out to-day who was 
yesterday perfectly satisfied to remain longer, simply 
because some girl has come in who has told her that 
there is a letter outside waiting for her. A girl comes 
in and says, “ there is a letter waiting for you at the 
house with such and such a post-mark ; ” the patient 
knows who it is from ; she does not chose to have that 
letter come to the hospital to be opened by anybody, 
and she goes out. 

4574. So that those restrictions you think are bad? 
— Yes, very bad. There was another matter referred 
to by Dr. Macan, with respect to the patients being in 
uniform. He appears to consider that that is objec- 
tionable, but a uniform is absolutely necessary in an 
hospital of that sort. 

4575. If you have the hospital at all ? — Yes, or if 
you have a separate ward in a general hospital. 

4576. Why ? — For this reason — that the variety 
of costume in which these ladies come in would give 
rise to a great deal of unpleasantness among them- 
selves very often, and it is necessary that there should 
be a restriction on that. Besides there are another 
class of persons who come in so exceedingly badly 
clad that it is necessary to supply them with clothes 
of some kind. In the general hospitals the patients 
have clothes which they can wear. 

4577. In Paris and London where the cases are 
treated in general hospitals, have the patients a uni- 
form? — In the general hospital in Paris — in the great 
majority of them the patients are given a uniform 
when they are able to get up. And in the Lock 
Hospitals in London and Liverpool it is so also. 

4578. Mr. Kennedy. — Are the uniforms in those 
hospitals as good as yours or better? — They are better. 
The clothing in our Lock Hospital is, in my opinion, 
a disgrace to it as a Government institution — decidedly 
a disgrace. 

4579. In London and in Liverpool the dress that 
the women get has less of the convict character, and 
is more fitted for women? — I don’t think that the 
dress of the Lock Hospital can be said to be of the 
convict character. 

4580. But is it as good as our workhouse costume 
n0 w ? — It is, when new. But there is an insufficient 
supply : and I am obliged to say that the uniforms 
are often discreditable — I have frequently been 
ashamed of them. 

4581. With regard to the classification of those 
women — you manage to keep those who have coniem 
three or four times separate from those who are there 
for the first time ? — Yes. 
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4582. But could you not manage to keep them so the opening of their letters is a remnant of the old March c, isss. 

separate from each other, without interposing the iron system. Mr. Hm 

door across the stairs, which is very depressing, and 4597. But why can they not get rid of the remnants FitzUibbon, 
imparts such an air of the prison to the place? — It is of that old system ? — Because the Board of Governors m.d. 

not so much the door across the stairs — that is never think it desirable to perpetuate them, 
used but every suit of wards, the main entrance to 4598. Sir Richard Martin. — I s there any other 
which is upon the main stairs, has heavy doors with reform besides allowing them freedom of getting letters 
larae bolts outside, which are absolutely unnecessary. unopened that you would suggest? — I certainly would 

4583. The Chairman. — A re patients ever locked also allow them a greater freedom of seeing visitors 
up in their wards? — Yes; but there is a key inside irrespective of class. 

in charge of the wardmaid. Of course patients are 4599. Mr. Kennedy. — B ut of their own sex, I 
not allowed to take the key, open the door, and roam suppose? — Oh, certainly, but I would have no other 
about the house at will. That would never do. restrictions whatever, except as to time. Relatives, 

4584. Mr. Kennedy. — B ut what is the use of those friends, or philanthropic ladies wishing to visit the 

heavy prison- like doors and bolts ? — They are a relic of institution to see those people, I would allow them to 
the old time, when no matter how good a girl’s hair do so, and I would encourage them to do so. I would 
was it was shaved off. allow their friends to see them much more freely than 

4585. That is not done now ? — No — though it is they do, but I would not allow, under any circum- 

necessary sometimes to do it ; but I must say that stances, male visitors to the hospital, except to the 
when it is necessary the women quietly submit. married women’s ward, and then I would limit the 

4586. And could not the isolation and supervision privilege to patients’ husbands. 

that are necessary be carried out without the depress- 4600. When patients see visitors are they left alone 
jjjw appearance of those heavy bolted doors — you would or are they within the hearing of some official ? — I 
not see the same in a bridewell in fact ? — I don’t think think, nearly always, they see visitors in the hall, and 
in the Lock Hospital at present there is anything very the hall-porter’s room or lodge is off the hall. I have 
depressing. frequently seen patients sitting with their friends on 

4587. There are those prison-like doors, and haven’t the form in the hall having a private conversation, 
you stone stairs? — Yes ; part of the building. And and I am tolerably certain there is no eavesdropping or 
no doubt they have very much the appearance of the prying into their private affairs. 

stabs of a prison. And these big bolts look bad. 4601. Mr. Armstrong. — I don’t know whether you 

4588. And why not endeavour to get those things were present yesterday when Dr. Macnamara gave us 

remedied — get boarded floors, and brighten up the evidence as to the dietary of the Lock Hospital — that 
place? — The hospital wards are boarded. it compared very favourably with the dietary in other 

45S9. But the corridors and landings? — There are hospitals in Dublin, and at the same time the cost per 
no corridors. bed is decidedly less than that of the other hospitals ; 

4590. You have a large entrance hall? — Yes. do you concur with Dr. Macnamara? — I do, perfectly 

4591. And stone stairs going up from it? — Yes. concur with him. I have, myself, on more than one 

4592. And across the stairs, as my memory serves occasion taken the soup the patients get when on full 
3ie — I have not been in the place for years — but across diet and it is most admirable soup of the class called 
the stairs there was a very strong iron door ? — Yes ; hotch-potch. 

there is a door at the basement, at the foot of the stairs, 4602. Mr. Holmes. — I f the dietary is so very good 
but it is never shut. how do you account for the fact that the cost of 

4593. Why not take it away then if it is not wanted ; maintenance is so low compared with other institutions?' 

and if it is wanted why not put an ordinary timber — Mainly owing to the fact that there is a system 
door with glass panels, or such like ? — We might meet of dietary there which necessitates the marking of' 
those sentimental grievances, but we cannot dispense each article of dietary specially for each patient on 
with the separation at present. With regard to the each day. There is thus no possibility of theaccumu- 
classification, I think there ought to be a classification lation and waste that occur elsewhere by patients, 
that there is not — that is a classification of prostitutes being changed from one dietary to another and left on 
separate from those who are not even on first admis- both, as is frequently the case to my knowledge, 
sions. 4603. Mr. Armstrong. — W ith regard to the attend- 

4594. Mr. Hutton. — I sn’t there a discipline and ance of the members of your Board of Governors, L 
air about your hospital more like a penal establish- think you told us before that they are not very 
ment than anything else ; for instance, the women regular ? — There is a regular attendance of some and.', 
being required to pay particular attention when visitors an equally regular non-attendance of others. 

come in, and a routine that would tend to make people 4604. And the majority are the non-attenders ? — 
anxious to get out of the place as soon as possible? — Well, there are five or six governors there usually, 

Well, as a matter of fact it has been the custom for and not always the same members. But there are 

a number of those patients, when the clergyman or some gentlemen who never attend and some who are 

any member of the staff enters a ward, to stand up. always there, and they are as a consequence able to 

I never ordered them to do it, and I think they do it carry out whatever views or crotchets they entertain 

rather out of lespect and not by coercion. When I with regard to the management of the institution, 

am in the ward ior any length of time, the women of I mentioned one rule, when here before, which I think 

course sit down again. But it is the same in the is an exceedingly bad one — “ Patients refusing to 

City of Dublin Hospitals, with which I am also con- submit to the discipline of the house, or to use the 

1 nected — the patients sitting round the fire there will medicines prescribed for them, shall be expelled, a 

stand up — if there is nothing physically preventing representation of the facts being made to the Visiting, 

them — as a mark of respect and courtesy. It is not Governors, with whom alone rests the power of ex- 

done in any humiliating manner in the Lock Hospital ; pulsion.” There is a rider to that, which though not 

I am perfectly certain it is not, and that the patients printed there (in the rules) is understood in the insti- 

don’t feel it as such. tution to be equally the rule — that a patient expelled 

4595. Mr. Armstrong. — P ractically your rules in cannot under any circumstances be re-admitted. But- 

the Lock Hospital is very much the same as in prisons we must re-admit them if they present themselves, 

with regard to correspondence ? — Practically the same, when ill, else the objects of the institution will be 

and it is very bad. defeated. Therefore that rule must be broken when- 

4596. Mr. Hutton. — It is more like a place for ever the occasion arises. Another rule here is an 

convicts really ? — I think there is no doubt that when absurdity under existing circumstances. I may 

they went in there formerly women were not treated mention that these rules were i-eprinted recently, in 

as patients coming in for relief voluntarily, but that 1885, but I did not see them until very lately : I was 

they were treated as convicts to a certain extent, and away when they were issued ; but another rule is — 
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“ No patient to be discharged from the hospital by 
the medical attendant until perfectly cured of the 
venereal disease, except when change of air may be 
deemed necessary to effect it.” We have no power to 
keep them in, therefore that is an absurdity. All we can 
do to keep them in until cured is to make the place 
as comfortable for them as possible when they are 
there. 

4605. Mr. Hutton. — Do you agree as to the 
necessity for keeping the wards locked — to keep the 
different classes apart! — Well, I think, as a rule, these 
women would stop in their own wards, but one or 
two might insist on going to visit their friends in 
another ward, and therefore it may be necessary to 
lock the doors so as to insure sepai-ation of the classes, 
which is most desirable. There is one thing we want 
very badly, however — a recreation ground. 

4606. The Chairman. — Is there no recreation 
ground attached to the Lock ? — No, the patients can- 
not get any open air exercise at all, which is a great 
drawback to the institution. It is absolutely necessary 
in the treatment of this disease. They have not even 
a yard to walk about in. 

4607. If that is the case, one can’t see what is to 
be said in favour of the institution as it exists ? — 
What can be said in favour of the institution as it 
exists, is this — that a large proportion, the majority 
of the patients who come in there, come in suffering 
from acute venereal disease, which they cannot be 
treated for in the Dublin hospitals as they exist at 
present, and for which they are treated there and 
cured. I refer particularly to local venereal affections, 
and these are the cases that students have not an 
opportunity of seeing in Dublin at all in the female. 
These vary much in women, and in my opinion it is 
not only advisable but necessary that our students 
should have an opportunity of learning something 
about them practically as well as theoretically. 

4608. Mr. Kennedy. — You adliei-e to the opinion 
you expressed to us before, that if right were done 
there ought to be a clinical ward in the Lock to which 
.students of three or four years standing could be 
-.admitted for instruction 1— I do ; and I always 
^advocated that each member of the staff should have 
one or two clinical clerks to do surgical dressings 
when required. 

4609. The Chairman. — And you would also be in 

- favour of removing the hospital from its present site ? 
— Yes ; to a place where there would be an open air 
exercise ground. Formerly there used to be an 
apothecary and house surgeon. Now these offices are 

- combined, and in the recent rules they describe the 
official as the apothecary, providing that : — 

“ During the absence of the surgeons, he shall attend to 
any cases requiring immediate medical relief; he shall 
occasionally visit the wards to see that the medicines have 
been administered by the nurses, as directed, and shall 
have power to fine uny nurse who shall be found negligent 
or inattentive in this particular, and report the same to the 
board at its next meeting.” 

Now, I maintain that one medical officer is not 
sufficient to compound the medicines, to dress the 
patients, to attend to the -midwifery department of 
that hospital, to do all the duties of clinical clerks, 
and to supervise the nurses. I say there ought to be 
a house surgeon, and there ought to be an extern 
qualified clinical clerk to do a certain portion of what 



is now the house surgeon’s duty. I think that the 
apothecary or the resident medical officer would have 
ample occupation — as much as he could do well — in 
attending to the compounding, going through the 
wards and seeing that the medicines were properly 
administered, and in attending to the midwifery cases 
which come into the hospital; and I think that he 
ought to be obliged, when appointed, to undertake to 
devote his entire time to the institution. 

4610. Sir Kichard Martin. — Who should devote 
his entire time to the institution ? — The resident medi- 
cal officer. I don’t think he ought to be allowed to 
engage in any professional work except that of the 
hospital The rules provide : — 

“ He shall, on no account, keep a shop in any part of 
Dublin, nor undertake the business of any other charity 
while employed in this hospital ; nor issue or suffer to be 
taken from the shop, or any other store under his care, any 
drug, medicine, dressing, or bandages for any person but 
the patients actually in the house.” 

I don’t think that the resident medical officer of such 
an' institution ought to be engaged in any other pro- 
fessional business, above all I don’t think that he ought 
to be allowed to practice while ho is associated with 
that institution as its resident medical officer. I think 
that by permitting it, his official duty and his private 
interest may be brought into direct antagonism, and 
the system has been allowed to grow in the institution, 
I believe with the knowledge of the governors, although 
the two offices of house surgeon and apothecary are 
now combined in one. 

4611. Sir Richard Martin. — Would you get clini- 
cal clerks as volunteers — efficient clinical clerks? — ■ 
Yes. I have asked the Board of Governors on more 
than one occasion to allow me to submit the names of 
one or two gentlemen as clinical clerks — to act as my 
clinical clerks without pay — and the board, for some 
reason best known to themselves, have refused that. 
I believe they are actuated by some purist principle — 
they think that young men ought not to be brought 
into the place at all. 

4612. The Chairman. — You have heard the evidence 
given here to-day — is there any observation you would 
like to make upon it ? — Yes ; there is one point I 
would like to mention, concerning the question of 
voluntary contributions and State aid. It was said by 
Dr. MacDonnell that the two systems clashed — that 
those institutions which are supported by voluntary 
contributions the governors are afraid would lose their 
contributions if they got State aid. The exact converse 
applies to the Lock Hospital. The governors there do 
not think that it is desirable that any public contri- 
butions should be got in aid of the institution lest the 
Government grant might be taken away. I do not 
believe, however, that the Government grant would be 
taken away if we got some contributions, and I think 
we would get contributions if the governors were only 
willing to invite them, and try as other institutions do 
to obtain them. A large portion of the public would, 
I am convinced, give contributions, and that would 
enable us to provide a greater amount of comiort than 
at present, particularly in respect of clothing. -I do 
think our patients ought to be better clothed than 
they are. Their appearance, as I have said, is fre- 
quently not only discreditable to the house, but simply 
disgraceful. 



Mr. Jolin 
Byrne, P.l.G. 



Mr. John Byrne, p.l.g., examined. 



4613. Chairman.— You have had experience as a 
member of the North and South Dublin Poor Law 
Boards 1— Yes, for several years ; and I wish to pre- 
sent the ratepayers’ point of view upon the question 
before this Commission. 

4614. But you will confine yourself as much as 
possible to the point of view of the ratepayers of the 
city of Dublin ? — Oh, certainly. The celebrity of the 
Dublin hospitals, and they are justly celebrated for 



curative' as well as teaching purposes, induces patients 
from all parts of Ireland to seek admission to these 
hospitals, and the patients found after treatment to be 
incurable, in numerous cases, then do not return to 
their own locality but have to be admitted to the 
workhouse infirmaries, where they remain often for 
life, to be maintained out of the local poor rates. I 
therefore say that it would be most unfair to throw the 
expenses of patients of the classes now treated in 
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extern hospitals upon the local rates, and I know the 
ratepayers, would strenuously resist such a project if 
they thought it was seriously entertained by this 
Commission. Those hospitals were established for 
the advancement and the teaching of surgical and 
medical science, and for the treatment and cure of 
diseases arising in the homes of- persons unable to 
pay the accustomed fees to medical or to surgical 
practitioners, and for those purposes and those only, 
the Government grants and private bequests and 
subscriptions are given to those institutions. It is 
therefore unfair to charge the local poor-rates with 
the cost of any such class of patients so treated in any 
such hospitals, until after the whole number of beds 
from day to day which the funds of any such hospital 
are calculated annually to maintain, shall be occupied 
by the class of patients referred to. The House of 
Industry Hospitals received from the Guardians of 
the South Dublin Union patients suffering from fever 
— fever arising in the workhouse, and for a lengthened 
period, they made no charge to the Guardians for that 
class of patients, fand they never have made any 
charge to the Guardians for the class of patients sent 
in by the dispensary medical officers from the homes 
of the patients. This (produced) ls a certificate signed 
by Mr. Hughes, Secretary of the House of Industry 
Hospitals, referable to such cases : — 

“South Dublin Union — Requisitions of Medical Officers 
of the Dispensaries of the South Dublin Union to admit 
patients into Hardwicke Fever Hospital, North Brunswick- 
street, _ from 20th April, 1883, to 19th January, 1885, 
maintained and medically treated, free of charge to the 
Board of Guardians.” 

The Cork- street Hospital was, up to a period in 
1885, billing and charging to the Guardians of the 
South Dublin Union, 2s. per diem for all the patients 
sent from the South Dublin Union district by any 
of the dispensary medical officers, and those were 
persons not paupers, but artizans, labourers, and 
others, earning wages and living with their wives and 
families. This (produced) is the account from the 
20th November, 1882, to the 20th March, 1885, 
when we had an arrangement with the Governors of 
the Cork-street Hospital, by which those sent from 
the dispensary districts of the Union should be paid 
for at the rate I mentioned — 2s. a day, and it shows 
that during that time 704 such patients were so 
charged for, and the amounts have been paid. The 
names, occupations, and residences of the patients are 
set out in the return I hand in. Those in the 
return whose residences are not given, are pauper 
patients in receipt of poor relief, and the number so 
sent to the hospital for treatment during the same 
period was 310— we found that. The total charge 
came to a very large sum per annum — between 
£1,000 and £1,200, and we were of opinion that 
the Governors of the Cork-street Hospital were 
asking us to pay for persons contemplated to be 
maintained in their hospital by the Government 
grant, and by the bequests and subscriptions of pri- 
vate individuals. We waited upon them on the 
subject, and after some negotiations we were able 
to impress them with the justice of our claim fora 
readjustment, and on the 25th September, 1885, they 
made this minute : — 

‘The subject of the terms upon which patients from the 
south Dublin Union shall be received, having been con- 
sidered in connexion with the views expressed by the 
deputation from the Board of Guardians on last Thursday, 
the Managing Committee of the Cork-street Fever Hospital 
' V1 ^° patients, direct from the workhouse shall 
still be charged for, those sent in on the order of the dispen- 
sary doctors of the South Dublin Union shall be received 
tree of charge until the total number of patients in the in- 
stitution number fifty.” 

That was a concession to our proposition “ that although 
Primarily by law the provision for all sick poor 
persons in the Union is to be made by the Guardians, 
the Guardians are entitled from the hospitals 
receiving Government grants, bequests, and subscrip- 



tions to the free treatment of these persons in the 
rank of tradesmen and labourers not absolute paupers, 
to the extent of the ability of the hospital, before they 
should commence to charge us for any case,” and we 
agreed that for every case beyond the number which 
the normal funds of the institution were calculated 
to maintain, we would pay the stipulated sum of 14s. 
per week or 2s. per day. 

4615. Mr. Hutton. — Mr. Byrne, do you think 
that in the case of an exceptional epidemic, that rule 
would operate rather against the South Dublin 
Union ? — I think not. The Union is bound by law 
to provide certain accommodation, and we arrange 
with the Cork-street Fever' Hospital to give it, not 
paying until they have fifty patients in the house. 
It works rather in ease of the rates. 

4816. Mr. Kennedy. — Is there a record of those 
patients coming from the country and admitted to 
our city workhouses? — Yes, such a return can be 
prepared. But you must be aware of the fact your- 
self, Mr. Kennedy, as a guardian of the North Dublin 
Union, that persons have come straight from the 
hospitals to the workhouse. I know it is the com- 
mon experience in both the North and South Dublin 
Unions, for I have been a member of both boards. 
Patients uncured and incurable from the country dis- 
tricts pass into our workhouses from the extern 
hospitals, and the workhouse infirmaries, except as 
regards children, are simply an assemblage of chronic 
incurable cases — persons there to be treated without 
any chance of cure. 

4617. But do they come from the country or do 
they belong to our own union districts ?-— Many 
come from the country and pass through the extern 
hospitals into the workhouse infirmaries. 

4618. Can we have a return here showing that that 
actually takes place to a great extent ? — Certainly, 
because an entry is made of the previous residence of 
each person admitted. In addition, I am opposed to 
the grant to hospitals being withdrawn or curtailed 
for this reason — because if that were done, and 
private benevolence proved insufficient, the balance 
by which it would fall short would fail upon the local 
rates, and these rates are at present burdened with 
a variety of charges wholly foreign to the relief of the 
poor. They are charged with a number of expenses 
and the carrying out of a number of details that are 
of an imperial nature, and which ought never to have 
been imposed upon them. Therefore they are entitled to 
whatever ease or indirect advantage they can get 
from extern hospitals maintained in whole or in part 
by Parliamentary grants of public money. For in- 
stance, the poor rates are charged with the expenses of 
the Births, Deaths, and Marriages Act, the preparation 
of the J urors’ Lists, the payment of officers employed 
under the Public Health Act, the Compulsory 
Vaccination Act, the Explosives Act, and so on, and I 
claim that they are entitled to this counterbalancing 
benefit. 

4619. Mr. Hutton. — In England what rate is 
charged with those expenses ? — I am not aware. With 
regard to the House of Industry Hospitals we have 
always endeavoured to avail ourselves of the beds that 
were vacant, and the governors have always given us 
the facility. We consider that was a great advantage, 
as no doubt it is. The way we manage about the 
Cork-street Hospital is this — we get a return every 
week of the number of patients in the hospital. This 
(produced) is one of these returns for the week ending 
3rd J anil ary, showing that they had but twenty-one 
patients, so that we could have had the balance between 
that and fifty free. The week’s returns are carried 
forward and the accounts paid at the close of each half 
year. 

4620. Sir Richard Martin. — With regard to that 
Cork-street Hospital question, do I understand that 
the South Dublin Union pays for every patient beyond 
fifoy, whether sent in by the union or not — the excess 
number ? — If the hospital has fifty patients from any 
place, and we send in one from the Union, we pay for 
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M John from a very much larger area than the union, but if 
Byrne r.i..o. from any source they have fifty and upwards, we pay 
for all we send in ; if they have from all sources twenty, 
we have thirty beds free and so on up to fifty. 

4621. But if there are over seventy and you send 



in thirty, how many do you pay for?— We pay for all 
over fifty if they are sent in from our union. 

4622. No matter who sends them in? — Oh, no- 
only those sent in by our own dispensary medical 
officers, or from the workhouse. We only pay on the 
certificate of our own medical officers. 



Dr. Michael A. 

Donnelly. 



Dr. Michael A. Donnelly , Resident Medical Officer of the Lock Hospital, recalled and examined. 



4623. The Chairman.— Just tell us as briefly as 
you can what you have got to say in addition to your 
former evidence ?— Well, sir, judging from some state- 
ments or observations that have been made since 1 gave 
my evidence, it appears to be the opinion of some that 
our patients are not treated as in other hospitals with 
regard to speaking to them and managing generally. 
That is not the case. 1 am there now for six years, and 
it has always been my endeavour to treat the patients 
in fact more courteously than patients are generally 
treated elsewhere, and I have a knowledge of nearly 
all the hospitals in Dublin. With regard to the 
locking of doors, such a thing is not the case. There 
are four wards on one landing. All those wards 
communicate with each other, and the patients go M 
one into the other, just as in any other hospital. We 
only prevent their going down stairs among another 
class which would give rise to confusion and disorder. 
There are no iron doors in the whole building. 

4624. Mr. Kennedy.— Were there ever any ?— Not 
in my time. 

4625. As a matter of fact, do you know there were 
iron doors there a few years ago ? — Not that I know of. 

4626. The Chairman.-- B ut the patients’ letters are 
opened?— Yes, their letters are opened, and I object to 
that myself. 

4627. By whom are they opened? — By the matron. 
The letters are opened and read by her ; and that is not, 
as Dr. FitzGibbon stated, a remnant of the old penal 
laws that were enacted against the patients there- the 
rule is only nineteen years in force, and it was intro- 
duced by the present Chaplain. 

4628. Which Chaplain— there are two, are there 
not?— Yes — the present Roman Catholic Chaplain, 
Canon Forde. 

4629. Have you any further observations to make ! 
—With regard to my own position, I wish to state 
that I spend from five to six hours a day in the work 



of the institution. In my opinion the one thing that 
lies at the bottom of any unpleasantness that attaches 
to the Lock Hospital is this, that it is not made a 
special hospital of at all in appointments. The men 
who are appointed to it should hold for the time no 
other appointment, because it is an hospital in which, 
owing to the character of the patients and the disease 
treated there, neglect and laxity are apt to creep in, 
no matter how watchful one is, among the nurses, and 
patients have not the same resources for redress as in 
other hospitals, because their complaints are very often 
not believed or not listened to. In my judgment the 
fact lying at the bottom of any complaints to be made 
about the Lock is that the visiting surgeons have not 
time enough to go round as they ought, to do and see 
that each patient has been attended to. With regard 
to clinical clerks, I may mention that one of the chief 
reasons why statistics in venereal diseases are so un- 
reliable is that they are not taken by the surgeons 
themselves, but by these clinical clerks. I have some- 
times to question and cross-question a patient three or 
four times before I come at the truth, but their first 
answers are recorded by the clinical clerks, and in 
nineteen cases out of twenty they are wrong. Not 
many days ago I asked a woman who must have had 
the disease for at least three months,- “ How long are 
you ill,” and her reply was “ Sure, sir, there was 
nothing in the world the matter with me a week ago.” 
Cases similar to that have been recorded as “extra- 
ordinary cases,” which occurred I believe in just a 
similar way, the clinical clerk accepting the first 
answer, while I probed the patient for the truth. 
Such work should be done by the surgeons themselves, 
and requires the exercise of great caution combined 
with experience. 

The Commission adjourned till Saturday, the 
13th inst., at 12 o’clock. 



March 13, 1830 



SATURDAY, 13th MARCH, 1886. 

The Commission met at noon in the Privy Council Chamber, Dublin Castle. 

Present -—Sir Rowland Blennerhassett, Bart., D.L., Chairman, (presiding) ; Sir Richard 
Martin, Bart., D.L., Mr. Charles Kennedy, J.P., Mr. R. W. Arbuthnot Holmes, Mr. 
Richard Owen Armstrong, J.P., and Mr. J. P. O’Reilly, T.C. 

The Secretary (Dr. Myles) was in attendance. 
The minutes of the previous sitting having been read and confirmed 

are for the time reduced to poverty ; and in asking 
the question I had in my mind that these persons are, 
as a matter of fact, now supported in part out of the 
rates when they are admitted into hospitals in this 
city which are in receipt of grants from the Corpora- 
tion. Now as far as I understand, there is nothing to 
prevent the Corporation from applying the whole sum 
so granted to the support of one hospital, in which 
case the persons of the class to which I allude, who 
might be admitted to that hospital, would be entirely 
supported out of the rates, though the fund from which 
the grant was derived might not be earmarked as the 
poor rate. The only possible objection I can see to 
this proposition is that these grants are ultra vires. 
I ask permission to make this statement, because 
when I was away the other day, Mr. Henry Robinson, 
the Local Government Board Inspector, took objection 
to that answer of Dr. MacCabe’s, and inconsequence^ 
that Dr, MacCabe wrote to me explaining what he in- 
tended by his reply. 



Mr. Holmes. — Mr. Chairman, allow me to make a 
short statement in consequence of a letter which I 
have received from Dr. MacCabe. Dr. MacCabe has 
asked me to correct an erroneous impression which an 
answer he gave to a question put to him by me, when 
he was examined before us, seems to have created. I 
asked Dr. MacCabe whether, in the event of the House 
of Industry Hospital buildings being handed over to 
the guardians of the North Dublin Union, they, as 
representing the ratepayers, would object to maintain- 
ing in those buildings the same class of patients as is 
now maintained there out of the Government grant. 
Dr. MacCabe understood me, however, to ask whether 
they would object to pay for the support of the addi- 
tional paupers accommodated, and he accordingly re- 
plied that they could not object, as they were under a 
statutory obligation to support the destitute poor. I 
did not, however, refer to the pauper class, but to the 
industrious poor — the bread-winners of their families 
who, when obliged to seek admission into hospitals 
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Dr. Gerald Teo examined. March 13 . isse. 

4630. Chairman. — M r. Yeo, you are Professor of is not exactly an examination ; it is a more satisfactory Yeo. Ger3ld 

'Phvsiolo (, y in King’s College, London 4—1 am. test than examinations in this country. . 

4631. And you were educated in Dublin, I under- 4646. Do you think such a system as that might 

stallS Yes, and on the Continent. , I we s two years be introduced with advantage here? — I think in select- 

,on the Continent. ing a number of candidates it might, but there are 

4632. But you know the Dublin hospitals, or at all things which require to be taken into consideration 

events knew them sufficiently to enable you to form frequently, that would not be brought out by the 
an opinion about them ? — Yes. concoursus, that qualified examiners judging of the 

4633. Would you consider that Dublin at the individual himself, might be able to settle much better 

esent moment is over-hospitalled ? — I think decidedly than any test in the shape of concoursus. 

g 0 4647. But that is, to some extent, the system of 

'4631- When you say decidedly so, do you refer to concoursus, isn’t it? — I mean from personal knowledge 
the number of Boards or to the number of hospitals ? of the individual, they might acquire information that 
j think to both. would be very important. 

4635. And are you of opinion that it would be for 4648. Will you tell us, please, howthe junior medical 

the advantage of this city that a few small hospitals officers are selected in London? — As a general rule, 
should exist rather than so many they are selected by the medical staff — by the medical 

Mr. Holmes. — A few large ones you mean. authority of the hospital. For instance, at King’s 

4636. The Chairman. — Y es — a few large ones College they are selected by the medical board practi- 

should exist rather than so many small ones ? — Cer- cally. The election is by the council, but the council 
tainly- I think about three good hospitals ought to always accepts the selection made by the medical 
he sufficient. board. 

4637. For the wants of a city like this? — Yes. 4649. And is the system found to work satisfactorily 

For the wants of the city of Dublin. there ? — I think so. 

4638. Would you kindly tell what you mean 4650. Do you wish to make any remark as regards 

by large and small hospitals — I mean as regards the union infirmaries — what is the difference between the 
number of beds? — The number of beds must be business undertaken in the union infirmaries and the 
measured by the relative propo:tions of the size of the general hospitals ? — The difference in the business, I 
town, and I think for Dublin that an hospital with should say, would be that the union infirmaries na- 
300 beds would be a good sized hospital. turally should only treat those cases that are absolute 

4639. Are you in favour, as far as teaching is con- paupers, and in the clinical hospitals you have a differ- 
■cerned, of a large hospital rather than a number of ent class of cases. 

•small ones? — Certainly. 4651. Mr. Holmes. — W hen you say absolute paupers 

4640. We have been told here by some gentlemen you mean ? — Persons actually chargeable on the 

that instances have occurred where persons became rates. 

<reat surgeons who had studied in small hospitals — 4652. But, supposing that the case was one that 

now do you think that, perhaps, they became distin- ought to go to a clinical hospital, the mere fact of his 
guished as great surgeons in spite of the hospitals being a pauper would not prevent his being sent there ; 
being small, or that if the hospitals had been larger do you not intend to convey that the cases to be treated 
they would have become even more distinguished ? — I in these union infirmaries are more of a chronic nature, 
think that if they had larger hospitals they would and such as would not yield interesting results for 
have been still greater surgeons, and that it was clinical instruction ? — I think a union hospital might 
possibly in spite of their having small hospitals that well be utilized in order to supply useful clinical cases 
they became so distinguished. to those hospitals where clinical instruction is given. 

4641. As regards the treatment of patients — I mean 4653. The Chairman. — C ould you tell me what, In 

as regards the mortality in large and small hospitals — your opinion, is the number of beds necessary to qualify 
one gentleman has told us that it was a universally an hospital to give clinical instruction ? 

admitted fact that the rate of mortality in large hos- Mr. Holmes. — W ould you not allow him to d'e- 
pitals — however large they may be — is greater than in velop that last answer somewhat. I regard this as most 
small ones, do you agree with that? — I think that is interesting evidence. 

not universally admitted. It may have been some ten 4654. The Chairman. — H ave you anything to add 
or fifteen years ago before the change in general on that subject ? — Mr. Holmes wishes me to say again 
hospital practice, -particularly in surgical practice that that, though the patients going to the union hospital 
is called now-a-davs “ the mysteries,” was' introduced, may be chargeable on the rates, such cases as would 
In the past, these large hospitals suffered from certain be useful for clinical instruction, I think, might well 
•epidemics difficult to avoid where there was a lai’ge be sent to the clinical hospital. In a small place like 
number of people crowded together ; but in more Dublin I think that would be quite practicable. On 
modem times those epidemics have practically dis- the other hand, I think at present in the Dublin hos- 
appeared from large hospitals, and therefore, I think pitals there are many cases treated in so-called clinical 
there is no longer any ground for the statement. hospitals that ought to be in the union infirmaries. I 

4642. Have you any observations to make to us, or think the clinical hospitals ought to have a totally 

suggestions to offer as regards the appointment of the different staff — they ought to have a staff of teachers 
medical staffs — the junior appointments for instance ? which would be quite unnecessary and a waste of energy 
— Whether by examination in a union hospital. 

4643. Yes, exactly? Well, it is a difficult question, 4655. And what would you say should be the num- 

and I think there is something to be said on both her of beds necessary to qualify an hospital to give 
sides. Examination I know, has failed in some insti- clinical instruction ? — As well as I remember the 
tutions, because so much more has to be taken into standard in the College of Surgeons in England is 120 
consideration than the mere power of answering at an beds ; and I really do not know how the clinical hos- 
■examination. The examinations would have to be pitals in Dublin manage to get their certificates re- 
carried on in a much more practical and efficient cognised by the College of Surgeons in England, for, 
manner than any examination I have ever had the as far as I remember, there are only two hospitals in 
advantage to meet with during my life, to render them Dublin that have that number of beds — the Mater and 
a proper test. St. Vincent’s. One hundred and twenty beds is the 

4644. Have you ever seen the system in Paris ?— I standard adopted by the College of Surgeons in London, 

know something of the system of concours there. 4656. Mr. Kennedy. — T hat is 120 surgical beds? — 

4645. But that is not purely examination ? — No, it No, beds used for clinical instruction ; and they must 
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Dr. Gerald beds merely. . . 

Yco . 4657. lhe Chairman. — So that, m your opinion, 

this grant which was given — admittedly given — for. 
the purposes of medical instruction, should be confined 
to hospitals capable of giving that medical instruction — 
that is to hospitals with 120 clinical beds ? — I think 
so, certainly. 

4658. Could you tell us, please, the average number 
of beds in the London hospitals that are now under 
each surgeon and physician ? — Well, clinical teachers 
have from thirty to sixty beds, I think, i Thirty, I 
think, is the minimum for a clinical teacher. 

4659. Do you know what is the average cost per 
bed in the London hospitals? — It varies. I could not 
tell you that off book, but it is more than in Dublin, 
because the English generally are more expensive in 
their mode of living, I think. 

4660. Have you formed any opinion as to the ad- 
visability of the system of purchase in hospitals — the 
purchase of appointments — such as we know exists in 
Dublin? — I had formed an opinion upon the subject 
before I left Dublin, but I have not thought of it 
lately. 

4661. Perhaps you would state the opinion you had 
formed before you left Dublin ?— Well, I thought it 
was a very wrong system, and that the fact of a man 
having a few hundi-ed pounds to give for an appoint- 
ment was not at all a criterion of the capability of an 
individual to hold any hospital appointment. 

4662. Do you think that that system of purchase 
has injurious effects upon the profession in Dublin? — 
I am certain of it. 

4663. How — in what way — has injuriously affected 
it ; for instance, would you say in driving people out 
of the country ? 

Mr. Holmes. — Or that the best men were not always 
selected 

4664. Dr. Yeo . — I think I remember cases in which 
it limited the choice. 

4665. Mr. Armstrong.— I n England does the 
system of purchase not prevail at all ? — I never heard of 
it — not in hospital appointments. In private practice 
it is the usual rule, of course, but that is a different 
matter — that would be an arrangement between indi- 
viduals. 

4666. Mr. O’Reilly. — Do you approve of small 
hospitals for the treatment of the diseases of children 
and diseases of the ear and eye ? — I thiulc they can 
all be equally well treated as departments of large 
hospitals. I think the separation of such a class as 
children, and of ear and eye diseases, is essential and 
necessary — not necessarily though in a different insti- 
tution, but in different departments of the general 
hospitals. 

4667. The Chairman. — Do you think the existence 
of a Lock hospitalis necessary in Dublin — might not 
such patients be also treated in special wards in other 
hospitals ? — I think they might. 

. 4668. Do you know anything about the Lock Hos- 
pital in Dublin ? — Not very much — not personally. I 
have only been there once in my life. 

4669. Sir Richard Martin.— You said you thought 
three hospitals would meet the requirements of Dublin 
— is that three general hospitals? — Yes, they would 
require to be general hospitals. 

4670. And, in addition, would you think it neces- 

sary to have a Lock hospital and the Maternity hos- 
pitals, or would those patients be treated in the same 
general hospitals ?— They might be, but I consider that 
the maternity hospitals and fever hospitals should ne- 
cessarily be independent more or less, or ou°ht to be 
of these large general hospitals. ’ 

4671. That they ought to be in addition to the three 
general hospitals ? — I think so. 

4672. Do you look upon it as essential for a medical 
man, in order to rise to a degree of eminence in his 

profession, that he should be an hospital surgeon ? 

Certainly not, but it- is thought so in Dublin, I think. 



Eveiy one seems to wish to have an hospital ; but it 
is not necessary. It is an advantage, of course. 

4673. And do you think that a reduction of the 
number of hospitals might not interfere with the effi- 
ciency of the medical skill and medical talent that we 
possess in this country? — No, not if they ha'd sufficient 
subjects to exercise that skill upon. If I were asked 
my opinion whether there are too many surgeons in 
Dublin, I would say there are, and too many medical 
men altogether. It is not for want of hospitals, but 
from the want of general practice, that they feel, 1 
think, deficiencies. 

4674. Do you think it would be for the benefit of 
the community at large that the medical staff of an 
hospital should retire after a certain number of years? 
— Certainly. I think all the leading London hospitals 
have that rule, as far as I know. 

4675. And how is that period calculated ? — It is a 
rule that they must retire, some at sixty and some at 
fifty-five, and they then assume the honorary position 
of consulting physician or surgeon. 

4676. Well, if a man through great private practice 
was not able to devote as much attention to clinical 
teaching as would be necessary for the advantage of 
the hospital, and of ' the students attending that hospi- 
tal, is there any means by which he can be forced to 
retire before he arrives at that age ?— There is. In 
London the appointments are generally annual — 
renewable each year, and if a man neglected his 
business he would not be re-appointed. I think a case 
of that kind though seldom occurs in England — people 
are more systematic tliei'e than here. All the clinical 
teachers spend haul's at the hospital there, and do their 
work very well. 

4677. Mr. Kennedy. — Tell me, Dr. Yeo, have 
you visited any of the new workhouse infirmaries in 
London? — One only, sir. 

4678. Which of them is that? — The Fulham Fever 
Hospital. I am pretty intimate with the working of 
that. 

4679. Can you tell me what was the object of build- 
ing those infirmaries out of London ? — I do not know 
exactly. The one I refer to is for epidemic diseases. 

4680. But you have no experience of them that 
would enable you to tell us why it was the Poor Law 
authorities in London amalgamated and built those 
infirmaries outside the district ? — I don’t know. 

4681. And when you, as you did, express an opinion 
as between the workhouse and the city hospitals — how 
did you arrive at that opinion when you had not 
experience in Dublin, and had not visited those build- 
ings in London? — I know the general character of 
these union hospitals, and I know they are generally 
conducted by one salaried officer — a young man — who 
has nothing else to do but to attend to the business 
there and look after the patients. A clinical hospital 
would require a staff of teachers, and 1 know the 
system of an ordinary clinical hospital ; therefore I 
thought I might make a comparison, and offer an 
opinion on the subject. 

4682. Certainly ; I am quite well aware you know 
all about clinical teaching ; but these infirmaries are 
rather of modern date in London, and I want to 
confine, your evidence to your own knowledge and 
experience — can you tell us that there are cases fit for 
clinical instruction in those infirmaries ?— Oh, I am 
certain there may be, but there are no very serious 
operations done there. Such cases Would not be taken 
in there. Such cases would not be admitted to the 
union infirmaries, I mean cases that require very 
energetic surgical treatment. 

4683. Suppose, now, in the Mary lebone Workhouse 
a patient is taken in and the surgeons find his case 
one for amputation — fracture or whatever it may be— 
do you mean to tell us that they Would not undertake 
to treat that case ? — Oh, certainly. 

4684. They would treat such a case ?— Certainly. 

4685. And that would lead in some cases to a very 
serious operation— a case of amputation ? — Oh, yes. 
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4686. And by whom are they performed 1 — By the medical men, and I don’t think, as the students would March ia, issg. 

surgeon. ' say, they would even “ draw,” because they must have Dr G ~, . 

4687. Accordingly he must be veiy capable of many uninteresting cases. Yeo ra 

undertaking such an operation l — Yes ; he must be a 4698. But if the chronic and the old and the in- 

very capable man. curable cases were separated from the clinical cases, or 

4688. And is lie not assisted, as a matter of fact, what we call acute cases, do you not believe that if 

during these operations by surgeons highly skilled in we had proper men in the Union hospitals that the fact 

their profession ? — Certainly. of the students being allowed to receive clinical in- 

4689. Consequently operations are just as easily struction, would keep those men more upon the alert 

performed in the union infirmary as they woidd be in and tend greatly to the benefit of the patients treated 
the clinical hospital, if the guardians take the pre- in that hospital! — Yes, but it must occupy so much 
caution of supplying the required medical assistance more time. A ward of thirty beds without any student 

in order to enable this young man you speak of to do may be very speedily got through, but with a Class it 

the work? — Certainly. I only wished to mark the would take about two hours or two and a half hours 
distinction which really exists, and to distinguish at least. 

between the two institutions. In the clinical hospitals 4699. But that is not true in every hospital. A sur- 
for teaching, certain things are necessary, but every- geondoes not spend the same length of time with his 
thing could be done in a union hospital (provided you class at every bed side or in every ward ? — Quite true, 
have the requisite materials and medical assistance) ' 4700. The reason I ask these questions is this — 

that can be done in the best clinical hospital in the and it is as well you should at once understand me — 
world. But, as a rule, they are not equally well that the condition of the union hospital at present 
equipped, and they are certainly not either as in Dublin is under review, and I want the opinion of 
numerously or so well officered. an expert such as you are, confining your answers to 

4690. Well, now I believe you know everything strict and absolute simplicity. When I asked you if 

about the hospitals in Dublin, the Union hospitals in the union hospital filled with chronic and acute cases 
Dublin? — The North Union hospital, that is the only is not susceptible of being made a teaching hospital, 
one I have been in. , your only objection is the length of time it would 

4691. You know nothing of the hospital at the occupy the men in going round, that it would ;be 

South Dublin Union? — No. excessive. I ask you is not that the same in all 

4692. Well, contrasting the condition of the North • hospitals where clinical instruction is given? — Yes, 

Union hospital with the condition of the union in- where clinical instruction is given under a properly 
firmaries which you visited in London, do you think ' constituted staff. 

the needs of civilization are provided for properly in 4701. And why do you say we ought not to give 
the North Dublin Union hospital, as to the character clinical instruction in workhouse infirmaries if the 
of the bedding, buildings, and the treatment of the best cases are there to be treated? — If you have the 
patients. What is the fail- contrast between any of best teachers to give clinical instruction, and the 
the London infirmaries and the condition of the best cases there, no doubt, you are capable of giving 
hospital of the North Dublin Union ? — I am afraid ’the the best clinical instruction, whether it be a union 
contrast would not be very satisfactory to the North hospital or any other. 

Dublin Union. 4702. It is an admitted fact that in a city like 

4693. In the event of the North Dublin Union Dublin or London if an accident occurs, and that 
agreeing to pay proper men, as in London, to; under- that accident is brought to the union -infirmary, 
take the personal responsibility of the Union hospitals, they are bound to admit it, and support the patient 
do you not believe that many of the patients that out of the rates, and if brought to the hospital sup- 
crowd our clinical hospitals at the expense of voluntary ported by voluntary contributions and admitted on 
contributions, would find their way to the Union being found a fit clinical case, would not that pauper 
hospital where they would be supported out of the patient become a tax on the funds of the voluntary 
ratepayers’ money ? — Most certainly. I think there supported hospital? — Quite so. 

are two causes for the present overcrowding of 4703. And why should not the ratepayer be corn- 
hospitals in Dublin. In England there is a system of pelled to procure proper treatment at the infirmary 
cheap medical advice and medicine, private local dis- for every such patient when he goes there ? — I know 
pensaries, and soforth, and thousands of cases that are no reason why they should not. 
treated at our hospitals or dispensaries are there paid 4704. I take that as an answer to my question, 
for by the individuals themselves, and afford instruc- Well, another mat er — you stated a few minutes ago 
tion to the junior and young practitioner. All those that that class of cases could not be treated in the 
people come to the Dublin hospitals. There is no such union infirmary ? — I beg pardon — I don’t think I 
system here of giving cheap medical advice and said that. I thought I corrected myself — at all events 
medicine. The other reason is the one you have I meant to say they should not, except in the abstract 
stated. I think there are many cases that would be case, because they would thus rob the clinical hospi- 
treated, and satisfactorily treated in your workhouse tal of those cases. And suppose, the two classes of 
hospitals that now have to go to the clinical hospitals, hospital to exist, I then distinguish between the two 

4694. Looking at the working of the .Medical — that the clinical cases should be treated or sent to 

Charities Act in Ireland and judging it by your own the clinical hospital for the advantage of that hos- 
knowledge, are you not aware that the Union hospitals pital, and for the relief of the union hospital which I 
and infirmaries throughout this country are almost the would suppose had a less efficient staff — medical or 
only centres to which accident cases can be brought surgical staff ; but assuming that they have an equally 
m the country ? — In the country — yes. efficient staff, I don’t see any reason why they should 

4695. And whatever the advantage might be to not work on exactly similar lines. 

have an arrangement such as you have suggested 4705. Well, when you admit that we have too 
earned out in a city, every one would be disposed to many surgeons in our hospitals in Dublin, don’t you 
Make these Union hospitals and infirmaries in the think it would ' be a great act of charity if these 
country as perfect as possible ?— Certainly. men sub-divided themselves for the treatment -of 

4696. Yet you don’t expect to have much clinical clinical cases in the union hospitals? — If the union 

teaching in Union hospitals ? — No. hospitals paid for their services, I think it would be 

4697. But in Dublin with the large number of most desirable ; but I don’t know that they would go 
hospitals and teachers we have, what is your objection there on the chance of a class being created at the 
to allow any of the Union hospitals to give clinical union hospital. 

instruction?— Well, I think it introduces an unneces- 4706. It is not the class, but if they want prac- 
s p r complication and attendant obligations. I don’t tice and if clinical cases are found there, why should 
o ject, but they would require a much larger staff of you seek to deteriorate the union hospital, and make 
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Dr. Gerald other hospital, if the same, treatment could be obtained 
Yeo. for them at the unions 1 - 1 see no reason why, always 

provided the same treatment can be had in the union 
hospital. 

4707. Mr. Holmes. — If clinical instruction were 
given in the union hospitals, would it not be neces- 
sary to segregate the diseases — to have the ordinary 
chronic cases — uninteresting from a clinical . point of 
view, put into different wards — and the clinical cases 
in a different part of the building ? — Certainly. 

4708. So that practically it would be the same 
thing as you have just stated — that you would have 
the union' hospitals reserved for the chronic cases, and 
the general hospital for interesting cases— or a portion 
of the union. hospital set apart for chronic cases and 
another portion for interesting clinical cases ? — Yes. 

4709. I want to know what is the actual practice 
in London if a pauper iu the workhouse hospital, or 
in the union infirmary is considered a fit subject for 
the general hospital — in other words that the accident 
from which he is suffering would be better treated in . 
the general hospital — is it a fact that the ratepayers 
are not required to pay for the cost of that patient 
when transferred to the general hospital? — I don’t 
know that they are ever transferred in London, 
because the supply there to the clinical hospital is 
quite sufficient, and I think they are properly treated 
in their union hospitals — I don’t think there are any 
patients transferred from the union to the general 
hospitals. 

4710. Mr. Kennedy.— Then, as I understand, your 
reply is that in London your pauper patients are 
treated as efficient as they need be treated in the 
union hospitals ? — Exactly. 

4711. And, but for want of disposition or want of 
means in our Dublin hospitals, your answer is, that 
they could be as efficiently and well treated in our 
union hospitals as in the general hospitals ? — ■ 
Certainly. 

4712. Mr. Holmes.— B ut, do accident cases in 
London, as a matter of fact, go to the union hospitals ? 
— Those occurring in the union do. 

4713. No, but take cases outside? — It is very 
unusual, unless they cannot get in anywhere else. 
They will go naturally first to one of the general 
hospitals, and then if they are not considered fit cases 
for admission there they go to the union hospital. 
A person from outside will not go to the union hospital 
to have an operation performed, and an accident case 
will naturally not be brought there for treatment. 

4714. Do you know whether the industrious poor 
in London object, when suffering from disease, to look 
for relief in the union hospitals — do they regard it as 
a stigma to accept such relief, as we know the indus- 
trious poor in Ireland do ? — I don’t think so — perhaps 
not so much as in this country — pride has not so much 
effect there among the lower clases. 

4715. From your recollection of the Dublin hospitals, 
would you say the medical staff here, as a rule, are 
over-manned, having regard to the number of beds ? — 
Certainly. 

4716. And would you say that the proportion of 
surgeons to physicians is too great ? — In some hospitals 
I think it is. 

4717. Take an hospital of 100 beds, how many 
surgeons would you say would be sufficient, and how 
many physicians ? — Two surgeons and two physicians 
with a house surgeon and a house physician. 

4718. That would be giving to each of the four 
principals twenty-five beds ? — Yes, with the assistance 
of the two resident officers. 

4719. Mr. Kennedy.— L et me ask you a question 
in reference to that — are you aware of the number of 
beds in the union hospitals in Dublin that the medical 
officers have to attend to— 150, 250, or 300, and you 
now suggest that there should be six to attend 100 
beds? — But the two cases are not parallel. I forgot 
the number of patients that the medical officers have 



to treat in the union hospitals in London, but I know 
it is very large. 

4720. Isn’t it excessively large? — It is. 

4721. And beyond the power or capability of any 
one man to do the work efficiently or properly?— 
Well, I don’t say that, because the work is so very 
different to that which is to be done in a clinical 
hospital. 

4722. Are you aware how many patients are under 
the charge at the present moment of any one medical 
officer of the North Dublin Union, for instance?— I 
cannot answer that question, but I should say 
hundreds. But, in the union hospitals, on account of 
the class of cases that usually arise there, the work is 
different, because the hospital is usually supplied from 
the chronic poor of the union district. They have not 
many acute cases nor many serious cases, therefore I 
think it is quite possible that a man could attend to 300 
patients safely — that is to say he could visit them 
twice a-day. 

4723. Mr. Holmes. — Then do I understand you 
, to say that in a union hospital in London the cases 

there treated are of an ordinary character that can be 
satisfactorily dealt with by one medical officer such as 
you describe? — The great majority of cases are those 
arising from the union itself. 

4724. Mr. Kennedy. — Do you mean arising from 
the union hospital or from the union district ? — From 
the union district. 

4725. And are accidents in the streets even brought 
to the union hospitals and not to the general hospi- 
tals ? — Certainly. 

4726. You mentioned the case of an hospital of 
100 beds, and that twenty-five beds was the proper 
number to put upon the shoulders of any one physi- 
cian or surgeon — that I understand to be for clinical 
or operative purposes — but what do you think of re- 
quiring any one man, whether in a union hospital or 
elsewhere to attend to, dress and follow up 300 cases, 
for that is what you have said ? — If they were 300 
cases of chronic ulcer legs he could not do it, but if 
they were 300 patients of the type ordinarily met with 
in a union hospital, he could. 

4727. In other words, if he had not to attend to 
them he could do it ? — What I meant to convey was 
that the two cases are not parallel. In a general 
hospital we have serious operations and other cases 
to attend to, which demand a good deal of attention, 
and when proper instruction is given on each case, I 
think twenty-five beds would be sufficient for any 
surgeon or physician. In the union hospitals you 
have a large number of chronic cases which require 
from time to time very little deviation of treatment, 
and a large number of which the medical officer can 
attend to by simply walking round the wards, and 
looking about him twice a day. 

4728. But when one man has such a large number 
to attend to, do you think it is possible he can devote 
sufficient time and care to each case ? — If a quarter 
of the three hundred were cases that required dressing, 
of course he could not do it ; but I assume the medi- 
cal officer has his staff of clinical clerks and dressers. 

4729. The Chairman. — One of the objections that 
has been made to large hospitals on the score of teach- 
ing, is that the teaching could not be so efficient, be- 
cause of the number of students standing at the bed-side 
if the class be. too large ? — I think that might arise 
with bad administration of the teaching department; 
but if the hospital is sufficiently large, its class of stu- 
dents should be so distributed throughout the build- 
ing and throughout the different wards that there 
would never be a crowd. It is only in a small hospital 
I think, that crowding occurs — where they have not 
a variety of wards and teachers, and where the 
students are co nfin ed to one or two wards — they neces- 
sarily crowd around the surgeon or the physician, as 
the case may be. I have never seen that, for instance, 
at St. Bartholomew’s. 

4730. Do you know the Cork-street Fever B° s ' 
pital in Dublin? — Not very well. 
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4731. Have you considered the advisability of 
handing that over to the sanitary authority — that is 
to the Corporation ? — That is a question I have not 

considered. 

4732. The sanitary authority being responsible for 
the health of the city, it is a kind of hospital that 
they might fairly take overt — Oh, I think so. 

4733. And have you considered the advisability 
of supporting the hospitals by a special rate levied on 
the city ? — I have not, sir. 

4734 . Mr. Holmes. — Just one question more — re- 
turning to the subject of the London general hospitals, 
are many of the pauper class treated in those hospitals 1 
— Many— certainly. 

4735. And do you receive them as a matter of 
course, or must they have a ticket of admission from 
some governor ? — If the case is an interesting one it 
is received as a matter of course, but an uninteresting 
case would not be admitted unless on the recommenda- 
tion of a governor. The only restriction upon admis- 
sion to the London general hospitals is against people 
who are thought to be too well off. They have special 
arrangements to meet that — that a patient must not 
he too well off, for the thing becomes abused through 
persons in too good a position going to the hospital to 
get advice free. That is the only criterion. Ho 



matter how poor they are there is no restriction ; but March is, 1 . 886 . 
they must not be too rich. Dr 

4736. Then as I understand, pauper cases that are yco. ’ 
selected by the doctors as interesting cases are admitted 

as a matter of course, but that any other persons must 
get a ticket of admission from a governor? — Yes, that 
is so. A governor has a right to issue an order of 
admission, and the house surgeon or whoever is in 
charge admits any case that he considers would be in- 
structive or useful. He will naturally admit the 
most instructive and the most useful cases indepen- 
dent of the position in life which the patient occupies. 

4737. Sir Richard Martin. — Might I ask, in view 
particularly of the number of chronic cases that are 
in the Union Hospitals, do you think there would be 
any likelihood of a medical man getting a sufficient 
class there to remunerate him for giving clinical in- 
struction in these hospitals ? — In Dublin, I think not 
with the existing hospitals, because there is not a 
sufficient number of interesting cases to fill these 
hospitals. 

4738. Mr. Armstrong. — Is the system of pay 
patients common in the large hospitals in London?— 

Hot in the large hospitals. There is only one where 
pay patients are received — St. Thomas’ I think. 



Mr. Reginald Harrison, f.r.c.s., 

’ ’ Mr. Reginald 

Dr. Harrison, you are Surgeon to the hospitals in Liverpool? — Yes, to a certain extent 
the clinical hospitals — and so c 



4739. Chairman. 
theliverpool Infirmary? — Yes, I am one of the surgeons 
of the Liverpool Royal Infirmary. 

47 40. What is the number of beds in that institu- 
tion? — We have 250 beds. 

4741. And what is the proportion of the population 

of Liverpool to its entire hospital accommodation ? — 
The entire population of Liverpool up to the present 
date is, according to a return made to me yesterday, 
estimated at 5,S00,000 

47 42. Mr. Holmes. — Five millions ! ? — Oh, no, 

that is a mistake, I mean, 586,000, or a little over 
half a million. 

4743. The Chairman. — And what is the proportion 
of your hospital accommodation to the population ? — 
I should say first of all that the hospital which I re- 
present is only one of the hospitals in Liverpool, and 
to get at the proportion of hospital accommodation to 
the population, I should tell you the number of beds 
in the other institutions. We have 250 beds in our 
hospital — that is in the largest clinical hospital in 
Liverpool, the Royal Infirmary. Then in the Royal 
Southern Hospital — also a clinical hospital, we have 
200 beds — in the Northern Hospital there are 150 
beds — and in Stanley Hospital— the most recent of 
our hospitals, there are 100 beds ; so that practically 
gives for clinical purposes in Liverpool 700 beds to 
little over half a million of people. 

4744. Can you tell me also the union accommoda- 
tion ? — I can. The union accommodation of course is 
extremely variable. From some inquiries I made in 
reference to this Commission, the gentleman who in- 
formed me as to it, told me that there was a variation 
of 50 per cent, at different pei-iods of the year — that 
is to say in winter they must provide 50 per cent, 
more accommodation than they would do in summer. 
Taking the present time in one union hospital — our 
largest union hospital — there are 1,000 beds occupied 
by sick people at Toxteth Workhouse ; Mill Road 
Hospital, 360 ; Southdown, 200 ; Walton, 200 ; so 
that gives a little over 1,800 union beds to the afore- 
said population of over half a million. 

4745. Sir Richard Martin.— Do you include 
Birkenhead, or any of the outlying districts when you 
speak of Liverpool? — No, except those outlying dis- 
tricts which are within the borough. 

4746. The Chairman. — We are speaking of Liver- 
pool, and of course you do not include Birkenhead or 
lln y _of the outlying districts? — No. 

4747 Do the people in the outlying districts use 



. good deal of 
the population beyond these neighbourhoods, just in 
the same way as Dublin draws not only from the city 
but from the area around it. 

47 48. How are the medical staffs appointed in your 
hospitals ?— The medical staffs of the hospitals in 
Liverpool are partly honorary and partly stipendiary. 
The honorary officers — the physicians and surgeons 
who conduct the clinical teaching of the hospitals, are 
as a rule appointed by the subscribers who vote for 
them. 

4749. How are the hospitals supported? — They are 
supported by voluntary contributions, legacies, and 
donations, and by what we call in Liverpool “ Hos- 
pital Sunday.” A collection is made every year in 
Liverpool at the various places of worship, and also 
through the w'orkshops of Liverpool for “ Hospital 
Sunday,” of which due notice is given. I see by the 
report of last year that the collections amounted to 
close upon .£10,000 — £9,216 15s. 3 d. is the actual 
figure. This is divided amongst the various hospitals 
and voluntary institutions. Just to give an idea I 
will read for you the first three hospitals on the list to 
show how the contributions are divided. The Royal 
Infirmary got £2,220 out of this fund; the Royal 
Southern Hospital, £1,332 ; the Northern Hospital, 
£1,154 8s., and so on down the list you will find the 
annual division to some of the hospitals is as low as 
£22. I think this fairly represents the amount of 
what I would speak of as voluntary work which is 
done for the hospital and charitable institutions as 
distinguished from the parochial or union. 

47 50. What is the distinction between the hospitals 
and the union dispensaries in Liverpool? — The hos- 
pitals are to a certain extent under the management 
of subscribers — a committee of subscribers and so 
forth — and people apply to them either voluntary or 
by means of tickets of admission to those hospitals. 
So many tickets are given to each subscriber who- 
gives them to those seeking admission. The union, 
institutions are parochial hospitals, and are intended 
for paupers, or those persons who have no means of 
contributing anything towards medical relief. 

4751. What is the practical difference between the- 
class of patients ? — Well, I think very much as Mr.. 
Yeo said. As a rule in the hospitals we have a better 
class of patients, though of course in a place like 
Liverpool many of the hospitals are altogether filled 
by the labouring class who meet with severe accidents 
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on the long line of docks, so T should not he disposed 
to draw a very hard and fast rule between the two 
kinds of recipients of medical relief. 

4752. Have you any pay wards in the Liverpool 
hospitals ? — "We have some pay wards. We have 
none in the Royal Infirmary, but we have some in the 
Northern Hospital. I think there should be accom- 
modation in the general hospital for a limited number 
of persons who choose to go there and pay a certain 
amount per week. 

4753. Do you think that pay wards are objec- 
tionable in an hospital ? — No, I don’t think there is 
any objection to a pay ward. I think a stranger 
arriving in a town should have all the advantages an 
hospital can afford him if he chooses to pay for those 
advantages. I don’t see why the great advantages 
afforded by some of those hospitals, which are now so 
excellently managed, and which represent the very 
best kind of medical and surgical aid that can be 
given in the world — I don’t see why these should be 
confined to people who cannot pay anything for the 
treatment they receive. 

4754. An objection was made before us to pay 
wards, on the ground that they tended to destroy 
the practice of the country practitioner by inducing 
persons to come up to the metropolis from the country, 
for the purpose of getting the best advice they can, 
ultimately destroying the practice of the country 
practitioner, and consequently lowering the status and 
position of those practitionei’S — you don’t concur with 
that view! — You might just as well say, if you 
advanoe an argument of that sort, that people should 
not become eminent. Undoubtedly if they become 
eminent as a surgeon or a physician, certainly they 
will draw people from various parts of the country ; 
there is no way of preventing it. And if an hospital 
gives people such enormous advantages, I don’t see 
how you could prevent it eithei - . 

The Chairman (to Dr. Yeo). — Did you hear that 
question, Dr. Yeo? 

4755. Dr. Yeo. — Yes ; and I agree with Mr. 
Harrison. I see no objection to having pay wards in 
general hospitals. I don’t think they would materially 
affect practitioners throughout the country. A certain 
•class of cases would go to those wards, and that 
probably not the most remunerative class to the 
practitioners at large. 

4756. The Chairman. — But the gentleman who 
•objected, said that if there were pay wards in the 
Dublin hospitals, the result would be that people 
would come up from the country to them, and would 
thus desti'oy the income of the country practitioners, 
and the consequence . would be that in the end, so 
good a class of men would not go down to practice 
there, and therefore that the poor people would not 
get as good advice as they do now ? — I do not think 
the influence of a few pay wai'ds in the Dublin 
hospitals would be felt at all throughout the 
country. 

4757. Dr. Harrison. — The only qualification I 
would make in my statement is this, that of course 
the people availing themselves of the pay wards must 
remunerate the charity in a proportionate manner. 
It would never do to have people coming there and 
taking the time and medicine of the hospital, without 
•remunerating the charity and the medical officer who 
.attended them. 

4758. The Chairman (to Mr. Harrison). — What 
is your opinion as to the comparative merits of large 
and small hospitals — first of all, do you think there 
is a greater proportion of mortality in lai'ge hospitals 
than in small ones ? — I would say from the observation 
of a good number of hospitals of all kinds, both in my 
own countiy and in America, and on the continent, 
where I saw most of the more recent hospitals — I 
don’t think that there is any distinction between the 
two, so far as mortality is concerned, since the 
adoption of the various improved methods of treatment. 
I think the large hospitals are just as well managed 



and conducted, and just as low in their mortality as 
the small hospitals. 

4759. Then as regards clinical purposes'! — As 
regards clinical purposes, I entirely agree with Dr. 
Yeo, in expressing the general opinion that a city the 
size of Dublin would be better with three or four 
hospitals, having from 250 to 300 beds each, than a 
number of small ones. 

47 60. I suppose that on looking at hospital statistics 
— to speak generally — the statistics of hospital mor- 
tality may be very misleading ? — Oh, yes. I always 
look with considerable suspicion upon statistics. 

4761. But particularly I should say upon statistics 
of that class ? — I generally regard with suspicion too, 
the persons who makes these statistics. 

4762. Then these statistics as regards the mortality 
iix hospitals would be practically unreliable you think ? 
— Yes, I think they are open to all sorts of fallacies. 

4763. Mr. Armstrong. — How many beds are there 
in the Royal Infirmary to which you are attached 1 — 
We have 250 beds. I think it is right I should 
mention in connexion with the Royal Hospital in 
Liverpool, that it is going to be pulled down, and a 
new one built, and without committing myself to any- 
thing specific, I think I may say it is the intention 
of the managers not to build a large institution, but 
to substitute the present hospital by a modem one of 
300 beds. So that is the outcome of their experience, 
which is by no means limited. 

4764. Mr. Holmes. — What do you estimate the 
cost of building such an hospital at? — It is very 
difficult to answer a question like that. There has 
been a good deal of speculation on the subject, and I 
would rather not go into that question. 

4765. But the managers must have considered that 
question, as they are going to build a new hospital — 
they must know what funds they have to do it? — 
The only figure I heard mentioned was £150,000 — 
not to exceed that. 

4766. To build an hospital of 300 beds? — Yes, and 
purchase the site. 

4767. Mi - . Armstrong. — Would 'you tell us what 
you mean by a large and small hospital relatively? — 
I should speak of a small one as an hospital having 
under 100 beds. 

4768. That would be a small one? — Yes. 

4769. And a lai'ge one? — I think from about 150 
to 250 or 300 beds would be a large one. Of course 
there are hospitals in England that run xxp as high as 
700 or 800 beds. These are extremely lai'ge hospitals 
though. 

4770. You were going to mention, I think, some- 
thing about the financial arrangements of the Royal 
Infirmary ? — The total number of cases treated during 
the year 1884 as in and out-patients was 12,845, of 
whom 2,825 were in-patients. The daily average 
number of beds occupied was 240. The infirmary 
has accommodation for 252 patients. The cost of 
conducting the institution was £12,000 15s. 8d. 

4771. Wliat is the average per bed? — Well, you 
see our daily accommodation — the actual number of 
patients treated per day — so that that would have to be 
divided. 

4772. In the distribution of the Sunday Hospital 
fund, is sectarianism at all observed ? — Oh, no ; it is 
quite unsectarian. You will find upon the Committee 
of “ Sunday Hospital ” representatives of every deno- 
mination. It is headed by the Mayor of the city and 
various prominent people, including all shades of 
religious and political opinion in the community. 

4773. Mr. O’Reilly. — Have you got any test in 
the promotion of your medical staff further than by 
being duly qualified ? —No ; 'I don’t think we have any 
test. 

4774. There is no regard to creed or politics? — No, 
not of any kind. 

4775. Sir Richard Martin. — Are the appointments 
made for any specific time on the medical staff? — It is 
a rule of some hospitals that you have to retire on 
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attaining sixty years, and in other hospitals you are 
limited to twenty years’ service. 

4776. Have you many pupils in your hospital ? — 
At the Royal Infirmary — of course it ought to be the 
Royal Hospital — the pupils vary from about 110 to 
140 or 150 yearly on the books. It is a large medical 
school. 

4777. What is the fee charged for each pupil ? — It 
varies, but I think it is about twelve guineas a year 
for the medical and surgical pupils. 

4778. That is, for the whole year? — For the whole 
year. 

4779. Then, is that divided among the clinical 
teachers ? — Yes ; that is divided among the physicians 
and surgeons who have to conduct the instruction of 
these young gentlemen, according to whatever branch 
of the profession they are pursuing. If a man requires 
only surgical practice his fee is handed over to the 
surgeon, for the surgeon would then be the only one 
who would sign the certificate ; and, in the same way, 
if the pupil is receiving medical instruction only, the 
medical man gets the fee, as, in that case, he would be 
the person to sign the certificate. 

4780. If the medical gentlemen do not give the 
clinical instruction provided for, or if they are ineffi- 
cient in the instruction they give, is there any remedy 
provided? — I have never known an instance of a 
medical officer either neglecting to give clinical instruc- 
tion or to give it in an inefficient manner — in my 
experience of twenty-five years I never knew anyone 
to be inefficient or refuse to carry on his share of the 
work, and therefore I could not tell you what course 
would be adopted in such a contingency. Of course 
if a physician or surgeon does not carry on his hospital 
business properly, as Mr. Yeo remarked, he can be 
dropped or dispensed with, because we are all elected 
every year. 

4781. Mr. Kennedy, — When you say you are all 
elected everyyear,you mean the governorswho formerly 
appointed you retain the power, though not acted on, 
of dropping you ? — They do. 

4782. And is it the habit there that a man after a 
certain number of years’ active work becomes a con- 
sulting surgeon or physician as the case may be ? — It 
frequently happens. 

4783. Then, on that taking place, does the younger 
men in the profession be promoted ? — As soon as that 
takes place a vacancy on what is called the active staff 
is declared, and candidates are requested to apply for 
it, and then the election is conducted in accordance 
with the rules of the institution. We may have a good 
many consulting surgeons and physicians, but they 
hardly ever come near the institution unless they are 
asked to come and see some case of unusual difficulty, 
that we want to have the benefit of their opinion and 
experience upon. Perhaps the most experienced men 
would take no other part of the working of the institu- 
tion. 

4784. So that when these men become consulting 
surgeons or physicians they practically make room for 
others ? — They do. 

4785. And, may I ask, is it the habit there of the 
incoming man to pay anything towards the funds of 
the hospital in respect of his appointment.? — Nothing. 

4786. That is unknown ? — Unknown. 

4787. Is it known in the practice of any hospital for 

the surgeon to take a fee or reward from a patient in 
whose case an operation has been performed, say ? — 
You mean 

4788. I mean if the surgeon performed an operation 
on a patient in the hospital, is it usual, or is it the 
practice in Liverpool, to take a fee of five or ten 
guineas if it were offered ? — Certainly not. 

4789. It is not usual there for the medical or sur- 
gical staff to be paid while visiting patients who are 
legitimate hospital patients ? — It would not be right 
to do so. 

4790. Would the governors take notice of it if such 
a case arose, aud that they heard of it? — Certainly. 

4791. And what would be the penalty if such a case 



were reported and proved ? — The governors would pro- March 13 . 1886 . 
bably remove the njedical officer or surgeon — he would - — 7 

be dropped. Cases have happened in this way — I Ha' r rison' na 
think it is only right to mention the matter — -.the other f.r.c.6. ’ 
day a patient whom I thought a fit object for admis- 
sion into the hospital, came in, and on leaving he said, 

“I should like to remunerate you for your trouble.” 

Of course my answer was that it was against the rules 
of the hospital ; but I added, “ If you have any thank- 
offering you wish to present it must be to the hospital. 

I refer you to our treasurer.” 

4792. Very proper. May I ask you is it by the 
concovrs or a system of examination that the appoint- 
ment of juniors is made to the active hospital staffs in 
Liverpool ? — We have in the Royal Infirmary five 
young doctors who are appointed for a period of six 
months. They receive no salary— they have the ad- 
vantage of the education and training, and th,e free 
run of the hospital. 

4793. How are they appointed — who appoints them ? 

— They are nominated by the medical staff of the in- 
firmary, and if the committee are satisfied with their 
nomination, they are appointed. 

4794. When you say five young medical officers, do 
I understand you to mean that those young.men are in 
receipt of their diplomas ? — Yes. 

4795. Independent of the clinical clerks and the 
resident pupils, you appoint five resident physicians or 
surgeons? — Yes, five — to look after the wants of the 
house, under the supervision of the paid officer, who 
we will call the resident medical officer; and these 
young gentlemen, if we had a considerable number of 
them, are picked out, but if we had only a dozen, say, 
we would select them by examination. But it seldom 
happens that we have only a small number, and, there- 
fore, as a rule we select them. 

4796. In such a sized hospital as yours, may I ask, 
what amount of salary do you give to the resident sur- 
geon ? — In the Royal Infirmary with 250 beds, we 
have one gentleman resident. He is appointed for two 
years, and he is, generally speaking, about twenty-five 
years of age — that is a man who has had some little 
experience in another hospital, probably in an analogous 
position, and he comes and stops with us, and gets 
£100 each year, and everything found. 

4797. Servants and everything included ? — Every- 
thing, and very good rooms. 

4798. Now, passingfrom that branch of the subject, 
may I ask do you approve or disapprove of setting 
apart wards in a general hospital for the treatment 
of diseases such as are generally treated in our Lock 
hospital? — Well, in Liverpool we have a Lock 
hospital connected with the Royal Infirmary, but it is 
a detached building, though known as “ The Lock 
Hospital.” 

4799. But it is under the same management as the 
Royal Infirmary ?— Yes ; under the same manage- 
ment. 

4800. And do you think that the fact of having the 
Lock hospital so connected with the general hospital 
facilitates women entering it for treatment more than 
if the hospital stood alone or was a separate institution? 

—I have a strong opinion upon that point. I am 
very sure it does afford greater facilities to people 
coming in. 

4801. You think it keeps the nature of the disease 
for which they seek treatment more private ? — Exactly. 

Prostitutes and others who contract venereal diseases 
wduld not hesitate to go to a general hospital for treat- 
ment, while they would shrink from entering a Lock 
hospital that was isolated, the very going into which 
marks out their particular complaint. 

4802. I want you now to pay particular attention 
to this. You, perhaps, may not know that we have 
in Dublin a Lock hospital for women alone, in a very 
populous locality of the city, and every patient enter- 
ing that is known by those who see her going there, 
to be suffering from that dreadful disease. Now is it 
your experience in Liverpool that by having the Lock 
hospital attached to the general hospital the reputation 
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of these pool- creatures who resort to you for treatment 
is screened ? — I believe so, to a certain extent. 

4803. And do you think the veil or cloak thus 
thrown over the patients is sufficient to encourage 
them more freely to go there when suffering from that 
disease and to remain in it till cured ? — I do. 

4804. May I ask you in your Lock Hospital what 
is the nature of the discipline observed when you get 
a very hardened prostitute who for years has been 
leading an abandoned life, and a girl who has been 
only a few years given to vice. Do you classify them ? 
— We have only two wards, one for males and another 
for females. I don’t think that there is any other 
mode of classification observed. 

4805. Assuming there is no classification in the 
female wards, what rule do you observe in reference 
to your students — do you allow them to visit the 
female wards ? — No. I think that is a very impor- 
tant question. The Lock department of the Loyal 
Infirmary is condxxcted by two separate officers — se- 
parate surgeons, and although I am one of the sui-- 
geons of the infirmary I never go into the Lock 
Hospital unless I am invited to give an opinion. I 
was speaking yesterday to our Lock surgeon, Dr. 
Lyons, and he told me that the students ax-e never 
allowed to go into the female wards. We stopped that 
practice two or three years ago, becaxxse we found that 
when the students were allowed into these wards we 
could not get females to enter the hospital. And 
since we stopped them going there the beds have always 
been filled. If we were to revert to the old practice 
of allowing students to go into the female wards I 
believe the hospital beds would soon empty again and 
the place become deserted. 

4806. That is a very important test, and bears very 
closely on a matter we have been inquiring into 1 — 
yes, I obsex-ved that, and I just made a note of this 
on purpose. 

4807. Answer me further now, if you please. 
When you do not admit students into the wax-ds of 
the Lock Hospital, do you provide cases for them in 
the general wards from which to study this branch of 
their professioxx, or how do you teach them that 
bx-anch ? — In Liverpool they learn syphilis from the 
male patients only. 

4808. ' And not from the female? — Not from the 
female. 

4809. Perhaps you have not heard of the evidence 
that was given here by some of oxxr doctox-s — that it 
requires separate treatment to make the practitioner 
as skilled as he ought to be, and that therefore, the 
students should have practice on both sexes? — I be- 
lieve that it is desirable, and because it is our prac- 
tice to teach that disease on the 'male only, I by no 
means say that it is the best possible means of teach- 
ing students. But an hospital is not only to conduct 
teaching, but must also have regax-d to that which is 
for the public good. We have the two qxxestioxxs to 
considei'. 

4810. I think you said you had experience of 
using female wards of the Lock Hospital for clinical 
instx-uction, in Liverpool. Yes, we were in the habit 
of allowing the students to go round with the surgeon 
there, but it kept women out of the place, and' the 
practice had to be abandoned. 

4811. Would you approve of having a special 
clixxical ward for females suffering fx-om this disease, 
into which they might go, knowing that instruction 
would be given there, but where some extra indul- 
gences in the shape of better diet and soforth, would 
be allowed ? — I have not thought that matter over. 
At first glance, I should rather feel obliged to object 
to allowing the students into a wax-d for female 
syphilitic patients. 

4S12. Then how do you px-opose to teach the stu- 
dent on the female patient, if you cannot provide the 
instruction in the general hospital or in a special 
clinical ward? — Well, of course, it is a very difficult 
question to solve, or even approach — how that is to 
be done. I think, of coxirse, a gx-eat deal can be 



learned of syphilis fx-om the male, axxd also from the 
genex-al x-un of medical cases in an hospital, but I do 
not see how the system is to be absolutely pex-fected 
withoxxt some means of instructing dix-ectly from the 
diseased female. 

4813. Supposing you were asked to x-evise the control 
and maxxagement of the Lock Hospital here, which of 
the two evils would you consider the least — to leave 
the place as it is, unapproachable for the purposes of 
medical edxxcation, and let practitioners go forth over 
the country without any practical knowledge of that 
bx-axxch of their profession, or to split up the Lock 
into portions, so to speak, and scatter them over 
the diffex-ent general hospitals, so that teaching could 
be given on the patients there ? — I should be opposed 
to admitting these patients into the ordinary wards of 
the general hospitals. 

4814. Mi-. Holmes. — Do you think, Dr. Harrison, 
that the voluntary funds contributed to an hospital 
should bear the cost of what are called “ lock patients" 
— patients of the Lock Hospital ? — I think that 
lock cases are quite as great objects of charity as 
any other. 

4815. But you mentioned just now that hospitals 
were not intended merely for the purpose of convey- 
ing medical instruction, but for the public good as 
well — don’t you think if that is so that they ought 
to be maintained out of the x-ates, and should not 
depend on what I have so often called during this 
inquiry — the occasional assistance of the benevolent ? 
— I think the system of managing these Lock houses, 
as far as Livex-pool is concex-ned, is not open to objec- 
tion. I see no objection to paying the expenses of 
the lock wax-d out of the general hospital fund. 

4816. Are any of these cases treated in the paro- 
chial hospitals in Liverpool ? — Oh, yes, thex-e are a 
large number of cases treated in tlxe union hospital 
at Brownlow-lxill. 

4817. Is clinical instx-uction given in each of those 
four hospitals you have mentioned ? — Yes, but I should 
tell you in reference to that, that the Loyal Infirmary 
is practically in possession of the school buildings. 
The medical school in Livex-pool is on the ground of 
the Loyal Infirmary and adjoins. It is now called 
the University College, Livex-pool, and you will see 
that the students would have to go from that school 
to the north or south end of the town if they attached 
themselves to an hospital there, whereas by attaching 
themselves to the Loyal Infirmary, they have the 
hospital at hand. That is no doubt a gx-eat advantage 
to the Loyal Infix-mary. 

4818. And you have only one medical school in 
Liverpool ? — Yes, and it is centred round the Loyal 
Infix-mary. Although, in consequence of those big 
outlying hospitals — the nox-th and south hospitals being 
situate on the line of docks, whence they receive a 
considerable number of accident cases, very energetic 
students who don’t mind the distance will go and take 
out the practice of those hospitals, because of the num- 
ber of accident cases and others to be found there. 
But the majority of the students attach themselves to 
our institution. That pax-tly explains the different 
state of affairs that exists in Livex-pool fx-om Dublin. 
I see from this list that the students are far more 
scattered in Dublin than with us. 

4819 What is the number of the medical staff in 
your hospital ? — The Loyal Infirmary — I am putting 
aside the consulting physicians and surgeons — those 
who ax-e practically gone on the shelf 

4820. Yes, I allude to your active staff? — We have 
three physicians and three sux-geons, and one assistant 
honorary surgeon, who helps the three honorary sur- 
geons. 

4821. How many beds do you think one surgeon 
can efficiently take charge of 1 — I have fox-ty, and that 
represents about the division with us. 

4822. How many does each of the physicians attend 
to ? — I think about thirty-five. 

4823. Mr. Kennedy. — When you say you control 
and manage fox-ty beds, I take it that you get the as- 
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sistance of clinical dressers 1— One of the young gentle- 
men I told you of is told off to follow and look after 

m ^4824. So that practically the forty beds have the 
attendance of two- -a senior and a junior ? — Yes. 

4825. Mr. Holmes. — How do you account for the 
fact that in Liverpool, with a population double that 
of Dublin, there is only hospital accommodation, both 
parochial and voluntary, for about 2,500 patients, 
whereas in Dublin there are nearly 3,000 beds in the 
hospitals and union infirmaries — how do you account 
for tiiat ? — You say that your total number of beds is 
about three or four hundred more than we have, 
although you have only half our population? 

4826. Yes ? — Well, it strikes me that 1,200 hospital 
beds is rather a large number. I don’t know whether 
you have more sick and infirm people here than we 
have, but it strikes me that you are over-bedded. 

4827. Is it the case that in Liverpool there are many 
friendly societies, and that the people who belong to 
them are treated in their own houses, whereas in Dub- 
lin, in the absence of such societies, that class of people 
have to go to the hospitals? — I think that probably 
would be the explanation. In Liverpool we have what 
am called dispensaries. If you look at this list — “ The 
105th Annual Report by the Liverpool Hospital Sun- 
day " — of the attendances at dispensaries, you will find 
that in 1884 the total number of attendances of patients 
at the north and south and east dispensaries amounted 
to 151,807. 

4828. Are these union dispensaries? — They are 
voluntary dispensaries — they are supported by volun- 
tary contributions, and have nothing whatever to do 
with the union or parochial dispensaries, and would 
naturally relieve the hospitals to a large extent, because 
the patients are divided into two classes — those that 
come to the dispensaries and receive advice and take 
their medicine away with them, and those who cannot 
come to the dispensaries get the junior staff to visit 
them at their own homes. 

4829. Do the junior staff visit the poor at their own 
homes gratuitously? — In connexion with these dis- 
pensaries, yes — that is to say, a man applying at the 
dispensary brings a ticket to the resident officer, who 
asks why the person who sent him does not attend at 
the dispensary. The man might reply he was not well 
enough to attend, and will say “ we want you to attend 
him .” He then goes and visits him, and if he finds the 
person suffering from an illness which renders it im- 
possible for him to come to the hospital, he continues 
attending him until he gets well. In that way, one 
medical officer tells me, he attends thirty or forty 
patients a-day. 

4830. Are those voluntary dispensaries more fre- 
quented by the poor than the dispensaries connected 
with the Union ? — What we call the out-door relief at 
the Union ? 

4831. Yes? — Well, I don’t exactly know the extent 
to which out-door relief is given, but here (produced) 
is a document which represents the amount of work at 
our largest workhouse hospital. The medical officer 
was good enough to let me have it yesterday. 

4832. The Chairman. — Do you wish to put that in 
as evidence ? — I should certainly (document handed in). 

4833. Mr. Holmes. — I know also that a great 
number of those who belong to friendly societies 
are visited in their own homes by the doctors of 
the societies, and that relieves the hospitals also ? — It 
relieves the hospitals very largely. I spoke to you a 
while ago about our “ Hospital Sunday ” and our 
means of collecting somewhere about £10,000 a year 
hy means of contributions given at places of worship, 
and collections made at the various workshops. Here 
is a document showing how that money is collected. 
It may be of importance. 

4834. Mr. Kennedy. — On that subjectl understand 
you to state that Roman Catholics, Protestants, 
Presbyterians, and people of all denominations sub- 



scribe to that Sunday Hospital Fund” ? — Yes, every Marsh 13, issc. 

° n ®' „ , . T . , Mr. Reginald 

4835. Can you tell me have you in Liverpool an Harrison, 
hospital managed by Protestants and into which a k.e.c.s 
R oman Catholic patient is admitted, but in which 

the management will not permit a .clergyman of his 
own persuasion to be called on or admitted to see him 
when in extremis, and administer the consolations of 
religion to him. Has chat ever occurred ? — Oh, no ; 

such a thing never took place in Liverpool, I believe. 

4836. So that there is no Catholic suffering from 
that great grievance in any of the Liverpool hospitals ? 

— Certainly not. 

4837. Well, I am glad to tell you, as you are a 
stranger here, we have but one instance of that in all 
Ireland ? — Usually in our hospitals in Liverpool when 
a patient is admitted there is just put in the comer of 
the admission sheet a letter, so that I or any of the 
medical staff may know the denomination to which he 
belongs in case such information may become necessary. 

4838. Mr. Armstrong. — How is the governing 
body of your hospital appointed ? — Itconsists oftwenty- 
four gentlemen, appointed by the subscribers. There 
is an annual meeting held each January, when a state- 
ment of accounts is laid before the subscribers. The 
meeting is summoned by advertisement in the public 
papers, and they appoint by ballot or otherwise a 
certain number of gentlemen — twenty-four — to conduct 
the business of the institution. And on that occasion, 
too, if a medical officer was found incompetent or that 
he did not do his duty he would be dropped. One of 
the governors proposes that the medical staff be re- 
elected, and that is done provided no objection is made; 
but a man may be “ dropped ” or not re-elected. 

4839. Are any members of the medical staff on the 
governing body? — At the Royal Infirmary all the 
active medical — honorary medical officers are. 

4840. But the retired medical officers? — No, the 
retired ai - e not. 

4841. Sir Richard Martin. — In the Lock depart- 
ment of your hospital is there any difficulty in keeping 
order amongst the patients ? — I believe not. We have 
a resident master to look after that special wing. 

4S42. How many beds are there in the female de- 
partment ? — Of the Lock wing ? 

4843. Yes, of the Lock -wing? — I think about 
twenty, but I am not quite sure. 

4844. Do you think that if there were smaller wards 
for those cases that the same objection would exist 
amongst the patients to allow students — a few selected 
students — to visit them for the purposes of clinical in- 
struction? — I have not the slightest doubt that the 
medical officer could by some such method as you 
suggest devise apian for teaching the advanced students 
all they wish to know without breaking any of the 
known or recognised laws. For instance, one would 
not like to select a young prostitute who has been but 
recently seduced, and submit her to the gaze of the 
students. Yet, on the other hand, there ai-e times 
when a discreet medical officer would be able to intro- 
duce the advanced students and impart the necessary 
instruction without breaking any fundamental rules. 

But it is a very hard thing to legislate on this question 
in black and white. 

4845. Mr. Holmes. — Do you find any difficulty in 
Liverpool in collecting money from the charitable for 
the maintenance of these hospitals ? — I think so ; we 
are always in debt. 

4846. Have you ever thought of applying to the 
ratepayers for a rate in aid? — It has been mooted 
occasionally. 

4847. And what i-esponse did you get from the 
representatives of the ratepayers ? — Well, they rather 
looked at it coldly. 

The Chairman. — I wish to thank you, Mr. Harrison 
and Dr. Yeo, for your great kindness in coming over 
here at great inconvenience and expense to yourselves, 
to help us at this inquiry by the valuable information 
you have given us. 
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Mr. Holmes. — The evidence given by both these 
gentlemen is very valuable. 

4848. Mr. John Byrne, p.l.g. — I wish to read, an 
extract from the books of the South Dublin Union, 
in reference to the evidence which I gave on a former 
day as to the amount paid by the union to Cork-street 
Fever Hospital for the maintenance of patients there 
during the last two years. .1 find that from the 25th 
of March, 1883, to the 29th September, 1885, the 



South Dublin Union has paid the fever hospital 
£2,638 9s. This is the return : — 



Half year ending 26th March, 1883, 

„ „ 29th September, 1883, 

„ „ 26th March, 1884, 

, „ 29th September, 1884, 

„ „ 2oth March. 1886, 

„ „ 29th September, 1886, 



£ s. d. 
. 211 14 0 
. 351 8 0 
. 661 14 0 
. 407 16 0 
. 473 2 0 
. 642 16 0 



£2,638 9 0 



The Very Rev. 
Canon Fordo, 



The Very Reverend Canon Forde, p.p., examined by the Chairman. 



4849. You are the Catholic Chaplain of the Lock 
Hospital ? — I am. In the outset I wish to correct a 
statement made on last Saturday by Dr. Donnelly, to 
the effect that the system of opening letters addressed 
to the patients in that institution was introduced by 
the Roman Catholic Chaplain nineteen years ago. I 
have occupied the office for the past twenty-three years, 
and the practice has prevailed during the entire of that 
time at least. 

4850. But do you approve of the system of opening 
patients’ letters ? — I do, sir ; most assuredly. 

4851. And why do you do so — first let me ask what 
authority have you to open the letters of these patients 
any more than exists to open the letters of patients 
in other Hospitals'! — Simply, sir, because it is necessary 
— that is how I justify it. You must remember that 
that hospital is a very peculiar one, and if you allow 
documents to go in there from persons outside, all 
efforts at reformation would be checked and thwarted. 
I have a case before my mind, which I brought before 
the Board of Governors last week, of a woman who 
has received the Holy Communion, and been in pre- 
paration to go to America. To that party there was 
a letter written by the person who seduced her. The 
matron opened it and showed it to me, and after read- 
ing the letter I said that it might ruin the girl alto- 
gether if she got it — draw her back into her evil courses. 
If she got that letter, she would, in all probability, 
have cast all her good intentions to the winds and 
return to her former evil ways and bad life. Letters 
of the most seductive character have been stopped in 
that way, and girls, who if they got them would have 
gone to the bad again, have by reason of the temptation 
being withheld, been rescued and restored to their 
people. That is done despite the fact that it is known 
that these are liable to be opened and read, but if that 
check were removed, I don’t know what might happen 
through correspondence. Again, you have letters of a 
very offensive character going in every day, and car- 
toons flaunted before people, if that was permitted 
without any restraint the injuiry done to young girls, 
whom we now endeavour to reform and save, would 
be simply ruinous. At all events that is my impres- 
sion, and I have considered the matter for twenty-three 
years. 

4852. But on what authority do you open those 
letters — what right has anybody to open the private 
letters of patients in that hospital more than in any 
other hospital ? — I will tell you the right, Mr. Chair- 
man — when I go into an hospital voluntarily, knowing 
that it is the rule, and submit myself to that rule, 
never complaining of it— and I have never heard a 
patient during all my twenty-three years in the place 
to complain of it — -I say they can be legally opened. 



There is a sort of implied contract to that effect, 
arising out of all the circumstances I have stated — 
their entering with a full knowledge of the rule, and 
their not complaining of its application. If patients 
came in there, knowing nothing at all about it, and 
that this was done behind-backs, I agree that it 
would not be proper, but that is by no means the 
case. 

4853. Could not letters be given to patients by 

visitors ? — That is on visiting days at the hospital 

4854. Yes 1 — Well the matron is about the place, or 
the porter, and there are a great many of them 
together, so that though it is possible, I tMnk it 
would be difficult. Very few letters could get in that 
way. 

4855. In short, Canon Forde, you are quite satisfied 

with the present management of the hospital ? — Am I 
quite satisfied 

4856. Yes ? — Well there is one thing certain, — that 
taking it as a whole, I think it is the best hospital 
in Dublin. I have been in different hospitals — even 
the hospitals conducted by the nuns, and a cleaner 
hospital, or a better managed place I don’t think you 
will find. And I don’t say that from any mere casual 
observation or acquaintance, but after twenty-three 
years experience, and having been there at all hours, 
up to ten and eleven o’clock at night. I have never 
seen anything disgraceful in the place, it is always 
scrupulously clean, and taking into account the class 
of people we have to deal with there, it is marvellous 
how amenable to order they are. About admitting 
the students, I wish to say a word or two. 

4857. I think, Canon Forde, with every possible 
respect to you, that that is rather a medical question ? 
— I beg your pardon, sir. It is more “ moral ” than 
“ medical.” And if you allow me, I will prove it to 
you, and thereby supply you and the gentlemen 
present, with something to think over, and digest at 
leisure. Some twenty-three years ago, Dr. M ‘Dowell, 
of happy memory, was resident medical officer of the 
Lock Hospital, and he kept a class of young men in 
his own room, where he ground them. When leaving 
after his lecture, they would endeavour to force open 
the door of one of the wards to get amongst the 
inmates. And it often took the doctor, two porteis, 
the matron, and nurse, to prevent them ; this took 
place when they had no access. Open the doors then 
and give them free scope (it was tried in Liverpool, 
until the inmates were reduced to one, when they 
were obliged to give it up), and you will change the 
finest’ and most orderly hospital in this city to the 
lowest den of iniquity and crime. No clinical clerk 
then or medical student should be allowed there. 



Rev. Benjamin 



Rev. Beniamin Gibson examined by the Chairman. 



4858. You are the Protestant Chaplain of the Lock 
Hospital 1 ! — Yes. 

4859. And do you approve of the system of opening 

the patients’ letters? — I do not — I very strongly 
object to it. My views on this subject are expressed 
in the briefest possible manner in a letter which I put 
before the board this morning. Mr. Hughes, our 
Secretary, lias it here, and if you would not think it 
too much to read 



4860. If you give it to me, I will ask you a few 
questions out of it. Will you tell us the ground of 
your objection? — This is the letter (reads) ; — 

“3, Sydney-parade, 

“ Dublin, 12th March, 1886. 

“ My Lords and Gentlemen, — In compliance with the 
instructions of your board, I beg to state, in writing, my 
opinion of the practice which obtains in your hospital of 
having the letters of the patients, to and from their friends, 
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op en ed and read by the matron. I have ascertained that 
the practice has, in times gone by, had a salutary effect in 
many cases, but that for some time past there has been no 
occasion for such supervision, and that the correspondence 
of the married women has never been interfered with. I 
confess that when I first learned that the practice referred to 
■was the rule of the hospital I was not a little surprised, but 
knowing that it was done with a view to the moral welfare 
of the patients, and assuming that competent authority had 
instituted what without such sanction would be, I believe, 
illegal, I did not take further notice of the matter. Assuming, 
however, the legality, I very much doubt the advisability 
of the practice. I fail to see the benefit of restricting a cor- 
respondence on paper when twice a week, for half an hour 
each time, the patients have opportunity of conversing with 
all who choose to visit them. This reason, I think, mightbe 
deemed sufficient for the abolition of the practice, but I may 
be permitted to add that I also fail to see the justification 
for such an infringement of the liberty of those who are not 
criminals. I regard it as an unnecessary humiliation of the 
patients, and one that may act as a deterring influence on 
them when requiring the relief which the hospital is intended 
to afford. I think it conveys more or less the idea of a 
prison discipline, which I am in a position to testify has no 
■existence in your hospital, which is in every respect as much 



like a home as possible, where the patients are treated with March 
the greatest kindness and consideration. I therefore think ~ 
that if your board could see their way to abolish the custom 5?^' Ben J al 
in question, it would be most desirable to do so. I have 1 30n ‘ 
also to state my opinion as to the desirability of permitting 
Christian ladies to visit the patients for the work of rescue 
and reformation. To give permission for such a purpose to 
any irresponsible party would, I think, be most objection- 
able, as likely to be subversive of order and discipline, and 
in other ways injurious ; but if permission were granted for 
each chaplain, in his own department, to introduce a lady 
or a brother clergyman occasionally, as circumstances might 
render desirable, the happiest results might ensue — each 
chaplain, of course, being held responsible to the board for 
such visits. I have often sorely felt the want of some such 
assistance, and now feel that I have been to blame for not 
requesting that permission, which I would now respectfully 
ask that your board may be pleased to grant. 

“I have the honour to be, my lords and gentlemen, 

“ Your obedient servant, 

“ Benjn. Gibson, Chaplain. 

“ To the Governors of the 

Westmoreland Lock Hospital.” 



Dr. Joseph E. Kenny, m.p., examined. 



4861. The Chairman. — You are Physician to the 
North Dublin Union? — I am. I thought it right to 
offer myself in evidence on the subject of union hos- 
pitals from their peculiar aspect — and it is not my 
intention, except the members of the Commission wish 
it, that I should touch upon any other subject but the 
one — the union hospitals to which the poor have an 
indefeasible right of admission, not depending on the 
will or pleasure of any one, but by law established. 
These hospitals are established for the relief of the poor, 
no matter from what disease they suffer, and for this 
reason they may properly engage the attention of this 
Commission and be considered to come within the 
scope of their inquiry. 

4862. Mr. Holmes. — Do they come within our 
scope with reference to the distribution of the fund? — 
Not exactly, but I think they do in regard to whatever 
conclusion the Commission may come to in reference 
to the whole question of the Dublin hospitals. Such 
being the case, the first point to which I refer is, that 
these hospitals should be hospitals in every sense of 
the word — bona fide hospitals — that is, that they 
ought to be able to afford to the poor all that the term 
implies, and which the law in my opinion obviously 
intended, namely, all facilities for the treatment and 
cure of diseases of every description. Every form of 
disease is admitted to those hospitals — both acute and 
chronic. I have experience of other as well as the 
union hospitals, and I say there is no real difference 
in the class of cases admitted to the union and the 
other hospitals, with perhaps one limit, and that is, 
that there are but few accidents admitted to the union 
hospitals. That is easily accounted for, however, first 
by the fact that the union hospitals are situated at a 
distance from the centre of the city where accidents 
are most likely to occur ; and secondly, the central 
position in reference to such localities of the other 
hospitals. One of the chief causes operating seriously 
against making the union hospitals what they ought to 
be, is that they offer no facilities for, or indeed 
possibility of isolating or classifying cases in such a 
manner as to afford proper means of treatment. 

4863. The Chairman. — Let me ask you what means 
have you at present in your hospital for the isolation 
or classification of cases? — Practically none, and this 
arises mainly from the fact that the institution is not 
only an hospital in the ordinary sense of the word, but it 
is also a house of refuge where poor people not sick 
•nay and do go. The buildings moreover are not con- 
structed as hospitals proper, but more as a general 
residential house, into which are admitted those who 
are not sick, as well as those who are. There is no 
ward but one — the observation ward — in which the 



sick and the well are not sleeping together. In the 
North Dublin Union my brother and myself have 
continued with much difficulty, in arranging the 
wards to a limited extent so as to keep separate the 
sick and the sound, but the arrangement is very 
partial, and as matters stand any man applying for 
admission is admissible to any ward in the house in 
which a bed is vacant. We have endeavoured to 
carry out some kind of classification, and we have 
' succeeded in doing so, but only to a small extent as I' 
have already remarked. We select as many cases of 
one class as we can meet and keep them together in 
one ward ; but the general result of the want of proper 
means of classification is that in almost any ward you 
take, a large number of beds that ought to contain 
sick only, are occupied by “ casuals,” perfectly sound, 
and thus the sick and well are found together in the 
same ward, a condition of things equally unfair to 
both. There is no possibility of avoiding this under 
existing circumstances, and I wish to direct special 
.attention to the undesirable nature of such an arrange- 
ment. That is the first point I desire to bring under 
the notice of the Commission. The next point is that 
not only is there • this absence of means of isolation 
and classification, but until quite recently (and now 
only to a very limited extent), we had moreover no 
nursing proper whatever in the Union hospitals. 

4864. What are your arrangements for nursing 
now ? — So far as competent nursing is concerned we 
have none. We have no trained nurses ; and all the 
nursing is performed by well conducted paupers, 
chiefly paupers who have been sick themselves, and 
also men who were not admitted as sick, and who are 
selected by the Master in consultation with the 
Surgeons. The Master almost always consults the 
Surgeon before appointing any one to take charge of 
a ward. The people so appointed are simply pauper 
inmates, and have no training whatever, except what 
we ourselves give them with great labour. After 
training a man he may leave the house, and his suc- 
cessor in charge of a ward may be, and almost always 
is, a very ignorant man, as ignorant as the one 
succeeded was in the beginning, and he has to be 
taught the business just the same as the person who 
preceded him in office. This is generally the fact, 
and is not a supposititious case at all. There is there- 
fore, no such thing as a trained nurse in the whole 
male department of the North Dublin Union. 

4865. Mr. Kennedy. — With the exception of the 
paid officers over them ? — I am coming to that. There 
are ward masters who are paid, but they are not nurses 
and know nothing of nursing, and their duties are of 
quite a different character. They have, in fact, 



Dr. Joseph 
1C. Kenny, 
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nothing -whatever to do with the nursing, and do not. 
therefore reckon in reference to the question of nursing 
They are appointed simply 'to keep order and discipline 
among the paupers, and see that any directions given 
by the master or surgeon are carried out. That is the 
beginning and ending of their functions, and I must say 
they perform them well. Not only are there no trained 
nurses, but there is no accommodation provided for 
them, were they there, that is, there are no rooms off the 
wards set apart for them to live in them. I wish to 
point out however, an exception to what I have just 
been saying. Quite recently, within the past year, Pro- 
testant sisters have been appointed to take charge of the 
Protestant inmates and have been introduced into the 
hospitals, and the contrast in the wards under their 
chai’ge with the other wards reserved for Catholics is 
so great, that I am rather surprised a, riot has not 
taken place in the latter, so marked is the comfort, 
cleanliness, and general aspect of the Protestant wards. 
The contrast is also very remarkable in the appearance 
of the poor under the chai’ge of the Protestant sisters. 

4866. So much better taken care of 1 — So much 
better ; in fact there is no comparison. In the 
Protestant wards under the new system there is now 
real nursing, and order and cleanliness prevail, and all 
directions are carried out with punctuality and exact- 
ness. At the same time I wish it to be clearly under- 
stood that while I am pointing out the very defective 
condition of the nursing in the Catholic wards of the 
hospital, I consider that poor men in those wards do 
the best they can and in a humane manner ; but as 
they have no experience or tra i n i ng it is not possible 
for them to efficiently discharge such onerous and 
important duties. They fail not from want of heart, but 
from want of head, and even if they possessed the re- 
quisite training and knowledge, the arrangement of the 
hospitals would render their work abortive and of bi.it 
little value. 

4867. The Chairman.— As regards clinical instruc- 
tion, do you wish to make any observations 1 — The 
staff would be the next thing that I propose to deal 
with. At present, I am dealing with the male 
department, and excluding departments for the fe- 
males and children. The children are at present in 
a separate building, called the Cabra auxiliary, which 
is working very well. In the adult male department, 
there are under my brother's charge, 646 beds for 
male adults, and I have 350 beds under my chai’ge. 
I had more until the children were removed to the 
Cabra buildings. For these 350 beds, I have got 
about 180,000 cubic feet of air space, which gives an 
average of about 508 cubic feet to each bed. My 
brother has got for his 646 beds, almost 322,000 cubic 
feet of air space, giving an average almost the same, of 
508 cubic feet to each bed. That is an utterly in- 
sufficient amount of cubic space for the treatment of 
the sick. Whatever may be said of it for the lodging 
of those who are not sick, it is utterly insufficient for 
those who are. The Commission probably will re- 
collect that the minimum standard laid down by 
medical men as essential, is from 1,000 to 1,500 
cubic feet. Cases of phthisis are specially numerous 
in these hospitals, and in all such cases the evils of 
limited air space are greatly intensified. Those 
cases above all others, require an exceedingly large 
amount of pure air space, but in the union hospital as 
at present constructed, there is no possibility of allow- 
ing that. In reference to this particular class of 
disease, I may mention that it is a moot point 
whether it is infectious or not. I am myself of 
opinion that there is very strong evidence to support 
the theory that it is infectious : but while the point 
is undecided, I think it is unfair to the paupers who 
come for treatment to the workhouse for other affec- 
tions, to huddle them together with patients suffering 
from a disease which we cannot, in the present state 
of our knowledge, say is not infectious. My own 
observation would lead me to believe it is. I have 
frequently seen phthisis generated in the wards of an 
hospital. Of course that is a controversial point, as 



I have already said, and I merely mention it. I took 
the trouble of taking the number of cases lying down 
to-day in my division, and there are seventy, and of 
these at least fifty should be seen by me once a day or 
more. In addition to that, I admitted twelve patients 
to hospital, and carefully examined each of them. I 
make it a rule not to admit anyone until I fi re t 
examine them minutely. I think that is the proper 
rule to observe. You will therefore see that for one 
man only to look after the number of patients actually 
requiring treatment — patients requiring to be ex- 
amined, and those requiring to be admitted, will 
occupy a great deal of his time if he desires that his 
work should be done efficiently. 

4868. When you speak of admissions to hospital, I 
thought you said there was no hospital — only one so 
called 1 — There is not; but every one admitted for 
relief comes before the surgeon for examination. I 
think it a very wholesome rale, as those applying for 
admission to the house may be and frequently are 
suffering from some infectious disease. Only last week 
I detected a case of scarlatina of an aggravated type 
that was coming into, the ward. I of course at once 
sent the case to the Hardwicke Hospital. Now the 
whole work of the male department of this large in- 
stitution falls on two men. There is no assistance 
whatever given us except by paupers as nurses, as I 
have just described. We have no clinical clerk to 
report what has been done with the case since the pre- 
vious visit, or to see that anything the doctor orders 
is properly carried out. As I have already stated 
these pauper nurses do the best they can, but it is 
impossible they can render efficient services without 
proper training. I therefore believe that to effect the 
object I have in view — to make the hospital perfectly 
lonA fide — the staff ought to be largely increased— 
the staff not only should be increased by the addition 
of clinical clerks, but the hospital would be greatly 
aided in its utility to the poor by being made a clinical 
hospital. 

4869. What is your view as to the mode of doing 
that 1 — I think the Commission should- make part of 
its report a recommendation that union hospitals 
should be made clinical hospitals, with increased staffs. 
If that were done I believe the College of Surgeons 
would yield to such a recommendation — in fact I don’t 
see how they could refuse it, if proper facilities were 
afforded, and additional hospital accommodation pro- 
vided. I think the Commission might also make 
a recommendation that additional accommodatjjn, 
specially adopted for hospital purposes, should be pro- 
vided at the North Dublin Union. If the House of 
Industry Hospital and staff, for instance, were amal- 
gamated and made part of the union, the difficulty 
would be met at once, and you would then have a first- 
rate teaching staff with plenty of accommodation for 
the proper treatment of disease, and all the appliances 
of modern science. 

4870. Mr. Holmes. — I look upon this as the most 
practical and best suggestion that has yet been made 
to us t — What I wish is that three divisions should 
be made in the institution — first a division for the 
sick confined together, into which none others would 
have access. In order to do that you must have small 
wards, otherwise you would lose a large amount of 
space. If I take a ward in my division, say No. 6, 
with sixty beds in it, and suppose I reserve that ward 
for the treatment of phthisis, and that I had thirty 
patients in it, then the other thirty beds would be 
wasted, unless I admit into them patients suffering 
from other complaints which, I have pointed out, it is 
very undesirable to do. If, however, I had a small ward 
of say ten beds, I could fill it with cases of the one 
kind, and thus loss of space avoided. In the case of 
a disease, such as phthisis also, such an arrangement 
would avoid the danger referred to, to those sleeping 
in wards where cases of that disease exist, and also 
the danger to and discomfort of the phthisical by the 
presence in their midst of others who, if not sick are 
at least consuming the air so urgently needed by the 
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latter. Of course a general hospital may be also sub- 
ject to such evils if it has large wards, but only in a 
very trifling degree in comparison. Clinical clerks 
and proper nursing are urgently needed, and the ap- 
pointment also of an assistant surgeon, or more than 
one. As far as I am individually concerned if such a 
regulation be carried out, I would be perfectly willing 
to sacrifice a part of my salary, though I hold that I am 
inadequately remunerated at present — I do not of 
course come to say that to the Commission— I hold 
that the poor ought to get that which the law intended 
to provide for them, and nothing less. Long ago 1 
advocated the admission of Sisters of religious orders 
for the nursing of Catholic patients in the North 
Dublin Union, and I believe that that will be carried 
out in their case very soon. 

4871. The Chairman. — What arrangements have 
you for the treatment of lunatics 1 — None. There is 
no possibility of treating them as lunatics ought to 
be treated. They are not only mixed up with the sick, 
but also with somewhat rough people. I must say, 
that considering all the circumstances the discipline 
in the North Dublin Union is exceedingly well 
observed ; but discipline or no discipline you cannot 
keep an eye at all times on the vast number of people 
admitted there, and cannot by any precaution prevent 
ill-disposed or careless people from meddling with 
lunatics if they are allowed to wander about the estab- 
lishment as many of them do for want of proper accom- 
modation for them. Most of the male lunatics at 
present are congregated in one ward and a closet set 
apart for them, but the space is utterly inadequate to 
accommodate all that are in the house. The number 
of beds in this ward is not sufficient for the number of 
lunatics and idiots, and the result is that a considerable 
number are distributed through other wards, where sick 
and well are to be found. There is no special apartment 
for their treatment, and they become the butts of the 
evilly-disposed amongst the other inmates. Irritation 
arising from this might be, and I believe, frequently is 
a cause tending to lessen the chance of cure in the 
case of lunatics not necessarily otherwise incurable. 
Everyone is aware that kindness, gentleness and 
constant care are most important elements in the 
treatment and cure of insanity, and in the union these 
are not attainable under existing circumstances. I 
think a union hospital the most unfit place that could 
be selected for the housing of lunatics. I have heard 
evidence since I came, into this room as regards the 
class of cases that I alluded to at first. It is erroneous 
as far as the North Union is concerned. 

4872. What do you allude to 1 — Well, I heard Dr. 
Yeo say that he thought the class of cases admitted 
into a union diffei-ed from those admitted into the 
other clinical hospitals. Of course there is a large 
number of destitute people who are not considered 
interesting from a medical point of view, but on the 
ot fieB hand there is a number of cases which would 
furnish excellent material for clinical observation and 
instruction. 

4873. Mr. Holmes. — I don’t think he said that. 
He said only acute, or in other words, interesting 
clinical cases should be sent to the clinical hospital, 
and that the ordinary chronic cases should go to the 
union hospital 1 — You cannot do that in the North 
Union very well. Daily acute cases of the most 
interesting character come into the house, numbers of 
cases of acute .pneumonia, for example, cases affording 
opportunity for studying one of the most interesting 
points in medicine are constantly being admitted, and 
eveiy day in the week fevers come in, and they are 
the only class of case which we at once get rid of by 
sending them as we are bound to do, to a fever hospital, 
generally the Hardwicke. Also many cases of acute 
rheumatism, accident cases requiring operations of 
every description. It has occurred that such cases 
have gone to one of the clinical hospitals first. In 
some cases there was no room for admission ; and I have 
known cases the nature of which, probably from 



superficial examination was hot recognised, and which 
have come to the union where its nature was recog- 
nised and successfully remedied by operation. Many 
successful operations of the greatest magnitude are 
perfoimed in the union. Within the last two years 
I have had myself two cases of excision of the knee 
joint, which is considered one of the most important 
operations in operative surgery, I have had three 
amputations of leg below the knee, and two cases of 
strangulated hernia. These are all cases of great 
importance from a clinical point of view. Although, 
of course, a greater number of cases go to the clinical 
hospital, still there is no possibility of excluding such 
cases as these from the North Union Hospital or the 
South Union hospital on the other side of the city. 
I have been informed that a medical gentleman who 
gave evidence here stated that he believed no operations 
wei'e performed in the North Dublin Union hospital. 
I do not say that I have been correctly informed on 
this point, but if there was any such observation made, 
it is a complete error and I wish my evidence should 
be recorded as a reply to it. 

4874. The Chairman. — Now, as to the cost? — 
Well, the cost is, according to the statistics furnished 
by the clerk of the union, much less than anywhere 
else. In the North Dublin Union we feed the patients 
who are really sick, very well. I take good care they 
have whatever I consider necessary for them, and there 
is no restriction placed on me by the guardians — 
I must say that. We have disagreements as to 
stimulants, but we discuss these matters in a friendly 
manner, and no pressure is brought to bear on us to 
do anything but what we consider proper ; and the 
whole of my evidence here is not in the way of com- 
plaint of the North Dublin Union — quite the contrary 
— I give the guardians every praise, and they deserve it, 
for the mann er in which they look after the interests of 
the poor committed to their charge. The cost of the 
food is £9 2s. per annum, and the entire cost of main- 
tenance is £14 about — it is 2s. under it, whereas the 
next lowest to that — £16 10s. — is, I believe, the 
Mater. The entire cost of the staff and everything is 
less than £14 with us, and that is much cheaper than 
in other hospitals. Since my brother and I were ap- 
pointed to the North Dublin Union we never sent out 
of hospital any case whatever, except fev§r, which we 
are bound by law to send out. We dealt with every 
ease as it came, as we felt it was our duty to do, and 
that we had no authority or right to transfer cases 
which we might think difficult to any other hospital, 
or to say we won’t deal with the case except in this 
way. We conceive it our duty to deal with them, and 
we do. We deal with all cases. There is no eye de- 
partment in the union, and it is, I think, important 
you should know this ; and numerous cases come in 
suffering from diseases of the eye, and they often get 
passes to go out to oculists at the different ophthalmic 
hospitals "through the city. But it would be much 
better if we had an oculist department set apart for 
the treatment of such cases. At present they go out 
on daily pass-tickets, but they are not sent out, but 
simply permitted to do so if they like to go. If they 
go out as patients for admission to an ophthalmic hos- 
pital, they must take their discharge from the union, 
and go there on their own responsibility, but not as 
patients sent by the union. The result of our dealing 
ourselves with all cases admitted is that the union was 
never charged except once — and then the charge was, 
on investigation, disallowed — for the treatment of 
patients in other clinical hospitals in the city since we 
were appointed, at all events. 

4875. Have you any remarks to make on adminis- 
tration 1 — No; the hospital is administered, as you 
know, by a board of guardians, as the whole institution 
is. There is no difference between it and the general 
administration of the house ; the guardians, I think, 
a dminis ter it exceedingly well. I would wish to see 
a visiting committee there much more frequently, 
but I tlunk that would not cure the evils, however 
vigilant this committee was, which, I think, are in- 



March 13, 1686. 
Dr. Joseph E. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




March 13 , IE 
Dr. Joseph 



250 THE DUBLIN HOSPITALS COMMISSION. 



iso. herent in the system, and which require most radical 
E treatment to be got rid of. 

’ 4876. Now, kindly allow me to ask you one or two 

questions. First of all, I want to ask you, seeing that 
you know so much about the matter, what is your, 
opinion as regards Dr. Sigerson’s view, that if paying 
wards were established in Dublin to any great extent 
they would destroy the maintenance of the country 
practitioners by reducing their practice, and necessarily 
curtailing their income ? — I have not considered the 
point, but really as far as I have I do not think it 
would have that effect. 

4877. Then do you think that a fever hospital should 
or should not be placed under the control of the 
Sanitary Authority — for instance, take Gork-street 
hospital, do you think it should be placed under the 
control of the Sanitary Authority which is the 
Corporation 1 — I think so — on the Corporation rests the 
responsibility of looking after the health of the city, 
and I think they ought to have under their control 
every appliance for meeting a threatened epidemic, 
so as to be able to. combat it at its very inception. 

4878. Are you prepared to give any evidence as to 
the advisability of maintaining as a separate institution 
such an hospital as the Lock? — I am against the 
maintenance of the Lock Hospital as a separate 
hospital. I think it would be very much better to 
have separate wards for the treatment of syphilitic 
diseases in a general hospital with a proper amount of 
restriction in regard to the female wards. I have 
heard the opinion expressed as to the necessity of 
medical men seeing that disease in the female as well 
•as in the male. I don’t concur in that — the disease 
is identical in man and woman, and if a medical man 
studies it in the man he gains as much knowledge of 
it as if he had studied it in both sexes. The secondary 
■and tertiary manifestations of the disease are interesting 
and various, but exposure of the person is no more a 
necessary, part of the examination of the patient in those 
stages of the disease than in any other disease. I 
believe it could be perfectly as well treated by the 
study of the disease in the male alone. 

4879. Of course you mean you would be in favour 
of special wards in a general hospital for the treatment 
of the disease ? — Certainly. 

4880. Don't you think also if that were done it 
would reprove the objection which is to be met in the 
Lock Hospital, that these women are treated as if they 
were criminals ? — I was greatly struck by what Dr. 
Harrison said just now, that in going into a general 
hospital no one knows what they are going in for, and 
when the nature of the disease is discovered they 
could be transferred to a special ward and the outside 
public be none the wiser. In my opinion the abolition 
of the Lock Hospital as a separate institution would 
tend to the diminution of the disease, provided that 
every proper provision was made for the treatment 
■of that disease in general hospitals. 

4881. Sir Richard Martin. — With regard to 
availing of the benefit of the union hospital for 
clinical purposes, do you think it would be necessary 
to separate the necessarily large number of chronic 
cases from the mere acute cases? — It would be of 
great benefit to the acute cases to do so, and classifi- 
cation of that kind could with great advantage be 
carried out. 

4882. But would it not be absolutely necessary to 
do so, because you could not expect students to go 
round a vast number of chronic cases, picking out 
here and there an interesting one ? — Even if you had no 
difficulty in classifying the acute cases, students will 
attend where these are. But I wish to remark that 
chronic diseases are just as interesting as acute dis- 
•eases. I was greatly struck with a statement of 
Professor Yal. Ball, ot the Saint Antoine Hospital in 
Paris, who told me, that he considered it a promotion 
when he was transferred from that hospital, which is 
one for acute diseases chiefly, to another chiefly in- 
tended for chronic diseases, as he considered the latter 
afforded a wider and more interesting field for investi- 



gation. It all depends on the nature of the chronic 
affection. The charge of being chronic seems to be 
a reproach, but many of the diseases of the utmost 
importance to humanity are chronic in their action 
and nature. Diseases of the nervous system, for 
example, are very commonly chronic in their course. 

4883. And do you think that the number of cases 
in a union hospital would be quite as useful for 
instruction as the cases in a general hospital? — I am 
quite convinced of it. I may inform you that Dr. 
Corley, who is one of the staff of the House of In- 
dustry Hospitals, and is a frequent visitor in the house, 
and extremely obliging and kind, in advising and 
adjusting us in our operations, has over and over 
again told me, that he was greatly struck by the vast 
amount of valuable material, for clinical purposes 
to be found in the union, where under existing cir- 
cumstances it is but of little use for the advance- 
ment of medical science. 

4384. Mr. Kennedy. — With regard to these three 
hospitals — the Richmond, Hardwicke, and Whitworth 
— do I understand you,, that if these three hospitals 
could be affiliated to or amalgamated with the pauper 
n n inn hospital of the North Union, and that if the 
staffs of the North Union and these three hospitals at 
present could be induced to treat all the cases that it 
would be of great advantage, and great service to the 
poor ? — Undoubtedly — that is the drift of my evidence. 

4885. That is what you want to impress upon us 
here? — Yes. 

4886. And would you go so far as to state that in 
the particular ward which you referred to as con- 
taining twenty cases of phthisis, and thirty other 
cases — that if you got the proper and humane cubical 
contents for your patients, that perhaps these twenty 
cases of phthisis would not be insufficient for the filling 
of that ward? — Certainly not. 

4887. There was just a liability to some misappre- 
hension about that, but what you state now is clear, 
and beyond doubt, that if the patients had the cubical 
space which they ought to have, suffering from that 
disease, that that ward which you have referred to 
would not be too large for the accommodation of twenty 
phthisis patients ? — Certainly not. But under ex- 
isting arrangements, we are obliged to crowd paupers 
in there. 

4888. But in reality what you meant to convey was, 
that with twenty or twenty-five cases of phthisis, the 
ward would be full if the proper cubical allowance 
were given to each patient? — Yes, that is what I 
meant to convey, because I have the complaint, that 
the cubical space is insufficient. But even taking it 
as sufficient, there is a waste of space. 

4889. And don’t you thmk from your knowledge 
of the North Dublin Union Hospital and buildings, 
that Dr. MacCabe and Mr. Robinson were correct in 
stating that we must not build on our present site, 
and that it is already, as they put it, overbuilt 
upon? — There is certainly not any room for further 
building under existing circumstances. 

4890. And do you not say as an expert, that in 
the interests of humanity, it is absolutely necessary 
an auxiliary workhouse, lake the London infirmaries, 
should be provided for the North Union, and that the 
three hospitals which I have mentioned and their wards 
should be given up for such a purpose, with exceeding 
advantage ? — Certainly, the accommodation should be 
provided somewhere. 

4891. Do I understand that the staffs of the Union, 
Whitworth, Richmond and Hardwicke Hospitals would 
harmoniously work together if the amalgamation 
was brought about ? — So far as we, my brother and 
myself, are personally concerned, I believe there 
would be perfect harmony, and I have no reason to 
think it would be otherwise with the staff of these 
hospitals, who are all men of great professional 
standing, eminence, and skill. 

4892. Then don’t you think, if that were done, 
it would be the means of Dr. Minchin and yourself 
and your brother and others, opening up the union 
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useful help could be given, and in that way, a great 
deal more rise might be made of the Government 
grant towards the advance of education than is being 
made at present ? — That is my opinion distinctly. I 
would wish to add with regard to the condition of 
hospitals, either clinical or non-clinical, that it is a well- 
known fact that patients are better treated in clinical 
hospitals than in any others, cceteris paribus — for this 
reason — a man in a non-clinical hospital has no one 
overlooking him or following him in his work, but a 
man in a clinical hospital must be on his mettle, and 
lie must keep himself abreast of his profession or be 
probably found out, and the poor get the advantage 
of his hard work. The result is if he possesses the skill, 
it will be directed to the benefit of the poor. There- 
fore it would be an enormous advantage to the poor 
that the hospital should be clinical. 

4893. But isn’t it a physical fact from the nature 
of the evidence here, that no matter what our dispo- 
sition or anxiety may be, under the existing state of 
the things in the North Dublin Union, it is impos- 
sible that two medical officers can give to the large 
number of patients committed to their charge that 
care and attention which those patients should re- 
ceive ? — Certainly, it is physically impossible to carry 
out the efficient treatment of the sick in hospital. I 
give an average of two hours a day to the union hospi- 
tal — and I know that is not sufficient to do the whole 
work of the hospital as in should be done. I cannot give 
more time, and it was never contemplated I should. I 
am not paid to do so, and if I did I should give my 
whole time for a very small income. The medical 
officer fulfils the letter of the law by visiting daily, 
but if he gives a large proportion of his time, it is 
a matter with his own conscience. In giving two 
horns a day I am giving a large portion of my time 
for the amount of salary I receive from the Guar- 
dians, and I do not think it would be reasonable 
to expect me to give more, but no matter how much 
time I give the work can never be really efficiently 
done, as long as we have neither clinical clerks or 
trained nurses to cany out our instructions. 

4894. You heard the evidence given to-day by 
the experts from England as to the number of 
beds one man should have charge of? — Yes; I look 
on thirty beds as the maximum a man would be 
able to efficiently look after except he gave his whole 
time to the work of the hospital, and I wish to remark 
fn reference to this that no man should be allowed to 
spend his whole day over the sick in hospital — not for 
l)is own sake, but for the welfare of the patients, as he 
would infallibly break down if he were to do so con- 
stantly, and probably stupify himself, and render 
himself unfit for work. 

4895. You heard the question asked that if he 
heard there were 300 beds in charge of one man, 
and was told that perhaps these 300 patients should 
be visited twice a day, and if in consequence of the 
character of the cases they did not require much 
time and attention, they require at all events such care 
as would enable the officers to segregate the acute cases 
of disease from the chronic, don’t you agree with me 
notwithstanding the number of chronic cases there 
may be in the 300 under your charge, that looking 
after these, attending to the acute cases — following 
them up from stage to stage — that it is too much 
work to put on one man 1— Certainly, I believe so. 
It is not possible to do it. 

4896. Won’t you go this length, that thirty beds 
filled with acute cases requiring as I said to be 
followed up from stage to stage, dressed and cared 
that that would not be too much to put under one 
man ? — It would be quite sufficient, and probably too 
much to do with satisfaction. 

4897. And you have no clinical aid ? — None. No 
clinical clerks or students or any one, and pauper 
nurses are often brought into requisition who have 
never dressed an ulcer, made a poultice or given 
medicine to any one, and very often when we have 
just trained a man to be useful in that way he goes 



out and leaves us, for naturally when we find a man 
a good nurse we try to discover employment for him 
outside and depauperize him. And so our best nurses 
have become private nurses after two or three years 
training. At present I am without the best nurse I 
had for many years. 

4898. Mr. Holmes. — Before it would be possible 
to give clinical instruction in the Dublin Union Hos- 
pitals it will be necessary for the Unions either to 
acquire or erect the requisite buildings ? — Clearly. 

4899. Do you propose to charge the cost of that 
upon the rates? — That is a point I have not con- 
sidered. If the union is to be the administrator 
of the whole institution, of course, I take it the 
charge should be on the rates; but if there is a 
hybrid authority of the Governors and Guardians of 
the Union, then the cost should be divided between 
the two bodies who would have the control alike. I 
cannot say whether it would be competent for the 
Guardians to have on a Board for the control of Union 
hospitals or other property any persons not elected 
or ex-officio Guardians. My opinion is rather that 
they could not; but it is quite competent for them 
to get the control of an institution either by purchase 
or otherwise. 

4900. Yes, assuming there were two hospitals 
built in connexion with the two Unions affording 
sufficient accommodation to all in Dublin requiring 
hospital relief, is it not almost certain that the 
benevolent would cease to subscribe to the other hos- 
pitals, that the creation of these two new ones would 
in fact have the effect of closing the doors of all the 
other hospitals in Dublin ? — I don’t say that, for 
already the public are under the impression there are 
Union hospitals, and that has not the effect of drying 
up charity. I don’t think that institutions of the kind 
you describe would have that effect. 

4901. But is it not almost certain that if there were 
two hospitals in Dublin supported out of the rates 
that no other hospital could possibly exist — where 
would the funds come from? — Well you would 
always have room for special hospitals in the first 
place which the charitable will support, and I think 
your question is answered by the fact that these two- 
hospitals do exist now — the North and South Dublin 
Unions — and concurrently with them all the existing 
institutions in Dublin. 

4902. But as they exist at present it would be im- 
possible to give clinical instruction in them ? — - 
Certainly. 

4903. And I am assuming the case of two 
hospitals, one in connexion with the South and the- 
other with the North Dublin Union, equipped accord- 
ing to themost advanced notions of modern science, don’t 
you think such a state of things would have the effect of 
preventing the public paying subscriptions to the ex- 
isting hospitals for clinical instruction? — I do not think 
so, because the question of clinical instruction never 
enters into the minds of subscribers at all. Clinical in- 
tructionis and should be, asecondary obj eet in an hospital, 
the welfare of the patient being the primary, and it is- 
of this subscribers think. It is quite true as I have 
pointed out, that it is better for the poor that hospitals 
should be used for clinical instruction, but this is a de- 
velopment of the sphere of usefulness of hospitals, but 
not an essential of their existence. 

4904. Well, but if you have two hospitals in 
Dublin connected -with the two Unions sufficiently 
large to accommodate all the sick poor in Dublin who- 
require to be treated in hospital, why have any others 
at all ? I presuppose, observe, that they are of dimen- 
sions sufficiently large to treat all ? — But, at present, 
that which is admittedly hospital space is not utilized 
as hospital space, and I want to make it utilizable. I 
don’t want to add so much space as would put out of 
existence the other hospitals, but only so much as 
would relieve the pressure on the residential buildings 
and make the new space available for the proper clas- 
sification and treatment of disease. 

4905. I am quite with you, but just a step further. 

2 K 2 
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Uarch is, 1888 . You would wish to see proper hospitals built in eon- 
nection with those Unions in which proper clinical in- 
Kenny^M.r. ’ struction might be given, and I say let these hospitals 
be large enough to accommodate all the sick poor in 
Dublin requiring hospital relief] — Well, I am entirely 
opposed to such aggregation of sick people in one space. 

4906. Then don’t merely have two hospitals, but 
four or six if you like, but if once you admit the prin- 
ciple that the cost should be paid out of the rates, why 
not go a step further and say all cost should be out of 
the rates ? — I go much further than that, for I say it 
is the duty of the State to do more than providing 
hospital accommodation. 

4907. I quite concur with you, only I distinguish 
between the State and the locality. One more question 
— suppose that such a thing ever came to pass that the 
hospitals in Dublin were maintained out of the rates 
and that all voluntary hospitals ceased to exist, would 
it not be necessary to make some provision that a man 
or a woman seeking admission to hospital should not 
be registered as a pauper simply because he or she had 
to go to hospital for medical treatment ? — Certainly, I 
think it would be very desirable that the stigma of 
pauperism should be removed altogether, and no disa- 
bility, civil or otherwise, result for admission to 
hospital no matter how supported. It ought not to be 
considered any stigma, but the law seems to say it is. 

4908. But is it not the case that every one who 
seeks admission to the Union hospital must be regis- 
tered as a pauper ? — Yes. A man must be considered 
as destitute to be admitted or be sick, and in either 
case he is registered as a pauper. 

4909. Although the day before he might be a re- 
spectable artizan ? — Certainly, that is so. 

4910. Mr. Kennedy. — Do you not consider that 
the actual number of patients in the North Union 
Hospital is a number more than sufficient to fill the 
hospital, and also to fill the spaces at the Richmond, 
Hardwicke, and Whitworth Hospitals, if they were all 
combined? — And more. 

4911. So that, as a matter of fact, even if these 
three hospitals were given to the North Union, 
nothing more could be done than treat the patients in 
a humane manner? — Nothing more. 

4912. The Chairman. — You told me that the 
suppression of the Lock Hospital, and the establishing 
of wards in the general hospitals would tend to do 
something to prevent the suppression of that disease? 
—Yes. 

4913. Would you kindly tell me why? — Because, 
at present, as far as I can learn — my knowledge is 
limited on this subject — there is an objection on the 
part of women suffering from disease to go into the 
Lock Hospital, because going there of necessity pro- 



claims their disease ; but if they enter the Richmond 
Hospital or St. Yincent’s Hospital, their disease is 
found out at once, but only by the surgeon, and they 
are then put into a ward set apart more or less for 
their treatment, but no one outside is a bit the wiser. 
They may enter those hospitals without any one 
knowing their ailment ; but let them enter the Lock 
Hospital, and at once they are known among their 
friends and companions as being diseased. 

4914. Sir Richard Martin. — If the Richmond 
Hospital were amalgamated with yours, would yon 
consider it would be suitable to have a Lock ward 
attached to that which would do in place of the Lock 
Hospital ? — I don’t think such accommodation ought to 
be limited to that hospital alone. It might be a good 
thing to confine Lock wards to Unions alone, but I 
think not, because, if it were known that all Lock 
wards were confined to the Union Hospitals, a young 
girl apparently healthy, as they usually are, going 
there, would naturally be suspected, while on the other 
hand, if there were wards in the other hospitals she 
would not be open to suspicion. It is not an important 
point, but I would rather provide the accommodation 
over as many hospitals as possible. 

4915. If the change you suggest was carried out 
how many surgeons would you consider necessary in 
your hospital ? — There ought to be at least three extra 
visiting medical officers, appointed besides one resident 
physician, one resident surgeon, and a clinical clerk 
for each surgeon. The residents would be accountable 
for the work of the hospital. Of course if present 
staff of House of Industry Hospitals were taken 
over by union with those hospitals, no extra visiting 
medical officers would be required, but my answer 
above refers to a reformed state of Union Hospital 
alone, without reference to where new room may he 
found. 

4916. And you would have clinical clerks as well 
as a resident physician and a resident surgeon? — 
Certainly, and dressers. 

4917. Would you think if that were carried out 
that you would get volunteers as a visiting staff to 
such an hospital, getting fees from the students 
attending ? — I think so. But part of the scheme I had 
in view was this, that as the paid places in the hospital 
became vacant those who act as volunteers, and 
amongst whom the students’ fees would be divisible, 
should succeed as a matter of right in order of seniority. 
If such a plan were carried out I think the present 
paid staff of the Union ought to have no claim on the 
students’ fees at all. I think it would be unjust to 
the volunteers, if the paid staff got portion of the 
fees. 



Dr. J. Roclie. 



Dr. J. Roche examined. 



4918. I subscribe to every statement the last witness 
has given. A good deal of his evidence was to be 
advanced by me ; but furthermore I want to deal with 
the subject of hospital accommodation. 

4919. The Chairman. — Where? — In Kingstown. 

4920. Oh, but our inquiry is limited to Dublin ? — 
And in Dublin. 

4921. We have had that over and over again? — 
16,000 of the inhabitants of Dublin are housed in in- 
sufficient accommodation — overcrowded, as you heard 
from Dr. Cameron. They are the labouring class 
who have insufficient accommodation, and according 
to the Registrar-General, with a death-rate of forty 
per thousand per annum. You would have at least 
six per cent, of that population sick. That would be 
about 9,600, but only half of those would be able to 
look after themselves, so that you would require hos- 
pital accommodation as I put it for 4,800. At the 
very outside about half of those will be able to look 
after themselves. You have been already told that 
there are 2,000 sick poor housed in the two unions, 
and thus you require to provide hospital accommo- 



dation for 2,800. Now, as a general proposition, I 
say the larger the hospital the greater the mortality. 

4922. That is a medical question, and we have had 
such a quantity of medical evidence on that point that 
I don’t think it is necessary to follow it up further? — I 
think the nurses in the union hospitals should be ob- 
liged to make themselves acquainted with dangerous 
signs and symptoms, so that the physician or clergy- 
man of the persuasion of the patient might be sent 
for. There are certain signs and symptoms that 
nurses should be made acquainted with. I have been 
in some of the hospitals in Dublin, and I submit that 
concoursus should be the means by which the stalls 
should be selected — that is, selected in all the public 
service as I was selected in the Indian Medical Ser- 
vice. For the staffs in Dublin concoursus would be 
the best mode, and the present condition of things 
with regard to the Roard should exist. They should 
have the power of vetoing or confirming the names 
sent up to them. In reference to hospital accommo- 
dation and grants, I don’t think the money should be 
expended on large hospitals. It is simply throwing 
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it away. Large hospitals are four or five times more 
fatal to disease than small' ones, and are not so bene- 
ficial to the poor. The money spent on them should 
he given in the way of promoting medical research 
rather than in erecting large establishments. 

4923. That is not our business ; what we have to 
consider is the application of grants to the Dublin 
hospitals. Have you any more to say ? — As to the 
system of how it should be distributed, I submit it 
should be by a select general commission which would 
include several medical men, the Health Officer of 
Dublin, the Local Government Board Commissioner, 
and perhaps a few others; and that the grant should 
he given not merely for the relief of the sick poor, 
hut also for the purposes of medical research. 



4924. Dr. Yeo . — I wish to say, Mr. Chairman, in MarchVh 1885- 
explanation of what Dr. Kenny has just stated— for I Dr , T _ Roche , 
think he misunderstands my evidence to a small ex- 
tent. I meant a resident medical officer -with nothing 
on earth to do except to attend to those wards 
and houses, and who would not be allowed to 
devote any time to outside practice, but would be re- 
quired to attend to his duties in the hospital from nine 
o’clock in the morning to one o’clock seeing patients, 
and then in the evening he can devote three hours 
more ; but that no man in private practice could do. 

The Chairman. — This closes the evidence which we 
purpose taking at this Commission. 
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NATIONAL EYE AND EAE INFIRMARY. 

1. Name of your hospital. How and at what time foimded 1 

National Eye and Ear Infirmary. Established in 1814, under the patronage of the Earl of Whitworth, 
then Lord Lieutenant, and under the presidency of Mr. (afterwards Sir Robert) Peel — Surgeon Ryall 
of the Royal Navy was mainly instrumental in forming the Institution. See History at. beginning of 
printed report herewith. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise 1 

Managed by two trustees, an Hon. Secretary and a Committee of Management. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

The Committee of Management is composed of 9 members and Hon. Secretary, and the Trustees, and 
two of the Medical Officers are ex-officio members of the Committee. 

The Committee and Hon. Secretary are elected at the annual general meeting. 

The Trustees are appointed by the Governors at a general meeting. 

4. State the number of Board meetings held every year. 

Twelve regular meetings (one each month), and at such other times as may be necessary. 

5. Number of Directors or Governors necessary to form a quorum. 

Three. 



6. State the average number of Director’s present at the regular Board meetings, as shown by the minutes of 
the various meetings. 

5-58 in the year 1884. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 



C. E. Fitzgerald, esq., m.d. 
T. M. Hutton, esq., j.p. 
John Jameson, esq., j.p. 
Marcus T. Moses, esq., 
George O’Neill, esq., j.p. 

Sir George B. Owens, m.d. 
J. B. Pirn, esq., 

John Richardson, esq., Q.c. 
Charles G. Stanuell, esq., . 
George Svmes, esq. (elected 



Corporation Representatives (elected ii 
A. Shackleton, esq., j.p., t.c. 

J. P. O’Reilly, esq., T.c. 

Hon. Treasurer. 

Mark Perrin, esq* 

Hon. Secretary. 

' H. R. Swanzy, esq., f.r.c.s.i., 



8. Does your Board of Director's always advertise for tenders before undertaking any large expenditure ? 
Yes. 

9. How are the expenses of the Hospital supervised 1 

Accounts are examined at the regular monthly meetings by the Committee of Management, and cheques 
drawn for payment. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 

Yes. By the Hon. Treasurer. 

11. Does your Hospital receive an annual grant from Parliament! If so, state amount. 

None. 



14. Is your Hospital utilized for purposes of medical education ? 

Yes. 

18. State total number of beds in your hospital 
Twenty-six. 

19. State average number of beds in daily use during the twelve months ended 31st March, 1885. 
22-61. 

20. State the proportion of day nurses to beds occupied. 

0-133. 



24. State total number of intern patients treated in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and mid- 
wifery cases, during the twelve months ending 31st March, 1885. 

Intern patients, 392 ; extern, 2,238, new patients treated first time only. Total number of visits paid by 
old and new patients during the twelve months, 15,240. 
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25. What is the composition, of your professional staff, distinguishing between resident and visiting 1 
Consulting Physician, Consulting Surgeon, 2 Surgeons, 2 Assistant Surgeons, 1 House Surgeon. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital 1 

None. 

27. How are the members of your visiting staff selected ? 

By the Committee of Management. 

28. At what time are they in the habit of visiting the Hospital? 

Daily at 10 A.M. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Dr. Banks, Consulting Physician. — Not at alL 

Mr. Colles, Consulting Surgeon.— Several times, when called in. 

H. R. Swanzy, f.r.c.s.i., Surgeon. — 450 times at least, probably more frequently. 

C. ' E. Fitzgerald, m.d., Surgeon.— 450 times, at least, probably more frequently. 

D. D. Redmond, l.k.c.s.i., Assistant Surgeon. — 450 times, at least, probably more frequently. 

P. W. Maxwell, m.b., Assistant Surgeon. — 450 times, at least, probably more frequently. 

Each Surgeon and Assistant Surgeon attends 3 days each week, but frequently has to visit the Hospital 
on the other days also. The attendance of the Surgeons and Assistant Surgeons is extremely regular. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily ? 

The two Surgeons only have beds. All the beds belong equally to each Surgeon. 

31. How are patients admitted to your Hospital ? 

Simply by application to the Surgeons or Assistant Surgeons. 

32. Do you receive accident cases ? 

Yes. 

33. Do you receive cases of infectious diseases ? 

Yes. Cases of infectious eye disease. 



DOCTOR STEEVENS’ HOSPITAL. 



1. Name of your Hospital. How and ac what time founded ? 

Doctor Steevens’ Hospital. Hounded in 1720 by proceeds of landed property bequeathed for the purpose 
by Doctor Richard Steevens. 



2. How is your Hospital governed — whether by a Board of Directors or otherwise ? 

By Governors, elected, and ex-officio. 

3. If administered by a Boai-d of Directors, describe method of appointment of members of Board. 

When a Governor retires or dies the Board is summoned and a Governor elected mstead, pursuant to 
Charter of Incorporation, 3 Geo. III., cap. 23. 

4. State the number of Board meetings held every year. . . 

Board meetings are only held when special business requires. The Governors meet in Committee twice 

every month. 



5. Number of Directors or Governors necessary to form a quorum. 

Three members. Five Governors must attend to constitute a Board, according to Act 3 Geo. III., cap. 23. 



6. State the average number of Directors present at the regular Board meetings, as shown by the minutes 

of the various meetings. . 

Average attendances at Committees, for past twelve months, six. At Board meetings the average attend- 
ance for past three years has been 6 -80. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 

Governors. . 



(All for the time being.) 

The Lord Primate. 

The Archbishop of Dublin. 

The Lord Chancellor. 

The Chancellor of the Exchequer. 

The Lord Chief Justice of the Queen’s Bench. 
The Lord Chief Justice of the Common Pleas. 
The Lord Chief Baron. 

The Provost of Trinity College. 

The Dean of St. Patrick’s. 



Elected. 

The Lord Ardilaun. 

Wm. Colies, Esq., m.d., Surgeon-in-Ordinary to 
the Queen in Ireland, &e. 

Sir R. Cusack, d.l. 

Henry Freke, Esq., m.d. 

Major Percy Grace, d.l. 

T. W. Grimshaw, Esq., m.d., Registrar-General. 
Samuel Law, Esq., J.r. 

Geo. W. Maunsell, Esq., d.l. 

J. MacGregor Millar, Esq. 

Horace Rochfort, Esq., d.l. 

Robert Warren, Esq., d.l. 

Samuel G. Wilmot, Esq., m.d. 
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Committees. 

Meetings. 

1882-8. 

4 


Meetings. 

1883-4. 

1 


Meetings 

1884-5. 

8 


Dr. Colies, . 


21 


21 


21 


Dr. Freke, . . , 


. . . 24 


24 


21 


Dr. Grimshaw, 


18 


17 


15 


Sir R. Cusack, 


. . . 16 


16 


14 


R. Manders, Esq., , 

G. W. Maunsell, Esq., 


13 


9 (Died) 





12 


12 


13 


S. Law, Esq., . . 


3 


4 


2 


Major Grace, . . 


— 


(Newly elected) 


13 


J. M‘G. Millar, Esq., . 


— 


Do. 


9 



Boards. — F ive since 31st March, 1882. 



Sir R. Cusack, . , . 


. 5 


S. Law, Esq., . 




. 2 


Dr. Colles, . . . . 


. 5 


R. Warren, Esq., . 




. 3 


G. W. Maunsell, Esq., 


. 3 


Major Grace, . 




. 1 


R. Manders, Esq., . 


. 2 


J. M‘G. Millar, Esq., 




. 2 


Dr. Freke, .... 


. 5 


H. Rochfort, Esq., . 




. 1 


Dr. Grimshaw, 


. 5 









8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure ? 



9. How are the expenses of the Hospital supervised ? 

By the Managing Committee, 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 

The accounts are audited every month by the Committee, and annually by a Public Accountant. 

11. Does your Hospital receive an annual grant from Parliament! If so, state amount. 

£1,300 a year. 

12. State the grounds upon which this grant was originally given. 

For the treatment of the worst class of male syphilitic patients consequent on the closing of the Lock 
Hospital against males. 

13. State distinctly upon what grounds you claim a continuation of the present grant. 

The grant was given, and a continuance thereof claimed on the grounds set forth in a letter addressed to 
the Under Secretary on 20th of March, 1885, a copy of which is herewith sent. 

14. Is your Hospital utilized for purposes of medical education? 

Yes. 

15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

6-3. 



16. State the average daily number of students actually attending your Hospital during the last three 
years. 

6-3. 



17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses ? and 
if so, mention their qualifications as such. 

A staff of trained nurses under a qualified Superintendent of Nurses. 

18. State total number of beds in your hospital. 

250. ' 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

94-40. 

20. State the proportion of day nurses to beds occupied. 

A trained nurse has from 25 to 35 patients under her charge, assisted by 2 probationers or more if re- 
quired, and also by a wardmaid. 

21. State the proportion of night nurses to beds occupied. 

A trained night nurse to each staff nurse. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 

From 26 to 55 years. 

23. What authority appoints and discharges nurses 1 

Superintendent appoint^ and discharges, subject to approval of the committee. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31st March. 
1885. 

1,376. 

State total number of patients treated as extern patients, including dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

Accidents, 2,054 ; dispensaries, 9,622. Total, 11,676. 

25. What is the composition of your professional staff, distinguishing between resident and visiting 1 

2 consulting physicians, 2 consulting surgeons, 2 visiting physicians, 3 visiting surgeons, 1 oculist and 
aurist, non-resident ; 1 resident surgeon, 1 resident apothecary. 

2 L 
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26. Do any, and if so, which of the members of yotir professional staff receive remuneration from the funds 
of the Hospital 1 

1 consulting physician, 1 consulting surgeon, 2 visiting physicians, 3 visiting surgeons (a small allowance 
for carhire), resident surgeon and apothecary. 

27. How are the members of your visiting staff selected ? 

Elected by the Governors. 

28. At what time are they in the habit of visiting the Hospital ? 

Each morning, and when summoned in case of emergency. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Henry C. Tweedy, m.d., average, 330 annually. I Edwd. Hamilton, m.d., average, 312 annually. 
Richard A. Hayes, m.d., „ 350 Robt. M'Donnell, m.d., „ 300 „ 

Wm. Colies, m.d., surgeon, „ 210 „ | 

30. How many beds are on an average under the control of each visiting physician and surgeon daily ? 

19. 

31. How are patients admitted to your Hospital ? 

Every suitable case is admitted on application. No recommendation required. 

32. Do you receive accident cases ? 

Yes. 

33. Do you receive cases of infectious diseases! 

Yes, from the Constabulary. 

34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, <fcc., treated during 

the past three years. . . 

Small-pox, none ; typhus, 15 ; scarlatina, 179 ; measles, 22 ; diphtheria, 2 ; typhoid, 39. 



ST. JOSEPH’S HOSPITAL FOR CHILDREN, TEMPLE-STREET, DUBLIN. 

1. Name of your Hospital. How and at what time founded? 

St. Joseph’s Hospital for children, Temple-street, Dublin. Founded by private benevolence, November, 
1872. TVa.nsfpiTP.d by its original founders to the care of the Sisters of Charity in July, 1876. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise ? 

The Hospital is governed by the Sisters of Charity. 

9. How are the expenses of the Hospital supervised ? 

By the Sisters of Charity. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 
Audited and published by the Superioress of the Sisters of Charity. 

11. Does your Hospital receive an annual grant from Parliament? If so, state amount. 

No. 

14. Is your Hospital utilized for purposes of medical education 1 

Not at present, but a class is in contemplation, to be formed when the additions at present being made to 
the Hospital are completed, which will be about October, next. 

17. Desciibe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses ? and 
if so, mention their qualifications as such. 

The nui-sing is done by members of the Sisters of Charity who are duly trained in some of the hospitals 
belonging to the order. 

18. State total number of beds in your hospital. 

Thirty at present. The new building will accommodate 100. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

Thirty. 

20. State the proportion of day nurses to beds occupied. 

Two to every fifteen patients. 

21. State the proportion of night nurses to beds occupied. 

One to every thirty patients. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Nineteen to forty years. 

23. What authority appoints and dischai-ges nurses ? 

The Superioress of the Hospital. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and 
midwifery cases, during the twelve months ending 31st March, 1885. 

Intern 275 ; Extern 5,500. 
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25. What is the composition of your professional staff, distinguishing between resident and visiting 1 

One Consultant Surgeon, two Physicians, one Surgeon, one Assistant Surgeon, one Apothecary, all 
visiting. 

26. Do any, and if so, which of the members of your professional staff receive remuneration from the funds 
of the Hospital ? 

None except the Apothecary. 

27. How are the members of your visiting staff selected 1 

Three names aro sent to the Superioress by the Medical Board from which she appoints one. 

28. At what time are they in the habit of visiting the Hospital 1 
From 10 o’clock to 12 daily. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Physicians — Drs. M'Veagh and More Madden. 

Surgeons — C. P. Baxter, m.d. and J. M'Cullagh. 

Apothecary — Mr. D. O’Leary. 

All the Doctors and Surgeons visit the Hospital daily. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily 1 
Ten beds. 

31. How are patients admitted to your Hospital 1 

The qualifications are sickness and poverty, and to be under the age of ten years. 

32. Do you receive accident cases 1 
Yes. 

33. Do you receive cases of infectious diseases ? 

No. 



MERCER’S HOSPITAL. 

1. Name of your Hospital. How and at what time founded 1 
Mercer’s Hospital. Founded by Miss Mary Mercer in 1734. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise i 
By a Board of Governors. 

3. If administered by a Board of Directors, describe method of appointment of members of Board 1 
Governors elected by Ballot, one black bean in five excluding. 

4. State the number of Board meetings held every year. 

Twelve ordinary meetings, special meetings on requisition by at least three Governors. 

5. Number of Directors or Governors necessary to form a quorum. 

Five. 

6. State the average number of Directors present at the regular Board meetings as shown by the minutes of 
the various meetings. 

Eight Governors. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 

His Grace the Lord Primate, 0 ; His Grace the Lord Archbishop, 0 ; The Right Honorable the Lord 
Chancellor, 0 ; The Lord Bishop of Tuam, 0 ; Thomas Williams, Esq. 0 ; Rev. Charles Tisdall, d.d., 0 ; 
Rev. Thomas Long, 0; William Jameson, Esq., j.p., 38; Thomas A. Cusack, Esq., 31 ; Joseph Abbott, 
Esq., 35 ; Edward Stamer O’Grady, Esq., 55 ; Frederick A. Nixon, Esq., 58 ; M. A. Ward, Esq., 49 ; 
Thomas P. Mason, Esq., 38 ; C. F. Knight, Esq., 38 ; Thomas H. Taylor, Esq., 17 ; Samuel Y. 
Peet, Esq., 31 ; George F. Duffey, Esq., 9; Henry A. Cowper, Esq., 9; Thomas Jackson, Esq., 1 ; 
James Bessonnet, Esq., 5 ; Henry Ross Adair, Esq., 5 ; Edward P. Brenan, Esq., 5 : Marshal 
Clarke, Esq., 1. 

8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure ? 
Yes. 

9. How are the expenses of the Hospital supervised 1 

By a Managing Committee subsequently confirmed by the full Board of Governors. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom 1 
Yes. By a Managing Committee. 

11. Does your Hospital receive an annual grant from Parliament! If so, state amount. 

No. The Infirmary attached to the Hospital, however, receives a Parliamentary Grant of £43 12s. 9d. 
under the Act. 

12. State the grounds upon which this grant was originally given. 

In consideration of the services rendered to the sick poor by this institution at that time. 

1 3. State distinctly upon what grounds you claim a continuation of the present grant. 

That this institution uninterruptedly for a period of a century and a half afforded medical and surgical 
aid to the poorest of the artisan and labouring classes, of whom it relieved this year over 27,000. The 
number of accidents alone treated amounting to over 5,000. That it has always been an important 
school for Medical and Surgical Education, hating on its books as many as 190 students in one session, 
many of whom occupy responsible positions in the public service. 
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14. Is your hospital utilized for purposes of medical education ? 
Yes. 



15. If so, state the average number of students on the hooks as receiving instruction during the last three 
'ears. 

106. 



16. State the average daily number of students actually attending your hospital during the last three years. 
Fifty. 

17. Describe briefly the system of nursing adopted at your hospital. Do you employ trained nurses? and 
if so, mention their qualifications as such. 

Superintendent of nurses. Nurses and assistant nurses. Yes, holding diplomas as such. 

18. State total number of beds in your hospital ? 

Ninety-seven. , 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

45-105. 

20. State the proportion of day nurses to beds occupied. 

One to fifteen each. The nurse having an assistant. 

21. State the proportion of night nurses to beds occupied. 

One to twenty. Special nurses provided in serious cases. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Fifty-three, oldest; youngest, twenty-four years. 

23. What authority appoints and discharges nurses? 

The Board of Governors. 

24. State total number of intern patients treated in your hospital during twelve months ending 81st December 
1885. State total number of patients treated as extern patients, including Dispensai-y, accident, and mid- 
wifery cases, during the twelve months ending 31st March, 1885. 

851 ; 27,228. 

25. What is the composition of your professional staff, distinguishing between resident and visi ting ? 

Thomas P . Mason, esq., m.b., London ; Charles Frederick Knight, esq , m.d. ; Edward Stamer O’Grady 

esq., h.r.i.a., and Master in Surgery, University of Dublin ; F. Alcock Nixon, esq., Fellow and Member 
of Council, r.c.s.1. ; M. A. Ward, esq., m.d., and Master in Surgeiy, University of Dublin. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the hospital ? 

Only Resident Medical Officers. 



27. How are the members of your visiting staff selected? 

By election. 

28. At what time are they in the habit of visiting the hospital ? 
8.45 o’clock, a.m., daily. 



29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he lias visited the hospital during the last three years. 

These gentlemen attend daily. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily? 

Two physicians, 21 beds; 3 surgeons, 41 beds. 

31. How are patients admitted to your hospital? 

Accident cases are admitted without any recommendation. Other cases are admitted by order. 

32. Do you receive accident cases? 

Yes, 5,328 last twelve months. 



33. Do you receive cases of infectious diseases? 

Cases of contagious fever have been treated in this hospital, but such cases 
accident, and when discovered were unfit to be transferred. 



have obtained admission by 



34. If so, state the number of cases of small pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
le past three years. ’ ’ 8 

No. 



ST. VINCENT’S HOSPITAL. 

1. Name of vour Hospital. How and at what time founded? 

St6 P hen ' a 1P' ee “, B “ st . Dublin. Founded in 1834 by Mrs. Aikenhead, 
Foundress of the Irish Congregation of the Religious Sisters of Charity. ’ 

* 5" “5™"' HosyM gorerned^-whether by a Board of Directors or otherwise ! 

By the Sisters of Chanty. There is no Board of Governors or Directors. 

3. If administered by a Board of Directors describe method of appointment of members of Board 

See answer to Number 2. * 

4. State the number of Board meetings held every year. 

See answer to Number 2. 
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5 . Number of Directors or Governors necessary to form a quorum. 

See answer to Number 2. 

6. State tbe average number of Directors present at the regular Board meetings, as shown by the minutes of 
-the various meetings. 

See answer to Number 2. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 

See answer to Number 2. 

8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure 1 
No, except in the case of new buildings. 

9. How are the expenses of the Hospital supervised ? 

By the Sisters of Charity. 

10. Are the Hospital accounts duly audited at the end of every financial year; and if so, by whom? 

Yes ; by the auditing authorities of the Sisters of Charity. 

11. Does your Hospital receive an annual grant from Parliament? Tf so, state amount. 

No. 

14. Is your Hospital utilized for purposes of medical education ? 

Yes, very fully both for general as for special medical instruction. 

15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

Tbe average number of the last three years is 89 - 03. 

16. State the average daily number of students actually attending your Hospital during the last three years. 
62-4. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses ? and if 
so, mention their qualifications as such. 

The nursing from 5 a.m. to 10 p.m. is performed by the Sisters of Charity, who are Lady nurses. The 
Sisters were originally trained in the wards of the Hotel Dien, Paris (on the model of which St. 
Vincent’s Hospital was framed), but are now trained in the Hospital here. From 10 p.m. to 5 a.m. the 
nursing is done by hired nurses ; but the Sisters are available during the night in cases of gravity or 
emergency. 

18. State total number of beds in your Hospital. 

One hundred and sixty. 

19. State average number of beds in daily use diming the twelve months ending 31st March, 1885. 

The daily average of beds open diu-ing this period was 136-4. This difference from 160 arises from the 
fact that during July, August, and September last, about two-thirds of the Hospital was closed for 
cleaning and refitting ; this we do every year diming the vacation, 

20. State the proportion of day nurses to beds occupied. 

Each Sister has charge of 17 beds. 

21. State the proportion of night nurses to beds occupied. 

Each night nurse has charge of 40 beds. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 

The Sisters and nurses are all of suitable ages, neither too young nor too old for their work. 

23. What authority appoints and discharges nurses ? 

The Sisters of Charity. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

The number of intern patients treated in the Hospital was 1,521. The number of externs in the Dispensary 
was 15,259. We do not treat midwifery cases. 

25. What is the composition of your professional staff, distinguishing between resident and visiting? 

Two visiting physicians, 1 assistant physician, 2 visiting surgeons, 1 assistant surgeon, 1 gynecologist, 

1 oculist, 1 dental surgeon, 1 resident surgeon, 1 apothecary : all except the resident surgeon are 



of your professional staff receive remuneration from the funds 
with apartments, light, fuel, and attendance. The apothecary 



26. Do any, and, if so, which of the 
of the Hospital? 

The resident surgeon receives £100 
receives £100 a year. 



27. How are the membei s of your visiting staff selected ? 

By the Sisters of Charity on the recommendation of the Medical Board. 

28. At what time are they in the habit of visiting the Hospital ? 

The physician and surgeon on clinical duty attend at 9 a.m. ; the assistant physician and assistant surgeon 
attend the Dispensary at 10 a.m. ; the specialists about the same time ; the physicians and surgeons not 
on clinical duty at whatever time in the forenoon may be convenient to them. 
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29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Physicians. — F. J. B. Quinlan, M.D., f.k.q.c.p., m.r.i.a. ; M. F. Cox, m.k.q.c.p., m.r.i.a. 

Assistant Physician.— M. M‘Hugh, m.k.q.c.p. 

Surgeons. — E. D. Mapother, m.d., f.r.c.s. ; J. S. M'Ardle, f.r.c.s. 

Assistant Surgeon R. F. Tobin, F.R.C.S., m.k.q.c.p. I Dental Surgeon. — W. J. Corbett, l.d.s.r.c.s. 

Gynecologist. — .J. A. Byrne, m.b., m.r.i.a., l.r.c.s. Resident Surgeon. — R. M'Ardle, l.r.c.s. 

Oculist. — D. D. Redmond, l.r.c.s. | Apothecary. — C. Boland, l.a.h. 

I cannot give the number of visits as no time book is kept for the staff. The members of the staff are 
obliged to visit once a day including Sundays. They do this punctually, and in urgent cases they 
frequently visit more than once a day. 



30. How many beds are on an average under the control of each visiting physician and surgeon daily 1 
About 25. 



31. How are patients admitted to your Hospital 1 

By the Sisters of Charity on the advice of the Medical stuff. Ordinary cases are expected to bring a 
recommendation from a subscriber or from a clergyman of any religious denomination. Accidents and 
cases of gravity are admitted without any recommendation whatsoever. 

32. Do you receive accident cases ? 

Accidents and urgent cases are admitted at all hours of the day or night, and are attended to without 
delay. The Hospital is in telephonic communication with one of the staff. Two other members of the 
staff - live in Stephen’s-green, East, within a few doors of it. 

33. Do you receive cases of infectious diseases t 

Not up to the present. 



34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated dnr ino 
the past three years. 

See answer to No. 33. 



F. J. B. Quinlan, m.d., Physician to the Hospital, and 
Secretary to the Medical Board. 



THE ADELAIDE HOSPITAL. 

1. Name of your Hospital. How and at what time founded 1 
The Adelaide Hospital Founded 1839. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise 1 
By Presidents, Vice-Presidents, and Managing Committee. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

Members of Managing Committee are elected at each aimual meeting. 

4. State the number of Board meetings held every year. 

Managing Committee meets every Tuesday — 52 meetings in the year. House and Finance Committee 
every Saturday — 52 meetings in the year. 

5. Number of Directors or Governors necessary to form a quorum. 

Three. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes 
of the various meetings. 

Seven. 



7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 



President. — His Grace the Duke of Abercorn, k.g. 



The Marquess of Headfort. 

Right Hon. the Earl of Erne. 

Most Rev. Lord Plunket, Archbishop of 
Dublin. 

Lt.-Col. the Hon. C. F. Crichton. 



Vice-Presidents. 

Sir Edward Grogan, Bart. 
Anthony Lefroy, Esq., ll.d. 
James F. Duncan, Esq., m.d., 5. 
Right Hon. Judge Warren. 
Lord James Butler, 124. 



Of Endowment Fund. 
Right Hon. the Earl of Erne. 
Anthony Lefroy, Esq., ll.d. 

George Woods Maunsell, Esq., d.l. 



Trustees. 



Of General Fund. 
S. F. Adair, Esq., 91. 

The Rev. D. A. Browne, 16. 
Hon. Judge Walsh. 



Viscount Bangor, 

Colonel Adamson, 

Denis Crofton, Esq., 
Thomas Greene, Esq., . 
Rev. H. R. Halahan, a.m., 
Henry A. Hamilton, Esq., 



10 

53 

73 

10 

24 

22 



Managing Committee. 

Rev. E. Hughes, d.d., . 62 

Rev. William Jameson, . 59 

Capt. E. C. Knox, d.l., . 114 

Rev. John Lynch, a.m., . 43 

Rev. Maurice Neligan, d.d., 10 



Joseph B. Pirn, Esq., 

John Quain, Esq., 

Rev. John J. Robinson, A.M., 
Wm. J. Welland, Esq., 

Rev. F. R. Wynne, m.a., 



Hon. Secs.— F. V. Clarendon, Esq., A.B., 59 ; Lieut.-Col. J. N. Coddington, 27. 



82 

18 
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8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure ? 
Yes. 

9. How are the expenses of the Hospital supervised 1 

By a Finance Committee, which meets every Saturday. 

1U. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 

Yes ; by two auditors selected from bankers, merchants, &c. 

11. Does your Hospital receive an annual grant from Parliament? If so, state amount. 

No. 

12. State the grounds upon which this grant was originally given. 

None. 

13. State distinctly upon what grounds you claim a continuation of the present grant. 

None. 

14. Is your Hospital utilized for purposes of medical education ? 

Yes. 

15.. If so, .state the average number of students on the books as receiving instruction during the last three 
years. 

70. 

16. State the average daily number of students actually attending your hospital during the last three years. 
25. 

17. Describe briefly the system of nursing adopted at your hospital. Do you employ trained nurses? and 
if so, mention their qualifications as such. 

Probationers are engaged for a term of three years ; they pass for examination at end of first year in 
medical, surgical, and fever nursing. When considered fully qualified, they are given certificates by 
physicians and surgeons, are then employed as staff nurses in wards, or sent out to private cases. 

18. State total number of beds in your hospital. 

125. 

19. State average number of beds in daily use during the twelve months ending 31st December, 1884. 

87-31. 

20. State the proportion of day nurses to beds occupied. 

Eight head nurses and ten probationers to 125 beds. Special operation cases in private wards have special 
nurses. 

21. State the proportion of night nurses to beds occupied. 

Six. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 

28 years, the youngest day nurse in charge ; 45, oldest night nurse. 

23. What authority appoints and discharges nurses ? 

The Lady Superintendent, subject to the approval of Committee and Doctors, in accordance with . rules 
laid down. 

24. State total number of intern patients treated in your hospital during twelve months ending 31st Decem- 
ber, 1884. State total number of patients treated as extern patients, including dispensary, accident, and mid- 
wifery cases, during the twelve months ending 31st December, 1884. 

1,035. 

25. What is the composition of your professional staff, distinguishing between resident and visiting ? 

Medical Officers. 

Consulting Physician. — James F. Duncan, m.d., Dub., f.k.q.C.p.i. 

Consulting Obstetric Physician. — Lombe Atthill, m.d. TJniv. Dublin, Ex-Master • Lying-in Hospital, 
Rotunda. 

Physicians. — Henry H. Head, m.d., m.r.i.a., Ex-President of the College of Physicians ; James Little, M.D., 
m.r.i.a., Fellow of the College of Physicians. 

Surgeons. — J ohn K. Barton, m.d., Past President, Royal College of Surgeons, late Senior Lecturer on 
Surgery in the Carmichael Medical and Surgical College ; Kendal Franks, m.d., Univ. Dub., f.r.c.s.i., 
Surgeon to Throat and Ear Hospital ; F. W. Warren, M.B., TJniv. Dub., f.r.c.s.1., Demonstrator of 
Anatomy, Royal College of Surgeons. 

Obstetric Surgeon. — R. Dancer Purefoy, m.b., TJniv. Dub., f.r.c.s.i., late Assistant Master, Rotunda Hos- 
pital, and Lecturer on Materia Medica, Ledwich School of Medicine. 

Ophthalmic Surgeon. — H. R. Swanzy,’ f.r.c.s.i., Examiner on Ophthalmology, University of Dublin. 
Dental Surgeon. — R. Theodore Stack, m.d., Dub., f.r.c.s.i., d.m.d., Harv. 

Assistant Physician. — Wallace Beatty, m.b., b.CH. t.c.d. 

Assistant Surgeon. — J. H. Scott, m.b., b.ch., Univ. Dublin. 

Apothecary. — C. W. Brooks, l.p.s.i. 

All Visiting. 

26. Do any, and if so, which of the members of your professional staff receive remuneration from the funds 
of the hospital ? 

None. 

27. How are the members of your visiting staff selected ? 

By appointment of the Medical Board, subject to the approval of the Managing Committee. 

28. At what time are they in the habit of visiting the hospital? 

Daily, between nine a.m. and one p.m. 
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29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the hospital during the last three years. 

See Query 25 ; also Query 28. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily ? 
About 18 beds. 

31. How are patients admitted to your hospital? 

By tickets of recommendation from subscribers to the funds of the hospital. 

32. Do you receive accident cases ? 

Yes, at all hours, night and day. 

33. Do you receive cases of infectious diseases ? 

Yes, with the exception of small-pox. 

34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 

No record kept. 



MATER MISERICORDIA. 

1. Name of your hospital. How and at what time founded ? 

Mater Misericordia. Pounded 1861 by the Sisters of Mercy, who commenced the work by a donation of 
£10,000, out of their own funds and were enabled to continue by the voluntary contributions of the 
■ public. 

2. How is your hospital governed — ’whether by a Board of Directors or otherwise ? 

The hospital is under the management of the Sisters of Mercy. 

9. How are the expenses of the Hospital supervised ? 

By the Sisters of Mercy who publish an annual Report. The accounts are open to inspection, 

10. Are the hospital accounts duly audited at the end of every financial year ; and if so by whom ? 

Yes. By chartered accountants. 

11. Does your hospital receive an annual grant from Parliament? If so, state amount. 

No. 

14. Is your Hospital utilized for purposes of medical education? 

Yes. 

15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

90. . 

16. State the average daily number of students, actually attending your Hospital during the last three 
years. 

60. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses ? and if 
so, mention their qualifications as such. 

The Sisters of M.ercy are the nurses but employ secular women whom they train for night work. 

18. State total number of beds in your hospital. 

250 — This includes accommodation for House Surgeon, Resident Pupils, Nurses, Servants, and 
Porters. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

1 60. 

20. State the proportion of day nurses to beds occupied. 

One nurse to thirteen beds. 

21. State the proportion of night nurses to beds occupied. 

One to 26. Additional nurses are employed when required. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Twenty-five to 50 years. 

23. What authority appoints and discharges nurses ? 

The Managers. 

24 . State total number of intern patients treated in your Hospital during twelve months ending 31st March 
1885. State total number of patienis treated as extern patients, including Dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

2,722 intern patients ; 23,000 extern patients. No midwifery cases treated. 

25. What is the composition of your professional staff, distinguishing between resident and visiting? 

The staff consists of three clinical or visiting physicians and three surgeons, one assistant physician, and 
one assistant surgeon, one obstetric physician, one dental surgeon, one house surgeon, and six resident 
pupils. There is also a consulting physician. 

26. Do any, and if so which of the members of your professional staff receive 'remuneration from the funds 
of the Hospital ? 

The House Surgeon. 
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28. At what time are they in the habit of visiting the Hospital ? 

Each morning between the hours 9 and 11 o’clock. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Consulting Physician — Dr. Cruise, President of the King and Queen’s College of Physicians. 

Physicians — Dr. Nixon, Dr. Redmond, Dr. Boyd. 

Surgeons — Mr. Hayes, Mr. Coppinger, Mr. KilgarrifF. 

Assistant Physician— Dr. Murphy. 

Assistant Surgeon— Mr. Kennedy. 

Obstetric Physician — Dr. T. M. Madden. 

Dental Surgeon — Mr. D. Corbett. 

House Surgeon — Dr. Dwyer. 

A record has not been kept of the visits paid by each member of the staff, but as a rule the members 
attend daily unless prevented by illness or by absence of patients, during the vacation months July and 
August. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily? 
Thirty-four under each of the three physicians, 30 under each of the three surgeons, and 10 under the 

obstetric physician. 

31. How are patients admitted to your Hospital ? 

Accidents and urgent cases at all hours. All other cases likely to be relieved provided there be a 
vacancy ; no recommendation necessary. 

32. Do you receive accident cases ? 

Yes. • , . 

33. Do you receive cases of infectious diseases ? 

Yes. 

34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 

No small-pox, 7 cases of diphtheria, 859 cases of typhus, &c., during the past three years. The Sisters of 
Mercy are no tax whatever on the funds of the Hospital. 



CORK-STREET EEYER HOSPITAL AND HOUSE OF RECOVERY. 

1. Name of your hospital. How and at what time founded ? 

Cork-street Fever Hospital and House of Recovery. Founded by a Committee of Subscribers, and 
opened May, 1804. 

2. How is your hospital governed — whether by a Board of Directors or otherwise ? 

By a Committee of Management. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

Elected by Subscribers at an annual meeting of the Governors called for that purpose. Those,. elected, 

together with the Trustees form the Committee of Management. 

4. State the number of Board meetings held every year. 

Fifty-two. Committee meet every Thursday morning during the year] 

5. Number of Directors or Governors necessax-y-to form a -quorum.-- 
Three. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes oi 

the various meetings. - 

5-2. 

7. Give- list of the Governors or Directors, and state opposite the name of. each individual the number of 
meetings of Boax-d or of Managing Comixiittee at which he has been present during the last three yeax-s. 

William Jameson, 6 ; Sir J. Barrington, 97 ; Samuel Boyd, 7 ; Richard Perrin, 116 ; Abraham Shackle- 
ton, 139 ; Thomas P. Hogg, 6 ; W. H. Bewley, 0 ; N. Lynch, 77 ; E. J. Figgis, 8 ; J. D. Wardell, 4 ; 
Richard S. Clxandlee, 127; George Drury, 76 (elected October, 1882) ; William Perrin, 44 (elected 
October, 1882). 

8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure? 
Yes. 

9. How are the expenses of the hospital sxxpervised ? 

By a weekly Board, and accounts examined by a Committee before payment. Cheques are drawn for all 
payments. 

10. Are the hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 

The accounts being made up under the immediate ixxspeetion of the Committee are not formally 
audited. 

11. Does yoxxr hospital receive an annual grant from Parliament? If so, state amoixnt. 

Yes. £2,500. 
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12. State tlie grounds upon which this grant was originally given. 

The present grant was given upon the report of the special Committee on Dublin Hospitals, appointed in 
1854 ; and the grounds are stated in full on page 13 of said report, to which reference is now made, 

13. State distinctly upon what grounds you claim a continuation of the present grant. 

That the same grounds are still in existence. 

14. Is your hospital utilized for purposes of medical education ? 

Yes. 

15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

There were 48 students in attendance from time to time during the past three years. The general time of 
attendance was three months. 

16. State the average daily number of students actually attending your Hospital during the last three years. 
No record of attendance is kept. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses ? and 
if so, mention their qualifications as such. 

Head nurse in charge of each Landing with an assistant nurse to keep, and a night nurse. Yes ; nurses 
have been trained in the Hospital or have had previous training in some other Hospital. 

18. State total number of beds in your Hospital. 

200. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

60-02. 

20. State the proportion of day nurses to beds occupied. 

Two nurses to 24 beds. 

21. State the proportion of night nurses to beds occupied. 

One to 24 beds if wards are full. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 

Twenty years ; 45 years. 

23. What authority appoints and discharges nurses ? 

Lady Superintendent actually does, but she submits a weekly report to the Board of all appointments and 
discharges. 

24. State total number of intern patients treated in your Hospital during twelvemonths ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and mid- 
wifery cases, during the twelve months ending 31st March, 1885. 

864 intern ; no extern. 

25. What is the composition of your professional staff, distinguishing between resident and visiting ? 

Two Physicians, 2 Temporary Physicians, 1 Surgeon, non-resident ; 1 Resident Medical Officer and 
Registrar, 1 Resident Pupil, resident. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital. 

Surgeon and Physicians, and Resident Medical Officer. Temporary Physicians when doing duty for 
Physicians. 

27. How are the members of your visiting staff selected 1 
Annual election by the Managing Committee. 

28. At what time are they in the habit of visiting the Hospital ? 

Every morning and at such other times as occasion requires. Surgeon once a week, and when required 
more frequently. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Moore, J. W., . . . 935 Physician. Time of office expired 31st March, 1885. 

Stokes, William, . . 831 Physician. 

Redmond, J. M., . . 121 Physician. Elected Physician 31st March, 1885 ; 

previously Temporary Physician. 

Gunn, C., ... 195 Temporary Physician. 

Ashe, St. George, . . — Elected Temporary Physician 31st March, 1885. 

Wharton, J. H., . . 188 Surgeon. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily? 

Thirty; average number during year 1884-5. Equal number to each Physician. Surgeon attends patients 

when called upon by Physicians. 

31. How are patients admitted to your Hospital ? 

By personal application at the gate, or upon notice being sent to the Hospital from a medical practitioner 
certifying patient as a fit case for Fever Hospital. 

32. Do you receive accident cases? 

No. 

33. Do you receive cases of infectious diseases ? 

Yes. Hospital especially founded for such cases. 
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31. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 

1882-3. 1883-4. 1884-5. Totals. 



Small-pox, . 
Typhus, 
Scarlatina, . 
Measles, 
Diphtheria, 



285 350 

15 189 

24 18 



149 784 
164 368 
171 213 



324 557 484 1,365 



(Signed), 

John Barrington, Knt., Chairman of Committee. 

Sydenham D. Chandlee, Resident Medical Officer and Registrar. 

27th August, 1885. 



DUBLIN ORTHOPAEDIC HOSPITAL. 

1. Name of your Hospital. How and at what time founded t 

Dublin Orthopaedic Hospital; founded July 6th, 1876. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise 1 

By a committee of ladies and gentlemen. Copy of rules is herewith. 

Rules. 

1. A donation of £10 and upwards, or a collection during one year of £20 and upwards, entitles to a Life 

Governorship. , 

2. An annual subscriber of £1, or a collector of £3, thereby becomes a governor for the current year. 

3. Governors shall have the privilege of sending free patients to the dispensary for ordinary relief. 

4. The management of the Hospital shall be vested in a General Committee, to consist of twenty gentlemen, 
and fifteen- ladies, who shall be elected annually by the governors from amongst themselves. Shall 
meet once in each quarter of the year, or oftener, if necessary. Five to form a quorum, and the Regis- 
trar to summon a meeting at any time on the requisition of three members of the Committee. 

5. The General Committee shall appoint from amongst its members six gentlemen and six ladies, who, 
together with the medical staff, shall constitute a House and Finance Committee, to whom shall be 
entrusted the management of the details of the household, and the auditing and payment of the monthly 
accounts. Three to form a quorum. 

6. The Lady Superintendent shall have the power of engaging the servants and, as occasion arises, of dis- 
missing them. 

7. The medical staff to be ex-officio members of all committees, and in their hands shall remain the selec- 
tion of any future addition to their number, the filling up of any vacancy that may occur, as well as the 
general conduct of the medical and surgical details of the Hospital and Dispensary. 

8. The property of the Hospital to be vested in the names of three trustees. 

9. Alterations in rules can only be made at a general meeting of the governors, specially summoned for 
that purpose. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

Committee elected annually. (See rules 4 and 5.) 

4. State the number of Board meetings held every year. 

General Committee four times a year; House, and Finance Committee about twenty-four meetings 
annually. 

5. Number of Directors or Governors necessary to form a quorum. 

General Committee, 5 ; House Committee, 3. (Rules 4 and 5.) 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes of 
the various meetings. 

The average attendance at quarterly meetings during the past twelve months was eight. 

Do. do. at House and Finance do. was six. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three yearn. 



General Committee. 



The Right Hon. W. Meagher, 
Alderman Cochrane, J.P., . 

M. D’Arcy, Esq., d.l., J.p., 
Wm. Findlater, Esq., j.p., . 

T. W. Fisher, Esq., . 

J. F. Goodman, Esq., J.P., 
Alderman A. W. Harris, J.P., 
Thomas P. Hogg, Esq., 
Robert S. Jacob, Esq., 

B. Joumeaux, Esq., . 

E. H. Kinahan, Esq., 

Joseph Murphy, Esq., 

P. J. Plunket, Esq., 

J. Richardson, Esq., j.p., Q.C., 
H. J. Robinson, Esq., 

A. Shackleton, Esq., j.p., t.c., 

B. Thompson, Esq., . 
Alderman H. Tarpey, j.p., 



j.p., Lord Mayor, 


~ 




4 




37 




17 




16 




53 




7 




30 




15 




4 




1 



Dr. Wade, T.C., 

R. Worthington, Esq., j.p., 
Lady Hamilton, 

Mrs. Brown, 

Miss Bulkely, . 

Mrs. W. E. Dickinson, 
Mrs. Fisher’, 

Mrs. Goodman, 

Miss S. P. Hogg, 

Mrs. Johnson, . 

Mrs. Joumeaux, 

Mrs. R. M‘Donnell, . 

Mrs. P. J. Plunket, . 

Mrs. Shackleton, 

Mrs. Thorpe, . 

Miss Tolerton, . 

Miss Wyatt, 



2 M2 



7 

6 

18 

6 

14 

3 

24 
16 
21 

3 

13 
5 
9 

14 

25 
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Consulting Physician. — T. W. Grimshaw, m.d., m.a., Senior Physician to Dr. Steevens’ Hospital ; Consult- 
ing Physician to Cork-street Hospital ; Registrar-General for Ireland. 

Consulting Surgeons. — Edward Hamilton, m.d., f.r.c.s.i., Ex-President Royal College of Surgeons ; 
Surgeon to Dr. Steevens’ Hospital ; Robert M'Donnell, m.d., f.r.s., f.r.c.s.i., Ex-President Royal Col- 
lege of Surgeons, Ireland. 

Physician. — John Joseph Cranny, m.d., t.c.d., m.ch., f.r.c.s.i., Ex-Assistant Master Rotunda Lying-in 
Hospital ; Surgeon Jervis-street Hospital ; Member of Court of Examiners, Royal College of Surgeons, 
Ireland. 

Surgeon. — R. L. Swan, f.r.c.s.i., l.k.q.c.p.i., Member of Court of Surgical Examiners, Royal [College 
of Surgeons, Ireland'; late Resident Surgeon, Dr. Steevens’ Hospital. 

Residents. — Mr. Kildare Dixon Dobbs, Mr. A. E. Murphy. 

Hon. Secretary. — B. Journeaux, Esq. 

Lad/y Superintendent. — Miss E. D. Ehvood. 

Trustees. — R. L. Swan, Esq., f.r.c.s.i. ; B. Thompson, Esq. ; II. J. Robinson, Esq. 

Treasurers. — The National Bank. 

Registrar and Collector. — Mrs. Julia Fleming. 

8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure ? 

Had only on one occasion any outlay of magnitude, and then tenders were obtained. 

9. How are the expenses of the Hospital supervised % 

Rule 5. — The General Committee shall appoint from amongst its members six gentlemen and six ladies, 
who, together with the medical staff, shall constitute a House and Finance Committee, to whom shall 
be entrusted the management of the details of the household, and the auditing and payment of the 
monthly accounts. Three to form a quorum. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom 1 
Yes, by Messrs. Craig, Gardner & Co. 

11. Does vour Hospital receive an annual grant from Parliament 1 If so, state amount. 

No. 

1 1. Is your Hospital utilized for purposes of medical education ? 

Yes. 

15. If so, state the average number of students on the books as receiving intruction during the last three 
years. 

It is not a clinical hospital, but is largely availed of by students. 

17. Descxibe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses 1 and 
if so, mention their qualifications as such. 

Our patients are almost entirely children varying in age from six months to fifteen years. Our staff con- 
sists of a trained lady superintendent and three trained nurses. 

18. State total number of beds in your hospital. 

Thix-ty-five beds for patients. 

19. State avex-age number of beds in daily use during the twelve months ending 31st March, 1885. 
Twenty-one. 

20. State the propox - tion of day nurses to beds occupied. 

Ten — one to ten. 

21. State the proportion of xxight nurses to beds occupied. 

One night nurse oixly. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. . 

About 25 ; about 30. 

23. What authority appoints and discharges nurses ? 

Lady Superintendent. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

Eighty-four intern patients ; 1,578 extern patients. 

25. What is the composition of your professional staff, distinguishing between resident and visiting? 
Consulting Physician. — Thomas W. Grimshaw, m.d., m.a., Physician to Dr. Steevens’ Hospital, Consulting 

Physician to Cork-street Hospital, Registrar-General for Ix-eland. 

Consulting Sturgeons. — Edward Hamilton, m.d., f.r.c.s.i., Ex-Px-esident, Royal College of Surgeons, 
Surgeon to Dr. Steevens’ Hospital ;• Robert M'Donnell, m.d., f.r.s., f.r.c.s.i., Ex-President, Royal 
College of Surgeons, Ireland. 

Physician. — John Joseph Cranny, m.d., t.c.d., m.ch.. f.r.c.s.i., Ex- Assistant Master Rotxxnda Lying-in 
Hospital, Sux-geon, Jervis-street Hospital, Member of Couit of Examixxers, Royal College of Surgeons, 
Irelaxxd. 

Surgeon. — R. L. Swan, f.r.c.s.i., l.k.q.c.p.i., Member of Court of Surgical Examiners, Royal College 
of Surgeons, Ireland, late Resident Surgeon Dr. Steevens’ Hospital. 

Residmts. — Mr. Kildare Dixon Dobbs ; Mr. A. E. Murphy. 

26. Do anv, and if so which of .the members of your professional stafl receive remuneration from the funds 
of the Hospital 1 

None. 

27. How are the members of your visiting staff selected 1 
Self-elected. — Rule 7. 
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• 28. At what time are they in the habit of visiting the Hospital ? 

Twelve o’clock daily. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

See reply to question 25. No record kept of the number of visits paid by medical staff. 

31. How are patients admitted to your Hospital 1 ? 

On recommendation of governors, &c. 

32. Do you receive accident cases ? 

No. 

33. Do you receive cases of infectious diseases? 

No. 

34. If so, state the number of cases of small-pox, typhus, scai-latina, measles, diphtheria, &c., treated during 
the past three years. 

None. J. Fleming, Registrar. 



SIR PATRICK DUN’S HOSPITAL. 

1. Name of your Hospital. How and at what time founded. 

Sir Patrick Dim’s Hospital. A.D. 1800. By statute of 40 Geo. III., ch. 84, afterwards modified by 
statute 30 Vic., ch. 9 (A.D. 1867). 

2. How is your Hospital governed — whether by a Board of Directors or otherwise ? 

By a Board of twenty-two Governors. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

Ten of the 'Governors are ex-officio. The remaining twelve are elected by the ten ex-officio Governors. 

4. State the number of Board meetings held every year. 

Twelve ordinary Board meetings, and fifty-two meetings of the Committee of Economy. 

5. Number of Directors or Governors necessary to form a quorum. 

Three. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes of 
the various meetings. 

See list of attendances attached herewith. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 



List of Attendance of Ex-Officio Gover- 




nors of Sir Patrick Dun’s Hospital for 
the Years 1882, 1883, 1884. 


Dun’s Hospital for the Years 1882, 1883, 1884. 






Name. 


B 23 d 


41 

Economy 


Total. 




Meetings. 




Meetings. 


Meetings. 




1882. 




1 . Rev. Samuel Haughton, si. D., 


16 


18 


34 


The Right Honorable the Lord 




S.F.T.C.D., 

2. Rev. Joseph Carson, d.d., 


Chancellor, .... 


— 








The Right Honorable the Lord 




S.F.T.C.D., 




— 




Chief Justice Q.B., 


— 


3. His Grace the Archbishop 








The Right Honorable the Lord 




of Dublin, 


— 


— 


— 


Chief" Justice C.P., 


— 


4. Rev. Joseph A. Galbraith, 








The Right Honorable the Lord 




S.F.T.C.D., 




5 









5. Thos. Maxwell Hutton, j.p., 


17 


25 


42 






6. Mark Perrin, Esq., . 


5 


— 






— 


7. David R. Pigot, Esq., 


20 


23 






13 


8. David Drummond, Esq. , j. p . , 


10 


' — 




Dr. Foot, . 


1 


9. Sir George B. Owens, si.d., 










5 


j.p., .... 

10. Richard Perrin, Esq., 




— 






4 


9 


— 






13 


1 1. William Findlater, Esq.,si.p., 




— 


5 


Dr. Cruise, .... 


1 


12. Samuel Gordon, Esq., si.d., . 


14 


■ — 


* 14 




Alderman Hands 


7 


— 


7 


1883. 




1883. 








The Right Hon. the Lord Chan- 
cellor, . . 

The Right Hon. the Lord Chief 


- 


1. Rev. Samuel Haughton, si.d., 

S.F.T.C.D., 

2. Rev. Joseph Carson, d.d., 


18 

1 


40 


58 




— 


S.F.T.C.D. 


— 




The Right Hon, the Lord Chief 




3. His Grace the Archbishop 








Justice C.P., • • ■ 

The Right Hon. the Lord Chief 




of Dublin, 

4. Rev. Joseph A. Galbraith, 




26 


33 




— 


S. F.T.C.D., 

5. Thomas Maxwell Hutton, 




The Rev. the Provost of Trinity 




20 


40 


60 




0 


Esq., j.p., 




16 


6. Mark Perrin, Esq., . 


2 


— 




Dr. Cruise, 


2 


7. David R. Pigot, Esq., 


14 


36 






8. David Drummond, Esq., j.p., 


11 


— 








9. Sir George B. Owens, si.d. j.p., 
10. Richard Perrin, Esq., 


6 


— 


6 






17 


— 


17 






11. William Findlater, Esq., 












SI.P., .... 


6 


— 








12, Samuel Gordon, Esq., si.d. . 


13 


— 


13 






Alderman Harris, 


2 




_ 
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List of Attendance of Ex-Officio Gover- 
nors — continued. 


List of Attendance of Elected Governors — continued. 




15 




15 


Economy 














TotaL 




Meetings. 




Meetings. 


Meetings. 




1884. 




1884. 








The Right Honorable the Lord 




1. Rev. Samuel Haughton, m.d., 








Chancelloi-, .... 


— 


S.F.T.C.D., 


14 


26 


40 


The Right Honorable the Lord 




2. Rev. Joseph Carson, d.d., 








Chief Justice Q.B., 


— 


S.F.T.C.D., 


• 3 


— 


3 


The Right Honorable the Lord 




3. His Grace the Archbishop 








Chief Justice C.P., 


— 


of Dublin, 


— 


— 


— 


The Right Honorable the Lord 




4. Rev. J oseph A. Galbraith, 








Chief Baron, .... 


— 


S.F.T.C.D., 


— 


1 


1 


The Rev. the Provost of Trinity 




5. Thomas Maxwell Hutton, 








College, .... 


— 


Esq., j.p., 


13 


. 38 


51 


Dx\ J. W. Moore, 


8 


6. David R. Pigot, Esq., 


5 


11 


16 


Dr. G. F. Duffey, . 


5 


7. David Drummond, Esq., J.P. , 


6 


— 


6 


Dr. Cruise, . 


2 


8. Sir George B. Owens, m.d., 








Dr. Quinlan, .... 


4 


j.p., 


4 


— 


4 






9. Richard Pex-rin, Esq., 


6 


— 


6 






10. William Findlater, Esq.,M.P., 


3 


. — . 


3 






11. Samuel Gordon, Esq., m.d., . 


11 


— 


11 






12. Captain Hardy, r.n., . 


7 


— 


7 






Alderman Hax-ris, 


1 




1 



8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure. 
The Board in such cases secure estimates from known parties. 



9. How are the expenses of the Hospital supervised 1 
By the Board of Governors. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom 1 
Yes. By an Auditor selected by the Board. 

11. Does your Hospital receive an annual- grant from Parliament 1 If so, state amount. 

We receive no Parliamentary grant. 

14. Is your Hospital utilized for pur-poses of medical education ? 

Yes. Sir Patrick Dun’s Hospital was specially founded for the purposes of medical education ( vide School 
of Physic Act passim). 

15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

Average number of students for three years, 86. 

16. State the average daily number of students actually attending your Hospital during the last three years. 
The number of students who have entered their names in the Daily Attendance Book, required by the 

Royal College of Surgeons and the Royal University, for the last three years is 39 ; but as students of 
Trinity College are not required to enter their names in this Book, this number does not nearly repre- 
sent the total daily average. ■ 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses 1 and 
if so, mention their qualifications as such. 

There are at present four head nux-ses (three certificated), nine nurses who have attended private cases, 
three who are qualified to do so, and nine probationers (one paying), under a Lady Superintendent (who 
was trained for two years at St. Bartholomew’s, London). All nurses are examined by the medical 
officers at the expiration of their year’s training. 

18. State total number of beds in your Hospital. 

Eighty. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

68-7. 

20. State the proportion of day nurses to beds occupied. 

One nurse to five beds. 

21. State the proportion of night nurses to beds occupied. 

One to twelve beds. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. % 
Oldest day nurse in charge is 30 ; youngest, 25 ; night Superintendent of Nurses is 50 ; youngest proba- 
tioner on night duty is 20. 

23. What authority appoints and discharges nurses 1 
The Boax-d of Governors. 

24. State total number of intern patients .ti-eate,d in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

912 intex-n patients, 9,234 extern patients. 
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25. What is the composition of your professional staff, distinguishing between resident and visiting 1 
Visiting .— Four physicians, appointed by King and Queen’s College of Physicians; three surgeons 

appointed by Provost and Senior Fellows, Trinity College, Dublin. 

Resident. — One house surgeon, two resident pupils, appointed by Board of Governors. 

Non-Resident. — One apothecary, appointed by Board of Governors. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital i 

The house surgeon and apothecary receive salaries from the funds of the Hospital. 

27. How are the members of your visiting staff selected 1 ? 

( Vide No. 25). 

28. At what time are they in the habit of visiting the Hospital 1 

The physicians and surgeons visit the Hospital at 9 o’clock a.m. on alternate days during the year. 



E. H. Bennett, m.d., f.r.c.s.i. 
T. E. Little, m.d. 

C. B. Ball, M.D., F.R.C.S.I. 



29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Physicians. 

J. M. Purser, m.d., f.k.q.c.p. 

W. G. Smith, m.d., f.k.q.c.p. 

J. M. Finney, m.d., f.k.q.c.p. 

J. R. Kirkpatrick, m.d., f.k.q.c.p. 

The present members of the professional staff are in the habit of attending at least once daily during their 
period of clinical duties, and more frequently when' the urgency of special cases demands it. 

30. How many beds are on an average under the Control of each visiting physician and surgeon daily 1 
The physician and surgeon on clinical duty have each the control of from 25 to 30 beds. 

31. How are patients admitted to your Hospital 1 

Siilcethe cholera year (1866) all patients are admitted solely on account of the urgency of the case, but 
attention is given to the recommendation of a subscriber. 



32. Do you receive accident cases 1 
Yes. 

33. Do you receive cases of infectious diseases? 

Yes. ; ; ‘ 

34. If so, state the number of cases of smallpox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 



Tear. 


Typhus. 


Typhoid. ] 


Diphtheria. 


Measles. 


Erysipelas. 


Scarlatina. 


Varicella. 


Pneumonia. 


Febricula. 


F.v«. 


1882, . 


9 


22 


- 


19 


11 


6 


- 


32 


7 


1 


1883, . 


43 


10 


1 


3 


3 


11 


1 


22 


9 


4 


1884, . 


17 


17 


1 , 


- 


17 


50 


- 


| 26 


.9 


5 



ST. MARK’S OPHTHALMIC HOSPITAL AND DISPENSARY FOR DISEASES OF THE 
EYE AND EAR. 

1. Name of your Hospital. How and at what time founded ? 

St. Mark’s Ophthalmic Hospital and Dispensary for Diseases of the Eye and Ear. Founded by the late 
Sir William R. Wilde, m.d., Anno Domini, 1844. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise 1 

By a Board of Governors. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

Under the Deed of Trust, dated 5th March, 1862, the management of the Institution is vested in a Board 
consisting of not more than fourteen members — five of whom are Trustees — who hold office during life 
or until resignation or death. On a vacancy occurring, it is filled up by the remaining Governors at a 
meeting of the Board duly convened for the purpose, except in the case of the Lord Mayor of Dublin 
for the time being, who holds office during the year of his mayoralty only. The Surgeon, the 
Treasurer, and the Secretary of the Institution are Trustees and Governors ex-officio. 
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4. State the number of Board meetings held every year. . , . 

The ordinary meetings of the Board are held on the third Monday in each month. Special Board meetings 

are likewise held whenever occasion arises therefor. Besides these, there are meetings of Finance and 
Building Committees at stated periods. 

5. Number of Directors or Governors necessary to form a quorum. 

Three at Board meetings ; two at Committee meetings. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes 

of the various meetings. . , , . , , . , 

During the year ended 31st March, 1885, sixteen Board meetings were held, at which a quorum was 
present. The total number of Governors present amounted to seventy-five, showing an average atten- 
dance of 4-69 members at each meeting of the Board. Five meetings of Committees were held when a 
quorum was present — seventeen members attended ; average attendance 3-40. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. • 



Board of Governors. • 

[Thus marked * are Trustees.] 

The Bight Hon. the Lord Mayor [for the time being 
during his year of office], . 

James William Murland, Esq., A.M., . 

* Alderman Sir James William Mackey, d.l., j.p., . 
Edward Hudson Kinalian, Esq., J.P., . 

James Fitzgerald Lombard, Esq., j.p., . 

*Jokn Bagot, Esq., j.p., 

*Geo. Woods Maunsell, Esq., d.l., j.p., . • . 

*Rev. Samuel Haughton, m.d., s.f.t.c.d., . 

Rev. Abraham Stritch Fuller, d.d., 

Sir George Hornidge Porter, m.d., f.r.c.s.i., J.p., . 
*John B. Story, Esq., m.b., m.ch., f.r.c.s.i., . 

Ion Trant Hamilton, Esq., m.p., d.l., J.p., . . 

James Little, Esq., m.d., f.k.q.c.p.i., 

John Robert Mallins, Esq., 



Total, 



31st March, 
1883, 


onding 
31st March, 
1881. 


Year 
ending 
31st March, 


Total 




1 




1 


4 


7 


4 


15 


2 


6 


4 


12 . 










5 


7 


9 


21 


6 


5 


3 


14 


2 





2 


4 


8 


7 


4 


19 


9 


9 


13 


31 






1 


1 


17 


21 


22 


60 


4 


1 


1 


6 




1 


— . 


1 


11 


7 


12 


30 


68 


72 


75 


215 



| Year, 


1882-3. 


1883-4. 


1884-5. 


Total 




1882-3. 


1883-4. 


1884-5. 


TotaL 


Building Committee. 
J. F. Lombard, Esq., 
G. W. Maunsell, Esq., 
Sir J. W. Mackey, . 
J. B. Story, Esq., . 
J. R. Mallins, Esq., . 


1 

1 




1 

1 

2 


2 

1 

3 


Finance Committee. 
Sir J. W. Mackey, . 
J. Bagot, Esq., 

J. F. Lombard, Esq., 
J. B. Story, Esq., 

J. R. Mallins, Esq., . 


Mill 


2 

2 

1 


2 

3 . 

9 

2 


4 

3 

11 

3 


Total, . . 


2 


~ 


4 


6 


Total, . 


~ 


5 


16 


21 



8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure ? 

Yes. 

9. How are the expenses of the Hospital supervised? 

By the Board of Governors and Finance Committee. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom? 

Yes. In the first instance by the Finance Committee and Board of Governors, and subsequently by pro- 
fessional Public Accountants and Auditors. 

11. Does your Hospital receive an annual grant from Parliament ? If so, state amount. 

Yes. One Hundred Pounds per annum. 

12. State the grounds upon which this grant was originally given. 

The necessity for a special hospital in Dublin for the treatment of diseases of the eye and ear. The Com- 
missioners appointed by the Lord Lieutenant in 1854 to inquire into the state of the hospitals of Dublin, 
having visited and carefully examined into the circumstances of St. Mark’s Ophthalmic Hospital, thus 
reported upon it : — 

“ We consider a special Ophthalmic Institution to be highly valuable as a means of enabling 
medical students to acquire a more accurate knowledge of the diseases of the eye and of their treatment 
than can usually be obtained at general hospitals, and. also of alleviating the suffering which prevails 
to a great extent in this country. Considering this Institution to be deserving of support on public . 
grounds, we recommend that a grant of One Hundred Pounds be given to it.” 

13. State distinctly upon what grounds you claim a continuation of the present grant. 

The continued necessity for maintaining in Dublin this special Ophthalmic and ■ Aural Hospital and Dis- 
pensary ; the increased and increasing amount of “work done” in the Institution ; the larger number 
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of beds now available for the sick-poor, and the increased expenditure required for maintenance of 
patients and establishment, as compared with the period (1855-56) when the present Parliamentary 
grant was originally given. See extracts from Balance Sheets of 1855-56 and 1884-85; see also Statistical 
Table appended (p. 4), and copy of thirty-eighth annual Report herewith : — 



Income (including Parliamentary grant of £100), . 
Expenditure, ....... 

Number of beds available for patients, . 

Number of in-patients treated, .... 
Daily average number of beds occupied, 

Number of out-patients treated, .... 
Number of operations performed, .... 



14. Is your Hospital utilized for purposes of medical education? 

Yes ; and during the past half-year there has been a vast increase in the number of students entered — the 
number, 69, being nearly double that in any preceding half-year. 

15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

Seventy-five. The period of actual attendance is three months. 

16. State the average daily number of students actually attending your Hospital during the last three years. 
It is now impossible to give this return in full. The average daily attendance is something over 12. 

During the 26 week-days in March of the present year the average daily attendance wail 16'5. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses? and 
if so, mention their qualifications as such. 

The nursing staff of the Hospital consists of the following persons, viz., a resident lady superintendent, 
who holds certificates of training and experience ; a trained head nurse, and one or more assistant or 
probationer nurses. The probationers are supplied from a “ Nurses’- Home,” and are changed for new 
probationers about once in every two or three months. Before coming to St. Mark’s Hospital they 
have acquired practical experience in nursing, both medical and surgical cases, in other Hospitals. 

18. State total number of beds in your Hospital. 

Thirty-eight beds. An extension wing has just been built, giving two wards intended to contain 16 
additional beds — thus raising the number of beds to 54. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

33 ’35 — say 34 beds. 

20. State the proportion of day nurses to beds occupied. 

One day nurse to every 17 beds occupied. 

21. State the proportion of night nurses to beds occupied. 

From the nature of the cases treated night nurses are seldom required. They are supplied temporarily 
when occasion arises for their services by the Nursing Institute. 

22. State the age of the youngest and of the oldest day or night muse in charge of a ward or wards. 
Twenty-three years ; 26 years. 

23. What authority appoints and discharges nurses? 

The Board of Governors, who usually permit the Lady Superintendent to recommend candidates for 
appointment. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1S85. 

Intern patients, 612. Extern patients, 4,932. 

25. WTiat is the composition of your professional staff, distinguishing between resident and visiting? 

One Surgeon, one Assistant Surgeon, one Clinical Assistant — Non-resident, 

One House Surgeon — Resident. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital ? 

The House Surgeon alone receives payment from the funds of the Hospital, viz., fifty guineas per annum, 
with usual allowances. 

27. How are the members of your visiting staff selected ? 

By the Board of Management. When a vacancy on the medical working staff occurs through resignation 
or death, the appointment is publicly advertised, and the Governors elect the candidate best qualified. 

28. At what time are they in the habit of visiting the Hospital ? 

From 9 a.m. till 1 p.m. on week days. 

C 29. Give a list of the names of the members of your professional staff, and state opposite the name of each, 
individual the number of times he has visited the Hospital during the last three years. 

John B. Story, Surgeon ; Arthur H. Benson, Assistant Surgeon ; Ferdinand Odevaine, Clinical Assistant. 
No record is kept of the actual number of visits. Each member of the staff has been daily at the Hospital, 
except when absent from Dublin on vacation during some six weeks annually. 

2 N 



Year 1886-88. 


Year 1884-88. 


£ s. d. 
401 7 0 
456 12 2 
20 

135 

9-80 

2,473 

228 


£ s. d. 
1,506 15 1 
1,468 2 11 
38 (16 just added, 
making 54). 
612 
33-35 
4,932 
672 
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30. How many beds are on an average under the control of each visiting physician and surgeon daily 

The surgeon takes control of about two-thirds of the beds, and leaves one-third to the assistant surgeon. 
The average daily number may be set down as 22 and 11 respectively. 

31. How are patients admitted to your Hospital 1 
According to the necessity and urgency of the cases. 

32. Do your receive accident cases 1 
Ophthalmic and Aural, but not general accidents. 

33. Do you receive cases of infectious diseases ? 

No. 

34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 

See answer to Query 33. 



Samuel Haughton, Governor. 
J. Wilson Hughes, Registrar. 



St Mark’s Ophthalmic Hospital, 
Lincoln-place, Dublin, 

21st September, 1885. 



MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 

1. Name of your Hospital. How and at what time founded 1 

Meath Hospital and County Dublin Infirmary. The Meath Hospital was founded 2nd March, 1703, and 
was constituted, by Act of Parliament, Coimty Dublin Infirmary in 1774. 

2. How is your Hospital governed— whether by a Board of Directors or otherwise? 

By a Standing Committee of twenty-one members. 

3. If administered by a Board of Directors, describe the method of appointment of members of Board. 

By our Act of Parliament it is decreed— That on the first Monday in April in each year a meeting of the 
Life and Annual Governors be convened, at which meeting twenty-one persons are elected by ballot to 
form a Standing Committee for conducting the affairs of the Hospital for the ensuing twelve months. 

4. State the number of Board meetings held every year. 

The Board meets on the second and last Mondays of each month, and, when necessary, a special meeting 
is called. 



5. Number of Directors - 
Three. 



r Governors necessary to form a quorum. 



6. State the average number of Director present at the regular Board meetings, as shown by the minutes of 
the various meetings. 

9‘5U for the last year-. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 

As the Standing Committee is elected each year, lists of the Committees for the last three years, with the 
number of attendances of each member, is annexed :• — 

For Year ending 31st March, 1884. 

.. The Viscount Monck, 



For Year ending 31st March, 

1. The Viscount Monck, 

2. A. Andrews, esq., . 

3. Joseph Garratt, esq., 

4. T. L. Kelly, esq., j.p., 

5. W. D. La Touche, esq., d. 

6. William M‘Comas, esq. 

7. L. J. M'Donnell, esq., 

8. Hugh O’Connor, esq., 

9. Sir G. B. Owens, m.d., j.p. 

10. G. H. Porter, esq. 

11. F. M. Scott, Esq., J. 

12. C. Sibthorpe, esq., . 

13. T. S. Sibthorpe, esq., J. 

14. P. C. Smyly, esq., m.d. 

15. F. Stokes, esq., j.p., 

16. P. Sweetman, esq., j.p. 

17. George Walpole, esq., 

18. J. H. Wharton, esq., m.d. 

19. Joseph Woodlock, esq., 

20. Charles Cobbe, esq., d.l., 

21. Edward B. Stanley, esq., 



,P., 



25 



2. Arthur Andrews, esq., . 

3. Charles Cobbe, esq., d.l., 

4. Joseph Garratt, esq., 

5. Thomas L. Kelly, esq., j.p., 

6. William M 1 Comas, esq., 

7. L. J. M'Donnell, esq., 

8. Hugh O’Connor, esq., 

9. Sir G. B. Owens, m.d., j.p., 

10. G. H. Porter, esq., m.d., . 

11. F. M. Scott, esq., j.p. . 

12. Charles Sibthorpe, esq., . 

13. T. S. Sibthorpe, esq., j.p., 

14. P. C. Smyly, esq., m.d., . 

15. Edward B. Stanley, esq., 

16. Frederick Stokes, esq., j.p., 

17. P. Sweetman, esq., d.l., . 

18. Geox-ge Walpole, esq., 

19. J. H. Wharton, esq., m.d., 

20. Joseph Woodlock, esq., . 

21 . William Robt. La Touche, 

esq., d.l., j.p., . 



For Year ending 31st March, 1885. 

1. The Viscount Monck, 

G.C.M.G., . 

2. Arthur Andrews, esq., 

3. William M ‘Comas, esq. 

4. L. J. M'Donnell, esq., 

5. Sir G. B. Owens, m.d., j.p. 

6. Sir G. H. Porter, m.d., 

7. Charles Sibthorpe, esq., 

8. T. S. Sibthorpe, esq., j.i 

9. P. C. Smyly, esq., m.d., 

10. Frederick Stokes, esq., j.p. 

11. P. Sweetman, esq., d.l., 

12. J. H. Wharton, esq., m.d., 

13. Joseph Woodlock, esq. 

14. William Robt. La Touche, 

esq., d.l., j.p., . 

15. The Viscount Powerscourt, 

K.P., . 

16. George F. Brooke, esq. 

D.L., . 

17. John V. Cassidy, esq., 

18. Adam Findlater, esq. 

19. Samuel E. Hamilton, esq. 

j.p 

20. Lambert H. Ormsby, esq. 

M.D., 

21. George Symes, esq., 



8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure ? 
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9. How are the expenses of the Hospital supervised ? 

By a Finance Committee of six — two forming a quorum. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 
Yes. By two Governors of the Hospital. 

,11. Does your Hospital receive an annual grant from Parliament! If so, state amount. 

Yes. £600 per annum. 

12. State the grounds upon which this grant was originally given. 

July, 1826 ; for the maintenance of thirty-six beds for fever patients. 



13. State distinctly upon what grounds you claim a continuation of the present grant. 

For the same purpose for which it was originally given ; also, because of the Dublin Hospitals this is one 
of the first in which Clinical Instruction was given, and it has always maintained its high position as 
one of the principal sources of Medical and Surgical Instruction in Ireland, and it has attached to it 
from its foundation a large class of students. 

14. Is your Hospital utilized for purposes of medical education 1 

Yes. 

15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

•107. 

16. State the average daily number of students actually attending your Hospital during the last three years. 

Winter session, 54. Summer session, 25. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses ? and 
if so, mention their qualifications as such. 

The nursing staff is under the control of a trained Lady Superintendent. The Hospital is divided into groups 
of Wards or Landings, i.e. Medical, Surgical, and Accident. On each landing there is a responsible head 
nurse, and one or two assistant nurses, or probationers, as the need may be. The Children’s Ward has 
one nurse ; the detached Fever Wards, one nurse and assistant. The nurses have all been trained, 
either in this or other general hospitals. The assistant nurses or probationers are being trained, and 
receive courses of lectures from the Medical staff. 

18. State total number of beds in your hospital. 

108. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

88-24. 



20. State the proportion of day nurses to beds occupied. 

One nurse to 11 beds on an average. 

21. State the proportion of night nurses to beds occupied. 

One to 28 beds ; but extra nurses are employed for special cases when necessary. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Youngest 24 years ; Oldest 63 years. 

23. What authority appoints and discharges nurses ? 

The Lady Superintendent, who reports to the standing committee. 

24. State total number of intern patients treated in your hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and mid- 
wifery cases, during the twelve months ending 31st March, 1885. 

1,307 intern; 2,439 extern accident; 7,773 extern Dispensary cases. 

25. What is the composition of your professional staff, distinguishing between resident and visiting? 

2 Physicians, 6 Surgeons, visiting; 1 Surgeon and Apothecary, 2 Pupils; resident. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital ? 

Only the Resident Surgeon and Apothecary. 

27. How are the members of your visiting staff selected ? 

When a vacancy occiu-s, a physician or surgeon as the case may be, is elected by the physicians and 
surgeons of the hospital, who notify same to the standing committee. 

28. At what time are they in the habit of visiting the Hospital ? 

Every morning at nine o’clock, and at all other times when necessary. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 



Physicians. 

Arthur Wynne Foot, m.d. 
John William Moore, m.d. 




Sir George Porter, f.r.c.s. 
James H. Wharton, f.r.c.s. 
Philip C. Smyly, f.r.c.s. 
Rawdon MacNamara, F.R.C.S. 
L. Hepenstal Ormsby, f.r.c.s. 
Wm. J. Hepburn, f.r.c.s.e. 



No record is kept of the number of attendances. Each member of the staff 
physician and surgeon on duty attends each morning, Sunday included, 
surgeon attends each morning the extern cases. 



takes duty in rotation. The 
The outgoing and incoming 



2 N 2 
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30. How many beds are on an average under the control of each visiting physician and surgeon daily ? 

The physician and surgeon on duty for the month admit all cases from the 20th of the previous month. 

As a rule the outgoing physician and surgeon retain then 1 cases and treat them to a termination. The 
physician and surgeon on duty therefore have the majority of the beds under their control. 

31. How are patients admitted to your Hospital? 

On the recommendation of the Governors and subscribers, except accident cases, winch require no 
recommendation. 



32. Do you receive accident cases ? 
Yes. 



33. Do you receive cases of infectious diseases? 
Yes. 



34. If so, state the number of 
during the past three years. 



Year ended 31st March, 



Simple Fever, 


. 2 


Typhus „ . 


. 14 


Typhoid „ . 




Measles, 




Erysipelas, 


. 17 



of small pox, typhus, scarlatina, measles, diphtheria, &c., treated 



31st March, 1884. 
Typhus Fever, . .21 

Typhoid „ . .10 

Scarlatina, . . .24 

Erysipelas, . . 5 



31st March, 1885. 



Simple Fever, . .15 

Typhus „ . . 4 

Typhoid „ . . 10 

Scarlatina, . . .23 

Measles, ... 4 

Erysipelas, . . .11 



THE CITY OF DUBLIN HOSPITAL. 



1. Name of your Hospital? How and at what time founded ? 

The City of Dublin Hospital. Founded by Deed of Trust in November, 1832. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise? 

Board of Directors. 

3. If administered by a Board of Directors, describe method of appointment of members of Board, 

When a vacancy occurs a name or names are proposed and seconded — whoever has the most votes is 
elected. 

4. State the number of Board meetings held every year. 

Twelve. 



5. Number of Directors or Governors necessary to form a quorum. 

Three. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes of 
the various meetings. 

1882, 9; 1883, 10; 1884, 12. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 



Arthur H. Benson, Esq., f.r.c.s.i., 42 Fitzwilliam- 

square, . .14 

J. Hawtrey Benson, Esq., m.d., 57, Fitzwilliam- 
square, ........ 35 

Richard Bolger, Esq., t.c., j.p., Mount-town House, 
Kingstown, ... ... 5 

J. W. Casson, Esq., J.p., Belmont House, Donny- 
brook, .... ... 3 

H. Gray Croly, Esq., f.b.c.s., 7, Merrion-square, 
North, ... ... 33 

George F. Duffey, Esq., m.d., 30, Fitz william-pl ace, 25 
Lord Justice Fitzgibbon, 10, Merrion-square, . 22 
H. Fitzgibbon, Esq., m.d., j.p., 18, Lower Fitz- 
william-street, . .... 30 

William Foot, Esq., J.P., 10, Raglan-road, . . 7 

Robert Goodbody, Esq., Fairy Hill, Blackrock, . 4 



Captain Frederick Hardy, R.N., Seafield, Booters- 
town, . . . • . 



Jonathan Hogg, Esq., Stratford, Rathgar, . . 31 

E. H. Kinahan, Esq., D.L., 11, Merrion-square, . 5 

Marcus T. Moses, Esq., Mayfield House, Bray, . 18 

Alderman Moyers, ll.d., j.p., 8, Vesey-place, 
Kingstown, ....... 1 

Thomas Pirn, Jun., Esq., j.p., Rathleigh, Bally- 

brack, . 14: 

John Richardson, Esq., Q.c., 70, Lower Baggot- 

street, 15 

W. J. Smyly, Esq., m.d., 56, Fitzwilliam-square, . 17 
J. E. Vernon, Esq., d.l., Mount Merrion, 

Blackrock, *2 

William Watson, Esq., 1, Salem-place, Adelaide- 

road, • 18 

W. I. Wheeler, Esq., m.d., 27, Lower Fitzwilliam- 
street, 38 



8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure? 
Sometimes, but generally invite tenders for the different trades. 

9. How are the expenses of the Hospital supervised ? 

Finance Committee. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 
Yes, by Messrs. Craig, Gardner, and Co. 

11. Does your Hospital receive an annual grant from Parliament ? If so, state amount. 

No. 



14. Is your Hospital utilized for purposes of medical education? 
Yes. 
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15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

One hundred and ten ; but the average for three years prior to the last three would be much larger inas- 
much as first year students do not now usually attend hospital. 

16. State the average daily number of students actually attending your Hospital during the last three 
years. 

As nearly as possible, seventy-six. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses 1 and 
if so, mention their qualifications as such. 

Trained staff. Nurses who hold first class certificates from training schools, with probationers working 
under them in the wards. 

18. State total number of beds in your hospital. 

Ninety-three. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 
Seventy— 69§£f, 

20. State the proportion of day nurses to beds occupied. 

Eleven nurses and probationers to an average of seventy-five beds. 

21. State the proportion of night nurses to beds occupied. 

Five nurses and probationer to an average of seventy-five ; for special cases, special nurses are employed 
at night in addition. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 

The youngest about two and twenty, and the oldest seven and twenty. 

23. What authority appoints and discharges nurses 1 

The Lady Superintendent, subject to the approval of the Board. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

1,001 ; 8,339. 

25. What is the composition of your professional staff, distinguishing between resident and visiting 1 
Visiting — Two physicians, three surgeons, one gynecologist, one ophthalmologist ; consulting — two 

physicians, one surgeon ; resident — house surgeon, two surgical residents, one medical. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital 1 

None. 

27. How are the members of your visiting staff selected! 

When a vacancy occurs, and advertisement is inserted in daily papers, the Medical Board send up three 
names to General Board, who elect one of the three to fill vacancy. 

28. At what time are they in the habit of visiting the Hospital 1 
Nine o’clock and ten o’clock, A.sr. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Dr. George Duffey, Dr. Hawtrey Benson, Dr. Henry Fitzgibbon, Mr. Wheeler, Dr. Croly, Dr. Arthur 
Benson, Dr. William Smyly ; consultants — Dr. Appohn, Dr. Banks, Mr. Tufhell. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily 1 
About thirteen or fourteen under the control of each surgeon, and about sixteen under the physicians, not 

including wing for infectious and contagious diseases, which contains sixteen beds. 

31. How are patients admitted to your Hospital! 

Urgent and accident cases never refused. By recommendations from Governors, Directors, and 
subscribers, &c. 

32. Do vou receive accident cases ? 

Yes. 

33. Do you receive cases of infectious diseases 1 
Yes. 



THE HOUSE OF INDUSTRY GOVERNMENT HOSPITALS 

1. Name of your Hospital. How and at what time founded 1 

The House of Industry Hospitals, so called from their having originally formed the hospital establish- 
ment attached to the Government Institution, founded a.d. 1772 by Act of Parliament 11 and 12 
Geo. III., Cap. 30, and known as The House of Industry in. Dublin. 

These Hospitals, which have medical and surgical Dispensaries and a truss establishment attached, were 
founded and erected by the Government, and the expenses defrayed by Grants of Parliament. The 
Hospitals were named after the several Lords Lieutenant of Ireland during whose vice-royalty they 
were founded, viz. — The Hardwicke Fever Hospital built and opened a.d. 1803 ; The Richmond 
Surgical Hospital purchased and opened a.d. 1811 ; The Whitworth Chronic (or Medical) Hospital 
built and opened a.Di 1817. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise 1 

By a Board of Governors, in whom the management of the Institution is vested by Act of Parliament. 
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3. If administered by a Board of Directors, describe method of appointment of members of Board. 

The Board is constituted under the 5th and 6th sections of the Act of Parliament 19 and 20 Victoria, 
Cap. 110, known as “ The Dublin Hospitals Regulation Act.” The Board consists of eleven members 
appointed by the Lord Lieutenant of Ireland for the time being. The original warrant of appointment 
by the Lords Justices of Ireland bears date, Dublin Castle, 19th May, 1857. The members of the. 
Board hold office for life. On a vacancy occurring by resignation or death, a notification thereof 
is made by the Governors to the Chief or Under Secretary, for the information of the Lord Lieutenant, 
whereupon His Excellency appoints a new Governor to fill the place of the retiring or deceased member. 

4. State the number of Board meetings held every year. 

Prom 1857 up to 6th September, 1883, the Board met weekly, giving 52 ordinary meetings in each year. 
Since 6th September, 1883, the Board meetings are held bi-monthly, giving 24 ordinary meetings in 
each year. Special or extraordinary meetings are also convened whenever necessary. 

5. Number of Directors or Governors necessary to form a quorum. 

Two Governors form a quorum for the despatch of ordinary routine business at meetings of the Board 
duly summoned, 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes 
of the various meetings. 



Year ending. 


Number of 
Meetings 
held (quorum , 


Number 

of 

Members 
1 attended. 


Average 
Number of 
Governors 
present. 


31st March, 1883, . 


47 


196 


4-17 


„ 1884, . 


39 


169 


4-33 


1885, . 


29 


110 


3-79 


Total for last three' years, . , 


115 


475 


4-13 



7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 




9. How are the expenses of the Hospital supervised ? 

By the Board of Management. The following is a biief outline of the system of supervision which is 
strictly carried out. No expenditure of any kind is allowed jto be incurred until requisitions therefor 
have been entered in the want books of the respective officers of the various departments, and submitted 
to the Board for approval or otherwise. If sanctioned, the goods are ordered by means of block order 
books, and when received are duly invoiced and entered. The accounts when rendered by the several 
tradesmen and contractors are compared with the invoices and books, and are carefully checked and 
■certified by the proper Officers. The accounts are finally compared with the entries in the books by 
the Board. All expenditure is paid by drafts on the bank signed by two Governors and countersigned 
by the secretary. Touchers for all payments are produced at the following meeting of the Board, and 
compared with the bank pass book, &c. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom? 

Yes. By the Board of Governors. Certified Abstracts of the Accounts when so audited and duly 
verified, are — in conformity with Treasury minute of 9th June, 1868, and Under-Secretary to Lord 
Lieutenant’s letter of 16th June, 1868 (when the Imperial Audit of Accounts of these Hospitals was 
discontinued by order of Government) — furnished annually in duplicate, to the Chief-Secretaiy’s 
Office, Dublin Castle, and to the Treasury Department, London. Annual statements of the accounts 
are also rendered to the Government Board of Superintendence, and laid before Parliament in the 
Annual Reports of that Board to the Lord Lieutenant. 

11. Does your hospital receive an annual grant from Parliament? If so, state amount. 

Yes. £7,600 is annually voted by Parliament for the support of the House of Industry Hospitals, but 
from this sum the Government deducts £127 4s. 3 d., amount of dividends on Funded Property 
belonging to the House of Industry, leaving £7,472 15s. 9c?. for the support of the three Hospitals, 
out of the sum voted. 
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12. State the grounds upon which this grant was originally given. 

These will be found in the following extract taken from the Report of the Dublin Hospitals Commission, 
dated December 4th, 1855, page 12, wherein the Commissioners say — “The remaining portion of the 
establishment [of the House of Industry], viz. : — the Hardwicke, Whitworth, and Richmond Hospitals, 
form an Institution capable of affording extensive relief, not only to the sick poor of Dublin, but to 
patients arriving from various parts of Ireland, many of whom are in the habit of resorting to these 
Hospitals for medical and surgical treatment. The ample means which the number of beds disposable 
for each different class of patients affords for general instruction in medicine and surgery, especially for 
that very important branch of medicine, the treatment of infectious febrile diseases, added to the 
advantage the institution derives from its proximity to the Carmichael School of Anatomy, give it, in 
our opinion, peculiar claims to a liberal support, both in the character of an hospital for the benefit of 
the afflicted poor, and of a school for the advancement of medical science.” Previously, namely on the 
29th of June, 1854. the Select Committee on Dublin Hospitals, thus reported to Parliament in the 
following words taken from their report, pages v and vi : — “ The system of instruction connected 
with these ” [the House of Industry] “ Hospitals is very extensive ; a lecture room and a museum 
containing 1,000 drawings, and 2,500 preparations is established within the grounds in a building 
erected by Government in 1838.” * * * * “ Your Committee are of opinion that these Hospitals 
ought to be maintained in their present state of efficiency.” 

13. State distinctly upon what grounds you claim a continuation of the present grant? 

TJpon the grounds that these Hospitals, as Government institutions, have always been maintained out of 
Imperial Funds ; and that the present Parliamentary Grant constitutes their sole means of support. 
Moreover, these institutions have always faithfully and efficiently fulfilled the several conditions upon 
which this grant was originally given — not only in affording extensive relief to the sick poor of Ireland 
at all times, and more especially during several successive epidemics of cholera, small-pox, scarlatina, 
typhus, and other infectious fevers, but also with regard to the great practical work of clinical teaching 
carried on by the medical and surgical staff of these Hospitals and Dispensaries. Since the grant was 
originally given in 1856-7, the accommodation for the sick has been largely augmented, through the 
enlargement of the Richmond Surgical and Hardwicke Fever Hospitals, by the erection of two exten- 
sive wings. A new Medical Dispensary has also been built in connexion with the Whitworth 
Hospital. The Surgical Dispensary for out-patients of the Richmond Hospital has been completely 
remodelled, and an Ophthalmic and Aural department established ; — these improvements involving very 
considerable expenditure, without any additional assistance from the Government. The medical and 
surgical staff has also been increased by the appointment of additional officers, namely, an Assistant 
Physician and Pathologist ; an Assistant Surgeon ; an Ophthalmic Surgeon ; a Consulting Obstetric 
Surgeon ; a Curator of the Museum and library ; and a salaried Resident Surgeon. The number of 
Resident Pupils and Clinical Clerks has been increased from four to eight. A continuation of the 
grant is also claimed for the reason that the grounds whereon the Commissioners of 1855 based their 
recommendations, and which were adopted and confirmed by Parliament — still exist, and the conditions 
are in no way changed, -with, perhaps, the single exception of the former closer proximity of the Car- 
michael School of Anatomy to the Hospitals — which School — notwithstanding its removal to another 
street in Dublin — continues to maintain through both Teachers and Students, its intimate connexion 
with the House of Industry Hospitals. 

14. Is your Hospital utilized for purposes of medical education ? 

Yes, veiy largely so. (See answers to queries 12, 13, 15, 16). 



15. If so, state the average number of students on the books as receiving instruction during the last three 
years. 

Ninety. 

16. State the average daily number of students actually attending your Hospital during the last three 
years. 

The daily average was about 50. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses? and 
if so, mention their qualifications as such. 

The nurses are under the direct control of the matron as regards their general conduct, but are imme- 
diately responsible to the physicians and surgeons for the proper performance of their medical and 
surgical duties, under the direction and supervision of the resident surgeon and resident clinical clerks. 
The 10th rule in “List of duties of matron” appended, defines the matron’s duties in relation to the 
nursing staff. She is to have the general control and direction of all the nurses and female servants of 
the establishment ; and in any instance of irregularity or misconduct occurring, she is to state such in 
her report book, to be dealt with as the Board may direct. Certificated nurses are not exclusively em- 
ployed. The nurses, as a rule, are trained in the Hospitals, and many of them have confessedly great 
experience. 

18. State total number of beds in your hospital. 

Hardwicke Fever. Whitworth Medical. Richmond Surgical. Total. 

120 82 110 312 



19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

Hardwicke Fever. Whitworth Medical. Richmond Surgical. Total. 

31-60 48-22 70-70 150-52 

20. State the proportion of day nurses to beds occupied. 

Hardwicke Fever. Whitworth Medical. Richmond Surgical. 

(4) 1 to 8 (4) 1 to 12 (3) 1 to 24 

21. State the proportion of night nurses to beds occupied. 

Hardwicke Fever. Whitworth Medical. r “~' - 1 e "— 

(2) 1 to 16 1 to 48 



Total. 

(11) 1 to 14 



Total. 

(4) 1 to 37 



1 to 70 

There are two night nurses in the Hardwicke. There is one night nurse in the Whitworth. There is o 
ight nurse in the Richmond. 
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22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 



— 


Day Nurse. 


Night Nurse. 


Age of youngest, 


25 


22 


Age of oldest, . . . j 


64 


40 



23. What authority appoints and discharges nurses 1 

The Board of Governors. Rule 12 in list of matron’s duties — as appended — describes the mode of pro- 
cedure followed by the matron, under authority of the Board, as follows : — When she may consider any 
of the nurses or female servants ineligible to be retained, she shall report fully on same to the Board, 
and may, in the interval, suspend such servants ; and, on any vacancies occurring, she shall make in- 
quiry into the character of applicants, and recommend such as appear most eligible to the Board at their 
next meeting. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31st March, 
1885. State total number of patients treated as extern patients, including dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 



— 


Hardwicke. 


Whitworth. 


Richmond. 


Total. 


Intern patients treated, 


616 


741 


818 


2,175 


Extern patients treated, 




8,005 


13,363 


21,368 



25. What is the composition of your professional staff, distinguishing between resident and visiting ? 

Visiting Professional Staff . — Four physicians, four surgeons, one assistant physician and pathologist, one 

assistant surgeon, one ophthalmic surgeon, one consulting obstetric surgeon, one curator of the museum 
and library. 

Resident Professional Staff . — One house surgeon, eight resident pupils and clinical clerks, one apothecary 
and accoucheur. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital 1 

Yes. The physicians receive salaries — two at £100 each, and two at £60 each per annum. The resident 
surgeon receives a salary of £50 per annum, with usual allowances. No other members of the profes- 
sional staff — except the resident apothecary — receive salaries. 

27. How are the members of your visiting staff selected 1 

When a vacancy occurs by resignation or death the appointment is publicly advertised. The Board of 
Governors thereupon hold an election and appoint, subject to confirmation by the Lord Lieutenant and 
the Lords Commissioners of H. M. Treasury, the candidate possessing the highest qualifications and 
claims. 

28. At what time are they in the habit of visiting the Hospital ? 

Rule No. 1 (appended), under heading “ Physicians and Surgeons,” supplies the answer to this query. It 
is most carefully acted upon : — The physicians and surgeons are to visit daily the patients in their charge 
between the hours of 8 and 1 1 o’clock, entering their names and hour of arrival in the signature books, 
which books are to be laid before the Board at each meeting for the signature of the Chairman. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 



Name. 


Office. 


Year ending 81st March. 


Total for 
last three 
years. 




1884. 


>»■ 




Physician 


235 


268 


275 


778 


B. G. M'Donei (the late), . 


ditto, .... 


167 


129 


208 


504 


S. Gordon, 


ditto, .... 


290 


233 


291 


814 


R.D. Lyons 


ditto 


215 


142 


129 


486 


W. Stokes 


Surgeon, .... 


262 


275 


275 


812 


W. Thomson 


ditto, .... 


280 


277 


284 


841 


W. Thomley Stoker, 


ditto, .... 


275 


272 


290 


837 


A. H. Corley, .... 


ditto, .... 


308 


323 


311 


942 


Predecessors, . . . , 


Assistant Physician and Pa- j 


106 


66 


16 


) 


G. P. L. Nugent, . . 1 


thologist. ( 




- 


80 


* 8 






071 








J. J. Burgess, ... 1 


Assistant Surgeon, . . -] 


~t 




192 


793 


A. H. Jacob 


Ophthalmic Surgeon, 


say 104J 


104 


104 


312 



* Appointed 20th September, 1884. t Appointed 26th June, 1884. 

J No record kept, but attended twice a week. 



N.B. — On every occasion of the temporary absence of a physician or surgeon his duties were, by arrange 
ment, carefully attended to by one of his colleagues, under sanction of the following Board Regulation 
No. 3 : — In the .event of any physician or surgeon being absent, he is to provide that his duty shall be 
undertaken by some other physician or surgeon of the institution : and in the event of proposed absence 
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exceeding a week, tlie physician or surgeon so absenting himself is to apply to the Board for leave of ab- 
sence, and in his application name the physician or surgeon who is to act for him during his absence, it 
being always understood and provided among the physicians and surgeons themselves that not less than 
two physicians and two surgeons shall always be on duty. [Vide, also By-Law No. 3, under heading 
“ Assistant Physician,” page 12, and By-Law No. 10, under heading “ Resident Surgeon,” page 14.] 

30. How many beds are on an average under the control of each visiting physician and surgeon daily ? 



— 


Hardwicke. 


Whitworth. ' 


Richmond. 


Daily average No. of Beds occupied during year ended 3l8t March, 
1885, ......... 

Average No. under control of each Visiting Physician daily, 
Average No. under control of each Visiting Surgeon daily, . 


31-60 
say 8 


48-22 
say 12 


7070 
say 18 



31. How are patients admitted to your Hospital 1 

They are admitted with or without recommendation, if suitable or urgent cases, so long as there are 
vacancies. The rule for admission of patients is appended : — Patients shall be admitted into the hospi- 
tals by order of one of the physicians or surgeons, as the case may be, or by the resident surgeon or 
resident pupils, under authority of the physicians or surgeons, and in no other manner. 

32. Do you receive accident cases 1 

Yes, at all hours of the day and night. 

33. Do you receive cases of infectious diseases 1 

Yes, at all times. They are admitted immediately, and without notice being required. 

34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 



Diseases. 


Tear ending 31st March. 


Total for last 




..... 


..... 


Small-pox, .... 










Typhus, .... 


231 


94 


132 


457 


Scarlatina, .... 


17 


80 


126 


223 


Measles, .... 


13 


11 


68 


92 


Diphtheria, .... 


2 


1 


5 


8 



Chas. Cobbe, Chairmo/a. 

James Wilson Hughes, Secretary. 

House of Industry Government Hospitals, 

North Brunswick-street, Dublin, 

24th day of September, 1885. 



THE HOSPITAL FOR RELIEF OF POOR LYING-IN WOMEN IN DUBLIN, 
vulgo THE ROTUNDA HOSPITAL. 

1. Name of your Hospital. How and at what time founded ? 

The Hospital for Relief of Poor Lying-in Women in Dublin, vulgo, The Rotunda Hospital. Originally 
opened on 15th March, 1745, in “ George’s-lane ” (South George’s-street) ; afterwards in year 1757 on 
present site, under Royal Charter, George II., 1756. — J.M. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise? 

By Board of Governors and Guardians limited to 60 (of whom 11 are ex-officio) in succession to Governors 
and Guardians named in Charter. — J.M. 

3. If administered by a Board of Directors describe method of appointment of members of Board. 

Gentlemen undertaking to subscribe annually £5 or for life £50, or being otherwise Benefactors, are 

eligible to become Governors upon being duly proposed and seconded at a Board meeting previous to 
that at which election takes place, which latter can only be at a Stated General (“ Charter ”) Meeting ; 
it has been customary to elect ex-masters on the Board as a matter of courtesy, provided there be room, 
and under the same formalities as to previous nomination. — J.M. 

4. State the number of Board meetings held every year. 

Ordinary meetings of Board, 8 ; ordinary meetings of House Committee, 12. Special meetings of either 
from time to time as occasion may require. — J.M. 

5. Number of Directors or Governors necessary to form a quorum. 

At a Stated General (Charter) Board meeting the quorum is 7 ; at other ordinary or special meeting, 
5.— J.M. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes ol 
the various meetings. 

Average attendances at ordinary Board meetings, 8; during year- ended 31st March, 1885, 12-92 (say 
13) J.M. 

20 
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7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 

List of Governors and Guardians e xhi biting in margins the number of Board and House Committee 
meetings attended by each during three years ended 31st March, 1885 : — 

President — *His Excellency the Lord Lieutenant. 

Vice-Presidents : 



*The Bight Hon. The Lord Chancellor. The Lord Ardilaun. 

*His Grace the Lord Archbishop of Dublin. Sir Ralph S. Cusack, j.p., d.l., . . 2 

•His Grace the Duke of Leinster. The Bight Hon. The V ice-Chancellor, . 7 



•His Grace The Lord Primate, . - 
•The Right Hon.The LordMayor, 3 
•The Commander of the Forces, - 
•The Very Rev. The Dean of St. 

Patrick’s, . . . . . — 

•The Ven. The Archdeacon of 
Dublin, . . . — 

•The High Sheriff of Dublin, . 2 
•The Recorder of Dublin, . 4 

Evory Kennedy, Esq., m.d., j.p., 
Ex-Master, . . . - 

William Colles, Esq., m.d., 
Consulting Surgeon, . .12 

Charles Cobbe, Esq., d.l., j.p., . 3 
Joseph Shaw, Esq., . . .1 

William Foot, Esq., J.P., . .11 

Thomas J. White, Esq., . .15 

J. A. Hamilton, Esq. j.p., . 4 

John Denham, Esq., m.d., Ex- 
Master, . . . .20 

Lucius H. Deering, Esq., . 7 
A. J. Aldrich, Esq., . . 26 

George Johnston, Esq., m.d., 
Ex-Master, . . . .19 



John Richardson, Esq., Q.C., J.p., 10 i 
Chaworth J. Ferguson, Esq., J.P., 11 j 
Edward Geale, Esq., . . 2 j 

Robert W. Shekleton, Esq., Q.c., 

j.p., 16 

Edmond D’Olier, Esq., . . - I 

A. R. Kirkpatrick, Esq., j.p., . - • 
John Maunsell, Esq., j.p., . 3 

S. Holt Close, Esq., . . 2 J 

Henry Watson, Esq., j.p., . 1 i 

E. H. Kinahan, Esq., J.P., . 2 ! 

Charles TJ.Townshend, Esq., j.p., 9 j 

Francis Loftus Tottenham, Esq., - i 
Robert Warren, Esq., d.l., j.p., 3 . 

F. Blackbume Martley, Esq., j 

j.p., 8 ; 

Robert O’Brien Fin-long, Esq., 7 j 
Anthony Trail, Esq., ll.d., m.d., ; 

j.p., f.t.c.d 5 j 

Richard Owen Armstrong, Esq., I 

J.P., 18 

Charles G. Stanuell, Esq., . 14 

Lombe Atthill, Esq., m.d., Ex- 
Master, . . . .41 



Samuel Bewley, Esq., j.p., 
Samuel F. Adair, Esq., j.p., 
John Jameson, Esq., Junr., j.p., 
Richard G. Pilkington, Esq., . 
Robert Cornwall, Esq., a.m., . 
The Right Hon. G. A. C. May, 
Lord Chief Justice of Ireland, 
Jonathan Hogg, Esq., 

Robert Wm. Arbuthnot Holmes, 
Esq., J.P., .... 

James Little, Esq., m.d., Con- 
sulting Physician, 

Francis T. Dames Longworth, 
Esq., Q.c., j.p., 

Arthur V. Macan, Esq., m.b., 
Master, .... 

Wm. Geale Wybrants, Esq., j.p. 
Thomas Greene, Esq., 

Right Hon. Lord Justice Fitz- 
gibbon, .... 

Major Percy Raymond Grace. f 
Lawson, Mr. Justice (Resigned), 
Manders, (Deceased), . 



* Ex officio Governors. 



t Elected after period referred to. — J.M. 



15 

25 

22 



27 

9 



1 

50 

6 

2 

1 

5 

8 



8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure 1 
All annual provision contracts are advertised. — J.M. 

9. How are the expenses of the Hospital supervised 1 

All items of expenditure are duly examined, compared, and certified by the officer issuing the orders 
therefor — viz., the master, the secretary, the matron, and finally by the secretary ; and are afterwards 
vised by House Committee, previous to meeting of General Board, for drafts in discharge. — J .M. 



10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom 1 
The accounts are duly audited each year by public auditors. — J.M. 



11. Does your Hospital receive an annual grant from Parliament ? If so, .state amount. 

Yes, £700.— J.M. 

12. State the grounds upon which this grant was originally given. 

Because the Hospital had constantly received grants from the old Irish Parliament when in need of fimds, 
£22,500 being thus contributed. The Commission of 1854 also recommended the continuation of grant, 
as the teaching given here was considered of national importance. 



13. State distinctly upon what grounds you claim a continuation of the present grant. 

Same as above — and also that of late years the teaching powers of the Hospital have enormously increased, 
more especially with regard to the diseases of women, in which there is no equal to this Hospital in the 
United Kingdom. 

14. Is your Hospital utilized for purposes of medical education? 

See above. 



15. If so, state the average number of students on the books as receiving instruction during the last three - 
years. 

From 50 to 60. 

16. State the average daily number of students actually attending your Hospital during the last three years. 
No list of daily attendances kept. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses? 
and if so, mention their qualifications as such. 

Each labour ward is in charge of a trained nurse, and under her are two pupil midwives. The ward 
nurses have been trained for six months in this Hospital. In the auxiliary hospital there is a trained 
nurse to each ward. 

18 State total number of beds in your Hospital. 

105.— J.M. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

Daily average of beds occupied by patients 50-99 (say 51). — J.M. 

20 State the proportion of day nurses to beds occupied. 

4-008 

8 day nurses to 50-99, say 51 beds= . 
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21. State the proportion of night nurses to beds occupied. 

Two night nurses (pupil midwives) throughout Hospital, 1 nurse-in-ordinary 



in charge of ’•working 



22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Under 50 and over 25. 



23. What authority appoints and discharges nurses ? 

The Master of the Hospital. 

24. State total number of intern patients treated in your Hospital during twel ve months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

SHEKEL; : *SU} 

Total, . 12,143— J.M. 

25. What is the composition of your professional staff, distinguishing between resident and visiting? 

A Consulting Physician. ) -»t n • i t 

A Consulting Suieon. } ^“-Kesident. 

Resident : 

The Master, Dr. A. V. Macan. 

Assistant Physicians { B. H.Ffe^ing. 

Clinical Clerk, Dr. Vivian Falkiner. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital ? 

The Clinical Clerk £50. 



27. How are the members of your visiting staff selected? 

The consulting Physician and Surgeon, and the Master are appointed by the Board, which also appoints 
the Assistant Physician and Clinical Clerk on being nominated by the Master. The staff is all resident, 
except the consultants. 

28. At what time are they in the habit of visiting the Hospital ? 

The Master visits the Hospital from 9 to 12.30 daily, except Saturday — and again goes round some time 
in the evening. One Assistant Physician is continuously on duty, and the Clinical Clerk has charge of 
the external maternity. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Master — Arthur V. Macan, m.b., f.k.q.c.p. 

Consulting Physician — James Little, m.d., f.k.q.c.p. Consulting Surgeon — William Colles, m.d., f.b.c.s.i.. 
Assistant Physicians —John Lilly Lane, b.a., l.k.q.c.p., l.b.c.s.i., R. H. Fleming, m.b., b.ch. 

The information as to the times and number of visits is given above, vide 28. 

30. How many beds are on an average under the control of each visiting physician and surgeon daily? 

The master has sole charge of the Hospital: 

31. How are patients admitted to your Hospital ? 

All women in labour are admitted without orders. Admission to chronic wards by order of the Master 
or Assistant Physicians, or letter from Governor. 

32. Do you receive accident cases ? 

No, except in cases of pregnant women. 

33. Do you receive cases of infectious diseases ? 

No. * 

34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 

Note. — Replies initialled “ J.M.,” made and filled in by me. 31 /8/85. Other replies furnished by Master. 
9/10/85. — J. Mullen. 



JERVIS-STREET HOSPITAL. 

1. Name of your Hospital. How and at what time founded? 

Jervis-street Hospital. Founded 1718 by Six Surgeons practising in Dublin. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise ? 

By a Committee of Management, numbering fifteen.j 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

On the first Thursday after the 5th January every year, the Governors are summoned by public 
advertisement to meet for the purpose of electing fifteen persons from amongst their number, who are 
to form the Managing Committee for the ensuing year. 

4. State the number of Board meetings held every year. 

The Committee meet once every month, and oftener if required. 

5. Number of Directors or Governors necessary to form a quorum. 

Five at a general or special meeting of the Governors : three at a meeting of the Managing Committee. 

6. State the average number of Directors- present at the regular Board meetings, as shown by the minutes 
of the various meetings. 
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7. Give list of tlie Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 

The following have been members of Committee for three years ;■ — His Eminence Cardinal MacCabe, 0 ; 
John E. Barry, 14 : Alderman Campbell, 23 ; James Dollard, 33 ; Very Rev. Canon Flicker, p.p., 7 ; 
William Findlater, m.p., 4 ; William Kelly, J.P., 30 ; Charles Kennedy, j.p., 29 ; Thomas S. Martin, 3 j 
James Talbot Power, d.l., 3 ; Edward Thomas Stapleton, 24; Joseph Woodlock, 6. Rev James 
Daniel, p.p., for 1882, 1; James F. Lombard, j.p., for 1882, 0 ; Thomas S. M'Cann, for 1882 and 
1883, 2 ; Rev. R. F. Conlan, for 1883 and 1884, 6; John Mulligan, for 1883 and 1884, 8; Alderman 
Meagher, Lord Mayor for 1884, 1. 

8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure? 



9. How are the expenses of the Hospital supervised? , , , 

The' accounts are examined by the Committee each month, and vouchers for expenditure produced to them. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and, if so, by whom ? 

By Messrs. Craig and Gardner, Public Accountants, 

11. Does your Hospital receive an annual grant from Parliament? If so, state amount. 

The sum of £50, Irish. 

12. State the grounds upon which this grant was originally given. 

This sum is paid under the Irish Statute 5 Geo. III., c. 20, sec. 13. 

13. State distinctly upon what grounds you claim a continuation of the present grant. 

That the funds of the Hospital are insufficient to maintain the patients who daily seek admission, and as 
the Hospital is open at all horn’s for cases of accident. 

14. Is your Hospital utilized for purposes of medical education ? 

Yes. 



15. If so, state the average number of students on the books as receiving instruction during the last three 

y About twenty-five. This number does not represent the attendance of pupils in ordinary years. The 
reconstruction of the hospital has necessarily greatly diminished the number of the class of students. 

16. State the average daily number of students actually attending your Hospital during the last three years. 
About twenty. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses? and 
if so, mention their qualifications as such. 

The nursing is undertaken by Sisters of Mercy, having under their control wardmaids. We do not employ 
trained nurses. 



18. State total number of beds in your hospital. 

Twenty-four. 

19/ State average number of beds in daily use during the twelve months ending 31st March, 1885. 
Twentv-five. Severe accidents have very frequently to be treated on the floor pf the ward. 



20. State the proportion of day nurses to beds occupied. 

There are four Sisters, six female servants, and two porters, to twenty-five beds occupied. 

21. State the proportion of night nurses to beds occupied. 

One to twelve and a half. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Youngest about 30 ; eldest about 65. 

23. What authority appoints and discharges muses ? 

Sister Superior, subject to the control of the Managing Committee. 

24. State total number of intern patients treated in your Hospital during twelve months ending 3 1st March, 
1885. State total number of patients treated as extern patients, including dispensary, accident, and 
midwifery cases, during the twelve months ending 31st March, 1885. 

Intern, 622 ; extern, about 20,000. 

25. What is the composition of your professional staff, distinguishing between resident and visiting ? 

The hospital is attended by two visiting physicians, seven visiting surgeons, one resident surgeon, and 
apothecary. Three resident pupils, one at least of whom is usually qualified to practise. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 

f the Hospital ? , . . . 

No member of the visiting staff receives any remuneration. The resident surgeon, who acts as apothecary, 
receives £120 a year. The resident pupils are not paid. 

27 How are the members of your visiting staff selected ? 

By a majority of the votes of the Governors of the hospital. Governors are subscribers of twenty pounds 
in one sum. or of two guineas annually. 

28. At what time are they in the habit of visiting the hospital ? 

Instruction commences at eight o’clock and continues till eleven. 



29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the hospital during the last three years. 

Doctors MacSwiney and Martin ; Messrs. Meldon, Stoker, Cranny, M'Donnell, Lentaigne, Gunn, and 



Owing to the reconstruction of the hospital it would not be possible to give an account of the exact 
number of attendances. At least three members of the staff visited the hospital every day. 
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30. How many beds are on an average under the control of each visiting physician and surgeon daily 1 
It would not be possible to answer for the reason given above. 

31. How are patients admitted to your hospital i 

The severity of the injury or disease is the sole claim for admission. Recommendation, influence, or 
religion, is quite disregarded. 

32. Do you receive accident cases 1 

A very large number of accidents are treated annually. 

33. Do you receive cases of infectious diseases. 

No. 



THE WESTMORLAND LOCK (GOVERNMENT) HOSPITAL. 

1*. Name of your Hospital. How and at what time founded 1 

The Westmorland Lock Hospital. Founded by Government, a.d., 1792, during the Viceroyalty of the 
then Earl of Westmorland, Lord Lieutenant of Ireland, after whom the Institution was called. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise 1 

By a Board of Governors. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

The members of the Board are appointed by the Lord Lieutenant of Ireland for the time being. They 
hold office for life. On a vacancy occurring by resignation or death, the fact is notified to the Chief or 
Under Secretary, whereupon the Lord Lieutenant appoints a Governor in the place of the retiring or 
deceased member. 

4. State the number of Board meetings held every year. . 

Twelve ordinary Board meetings are held in each year — and special meetings should occasion require. 

6. Number of Directors or Governors necessary to form a quorum. 

Three. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes 
■of the various meetings. 



Year ending 


Number of 
meetings held 
(quorum pre- 


Number of 
Members 
attended. 


number of 
Governors 
present. 


31st March, 1883, 


16 


82 


5T2 


Do., 1884, 


11 


54 


4-91 


Do., 1885, . . . , 


18 


101 


5-61 


Total for last three years, . 


45 


237 


5-27 



7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 
Westmorland Lock (Government) Hospital. 

Board op Governors, 



Appointed by His Excellency the Lord Lieutenant. 



Date of 
Appointment. 


Names of Governors. 


Number 
of Atten- 
dances at 
Meetings 
of Board 
held dur- 
ing year 
ended 31st 
Mar. 1883. 


Number 

Meetings 
held dur- 
K i-i.-; 
Mar. 1884. 


Number 
of Atten- 
dances at 
Meetings 
of Board 
held dur- 
ing year 
ended 31st 
Mar. 1885. 


Total for 
last three 


Observations. 




6th, 




0 


0 


0 


0 


Died Jan. 1885. 


1852, Oct. 


6th, 


Matthew Anderson, esq., .... 


0 








Resigned 4th April, 1884. 


1872, Nov. 


9th, 


William Thompson, esq. (the late), 






— 






1880, Jan. 


31st, 


Pelham J. Mayne, esq., j.p. (the late), . 












1852, Oct. 


6th, 


James William Murland, esq., A.M., 










— 




18th, 


Alderman John Campbell, j.p., . 












1861, Oct. 


2nd, 


George Wm. HatcheU, esq., m.d., f.r.c.s. 1 ., . 








2 




1867, April 


1st, 


Alderman Sir James Wm. Mackey, Knt., 










■ 


1867, April 


30th, 


Sir John Barrington, Knt., d.l., j.p., . 


12 


8 


10 


30 


— 


















1870, May 


21st 


Edward Fottrell, esq., J.P., .... 


15 










3873, April 


26th, 


John Taylor Hamerton, esq., A.M., 












1874, April 


16th, 


Edward Hudson Kinahan, esq., j.p. , 












1875, June 


10th, 


John Bagot, esq., j.p.. .... 








5 




1875, Dec. 




James Chaigneau Colvill, esq., 


4 


4 








1877, Jan. 


6th, 


Sir George B. Owens, Knt., m.d., j.p., 












1879, Feb. 


8th, 


Philip Crampton Smyly, esq., m.d., f.r.s.C.i., 




1 








1879, April 


1 0th, 


James Henry Wharton, esq., m.d., F.R.C.S.I., 












1880, Jan. 


31st, 


John Robert Mallins, esq., .... 












1880, Nov. 


30th, 














1883, Dec. 


5 th, 


Sir George Homidge Porter, Knt., m.d., 


— 










1884, May 




William Findlater, esq., M.P., 


_ 


_ 


8 


8 


'I ‘Appointed subsequent to 


1885, June 


12th, 


’Richard O’Sbaughnessy, esq., B.L., 










) 31st March, 1885. 






(One vacancy). 
















Total 


82 


54 


101 


237 
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8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure? 

Yes. 

9. How are the expenses of the hospital supervised ? 

By the Board of Governors. The following is a brief outline of the system of supervision, which is strictly 
earned out. No expenditure of any kind is allowed to be incurred until requisitions therefor have 
been entered in the Want Books by the respective officers of the various departments, and submitted to 
the Board for approval or otherwise. If sanctioned, the goods are ordered by means of block order 
books, and when received are duly invoiced and entered. The accounts when rendered by the several 
tradesmen and contractors are compared with the invoices and books, and are carefully checked and 
certified by the proper officer's. The accounts are finally compared with the entries in the books by the 
Board. All expenditure is paid by drafts on the Bank, signed by the Governors, and countersigned by 
* the Registrar. Vouchers for all payments are provided at the following meetings of the Board, and 
compared with the Bank Pass Book, &c. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 

Yes. By the Board of Governors. Certified abstracts of the accounts when so audited and duly verified 
are — in conformity with Treasury minute of 9th June, 1868, and Under Secretary to Lord Lieutenant’s 
letter of 16th June, 1868 (when the imperial audit of accounts of this hospital was discontinued by order 
of Government) — furnished annually, in duplicate, to the Chief Secretary’s office, Dublin Castle, and to 
the Treasury Department, London. Annual statements of the accounts are also rendered to the 
Government Board of Superintendence of the Dublin Hospitals, and laid before Parliament in the 
annual reports of that Board to the Lord Lieutenant. 

11. Does your Hospital receive an annual grant from Parliament? If so, state amount. 

Yes. £2,600 of the sum annually voted for “Hospitals and Infirmaries, Ireland” — in the Civil Service 
Estimates — and, recently, a grant of £250, from the War Department for support of ten extra beds at 
£25 each. The War Office undertaking to pay £25 for every extra bed occupied above ten but not 
exceeding twenty extra beds, in all, or £500. 

12. State the grounds upon which this grant was originally given. 

For the cure and alleviation of venereal disease. Since the year 1820, by order of Government, medical 
relief is restricted to females only. 

The following extract from the Parliamentary Report of the Select Committee on Dublin Hospitals, 29th 
June, 1854, page iv.— states officially the grounds upon which this grant was originally given. 
Having considered the evidence added on behalf of the Westmoi'land Lock Hospital — the Select Com- 
mittee reported as follows : — 

“ The importance of such an institution in a town like Dublin can hardly be overrated. It appears 
that in large garrison towns, the establishment of a Lock Hospital for females is the best 
mode of preventing venereal disease amongst the soldiery. On the mere grounds of economy its support 
by Parliament can be justified, as venereal disease incapacitates, and even causes the discharge of the 

soldier at the very age that he is most serviceable to the country There are great 

objections to the treatment of female venereal patients in general, or in Workhouse Hospitals ; in 
Dublin they have usually been totally excluded from the former, and serious evils have arisen from their 
treatment in the latter, Venereal disease has increased in the City in consequence of the grant having 
been reduced. It is difficult to obtain private subscriptions for such an institution.” 

The Board of Governors fully endorse and confirm the above statement, and are warranted in testifying, 
from actual practical experience, that the grounds upon which the Select Committee based their 
recommendation, that this Hospital should be supported by the State, are as cogent in 1885, as they 
were in 1854. 

It is right to add here that every one of the conditions and recommendations suggested by the Dublin 
Hospitals Commission of 1854, as to classification of patients, and the utilization of the institution as 
a reformatory for the moral reclamation of the patients, in combination with its services as an hospital, 
have been carefully carried out, with excellent results. See annual Reports of Board of Superintendence 
of the Dublin Hospitals, with appendices and tables showing the number of Lock Hospital patients sent 
to Penitentiaries, and restored to their parents and homes, or provided with situations when reformed. 

13. State distinctly upon what grounds you claim a continuation of the present grant. 

The necessity ol maintaining this special Hospital as a means of preventing the prevalence and spread of 
venereal disease in Dublin, and the other large garrison towns, and shipping ports of Ireland — from 
whence the women come, when diseased, to this Hospital. Not only are patients admitted from all 
parts of Ireland, but from England, Scotland, the Colonies and other foreign parts. The patients are 
the most wretched and destitute, class in the community, utterly unable to pay for medical relief and 
support, while from the nature of the Hospital, and its inmates it is impossible to obtain, or even hope 
for any aid outside the Government grant. 

The subjoined testimony is adduced as evidence of efficient and economical management. The visitor's’ 
book contains the following entries made therein, by Doctor W. H. Slogyett of London, the Government 
Inspector of Certified Hospitals under the War Department, a/nd Board of Admiralty : — 

“May 28th, 1882. — I have had the very great pleasure of accompanying Doctor Macnamara around the 
whole of this excellent and well managed institution, and I cannot praise too highly the evident marks 
of care and attention shown by the matron and resident medical officer to the comfort and well-being 
of the patients, as well as to the order, cleanliness, and good management of the wards. 

“Signed, W. H. Sloggett, Inspector of Certified Hospitals, under War 
Department, and Board of Admiralty.” 

“ September 22nd, 1885. — I have had much pleasure in visiting the wards of this Lock Hospital, which I 
have found in very excellent order. The wards recently furnished at the cost of the War Department 
ax - e especially to be commended. 1 have also inquired into the treatment adopted, as I have, in many 
of the cases, had great professional gratification in witnessing the marked sxxccess in some Very severe 
and prolonged cases of constitutional syphilis. 

“ Signed, W. H. Sloggett, Inspector of Certified Hospitals.” 
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14. Is your Hospital utilized for purposes of medical education? 

From the nature of the Hospital and the character of the patients treated therein, the attendance of 
students has never been permitted. 

15. If so, state the average number of students on the books as receiving instruction diming the last three 
years. 

See answer to query 14. 

16. State the average daily number of students actually attending your Hospital during the last three years. 
See answer to query 14. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you emjiloy trained nurses ? and 
if so, mention their qualifications as such. 

There is no specially organized system of nursing adopted at this Hospital. Every effort is made, through 
: advertisements, and otherwise to obtain trained nurses. The Midwife nurse holds a diploma from the 
Rotundo Lying-in Hospital. Another nurse has acquired experience and skill both at the Lock Hospital 
and previously at another Dublin Hospital. The remaining nurse has been regularly trained at the 
Adelaide Hospital, Dublin, and possesses a certificate of tra ining as an Hospital nurse. 

18. State total number of beds in your Hospital. 

Up to 80 beds can be maintained with the funds provided by the ordinary Government grant and the 
grant of £25 per bed occupied at expense of War Office. There is space for 100 or 150 beds if there 
were funds to keep them up. 

19. State average number of beds in daily use during the twelve months ending 31st March, 1885. 

69 - 74, or say 70 beds. 

20. State the proportion of day nurses to beds occupied. 

One nurse to 23^ beds. 

21 State the proportion of night nurses to beds occupied. 

There are no night nurses. Night attendance is but rarely required — and whenever occasion arises for it, 
a convalescent patient, approved of by the Surgeon in charge, is told off for the duty, which is always 
cheerfully undertaken for the recompense of a little dry tea and sugar as an extra. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Youngest 26 : oldest 63. 

23. What authority appoints and discharges nurses ? 

The Board of Governors. 

24. State total number of intern patients treated in your Hospital during 12 months ending 31st March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and mid- 
wifery cases, during the twelve months ending 31st March, 1885. 

828 patients, including 31 intern midwifery cases. There are no extern or dispensary patients. 

25. What is the composition of your professional staff, distinguishing between resident and visiting. 

One resident Surgeon, Apothecary, and Accoucheur ; two visiting (or non-resident) Surgeons. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital ? 

All the members of the professional staff receive remuneration from the funds of the Hospital, namely : — 
Two visiting Surgeons £120 and £110 respectively, as salary per annum ; one resident Surgeon £100 
salary, £1 Is. for each midwifery case occurring in the Hospital — amount for year 1884-5, £32 11s 
with apartments, coal, light, and other allowances. 

27. How are the members of your visiting staff selected ? 

On a vacancy occurring the appointment is advertised, and the Board elect from among the candidates who 
apply. 

28. At what time are they in the habit of-visiting the Hospital 1 
Daily between the hours of twelve and two o’clock. 

29. Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Yearended Yearended Year ended Total visits 
31st March, 31stMarch, 31st March, for last 

1883. 1884. 1885. three years. 

Rawdon.Macnamara, m.d., . . 275 280 285 840 

Henry Fitzgibbon, m.d., . . 255 246 220 721 

30. How many beds are on an average under the control of each visiting physician and surgeon daily ? 

The beds are equally divided between the surgeons. Taking the daily average number occupied as 70, 

gives 35 beds for each surgeon. 

31. How are patients admitted to your Hospital ? 

They are admitted either with or without a recommendation or order, if diseased. 

32. Do you receive accident cases ? 

Yes, if affected with syphilis as well. 

33. Do you receive cases of infectious diseases 1 
No ; only contagious cases. 

34. If so, state the number of cases of small-pox, typhus, scarlatina, measles, diphtheria, &c., treated during 

the past three years. s 

See answer to query 33. 

(Certified), 

T , 7 James Wilson Hughes, Registrar. 

Westmorland Lock Government Hospital, S. B. Owens, Knt. Chairman. 

Dublin, 6th day of August, 1885. 
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COOMBE LYING-IN HOSPITAL. 



1. Name of your Hospital. How and at what time founded ? . 

Coombe Lying-in Hospital— founded in 1826— Incorporated by Royal Charter m 1867. 

2. How is your Hospital governed— whether by a Board of Directors or otherwise ? 

By a Board termed “ The Guardians and Directors.” 

3. If administered by a Board of Directors, describe method of appointment of members of Board 

The first “ Guardians and Directors” were nominated and appomted by the Royal Charter, which now- 
limits the members of the Corporation to twenty-one :-the Charter drrtcts “ that whenever and so often 
as a vacancy shall exist in said Corporation, by reason of the de.flr, resignation, or renrorf of any of 
its Members, the said Corporation, at any meeting thereof, or the major part of the Members then 
present, may and shall, from time to time, nominate and elect such fit and proper person or persons, to 
be a Guardian and Director or Guardians and Directors of said Hospital, as they shall thmk most likely 
to encourage and promote the charitable designs of the said Corporation.” 

4. State the number of Board meetings held every year. 

The meetings are monthly — with emergency meetings as the necessity arises. 

5. Number of Directors or Governors necessary to form a quorum. 

Three. 

6. State the average number of Directors present at the regular Board meetings, as shown by the minutes 
of the various meetings. 

For the last three years, 5 -5. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years, ending 
31st March, 1885. 

: James Fitzgerald Lombard, Esq. 

j.p., . . • • • 13 1 

i John Norwood, Esq., ll.d. (the 
late), . . • • • 18 1 

i John Richardson, Esq., Q.C., . 8 
Edward Fottrell, Esq., j.p., . 23 

John Summers, Esq., . .11 

Sir Charles A. Cameron, M.D., . 10 
John Fox Goodman, Esq., j.p., 23 
George Mitchell, Esq., 



The RightHon. the Lord Mayor, 
The High Sheriff of the City of 
Dublin, .... 

The Right Hon. the Earl of 
Meath, .... 

Lord Ardilaun, d.l., 

Sir William Carroll, m.d. j.p., . 31 
Alderman Campbell, j.p., . . 0 

Alderman Draper, . . .5 

Robert Callow, Esq. j.p. 



George H. Kidd, Esq., M.D. , Ex- 
Master, ... 

John T. Banks, Esq., m.d., 
William A. Hayes, Esq. (re- 
signed), 

Richard Bolger, Esq., j.p., 
Samuel R. Mason, Esq., m.d. 
Master, 

Rev. Jas. Daniel, p.p. (appointed 
in December, 1884), 



Rev. J. Dryden Smylie, m.a. (appointed in Mar., 1885). 

8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure 1 

'Yes. 

9. How are the expenses of the Hospital supervised ? . . , , 

The accounts for all supplies are vouched by the Matron — examined by the Registrar, and submitted by 

the latter, to the “ Guardians and Directors ” for payment. They are paid by cheque, and the vouchers 
for such drafts are examined by the Chairman of the meeting of the Board, subsequent to such order 
for payment. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom? 

Yes. - By Craig, Gardner, & Co., Public Auditors. 

11. Does your Hospital receive an annual grant from Parliament? If so, state amount. 

Yes. £200 per annum. 

12. State the grounds upon which this grant was originally given. 

Asa portion of the Parliamentary grant given “ with reference more particularly to the advancement of 
Medical Science,” and also as our Hospital “ affords much extern attendance in lying-in cases (an 
arrangement which is found extremely useful in other large communities), thus affording to medical 
students a -wide field for enabling them to become acquainted with this important branch of their pro- 
fession, and supplying relief to this class of patients at far less cost than if they were admitted into 
hospital.” 

13. State distinctly upon what grounds you claim a continuation of the present grant. 

The increased work we have had in all departments — the hospital having been rebuilt and enlarged (in 
1875-7), and haying bed accommodation for sixty-five patients, as compared with thirty-one beds only 
when the grant was made in 1856 ; thus all the grounds upon which the grant was originally made have 
been increased, and “ many hundred medical gentlemen, who have received their education in practical 
midwifery and the diseases of women and children in bur hospital exclusively, now hold commissions 
in the Army or Navy Medical Service, or fill important civil medical appointments, or are in private 
practice as physicians or surgeons throughout Great Britain and Ireland and the Colonies. Very many 
.women likewise educated and thoroughly instructed as midwives in our hospital have settled in various 
parts of the kingdom as well as abroad, and have thereby been the means of preventing the unhappy 
fatalities necessarily resulting from the practice as midwives of ignorant and uneducated women.” 

14. Is your Hospital utilized for purposes of medical education? 
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15. If so, state tlie average number of students 

years. 

1st April, 1882, l 3t April, 1883, 

to 31st March, 1884. 



the books as receiving instruction during the last three 



to 31st March, 1883. 



103 Hales. 
17 Females. 



16. State the average daily number 



127 Males. 

8 Females. 



125 Males. 
10 Females. 



135 135 

of students actually attending your Hospital during the last three 



17. Describe briefly the system o( noising adopted at your Hospital. Do yoll employ trained muses! and 
if so, mention their qualifications as such. 

The head nurse has been trained in our ora Hospital. Of the Wo under nurses, one was trained in 
bteevens Hospital ; the other in the Adelaide Hospital. The foregoing are assisted by the pupil 
nurses who take duty in rotation on alternate days. 

18. State total number of beds in your Hospital. 

Sixty-five. 

19 ‘ 2 2.~f e average number of be ds in daily use during the twelve months ending 31st March, 1885. 

20. State the proportion of day nurses to beds occupied. 

Three permanent nurses with the pupil nurses in attendanca 

21. State the proportion of night nurses to beds occupied. 

One, with the pupil nurses in attendance. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Youngest, 36 years ; oldest, 40 years. 

23. What authority appoints and discharges nurses 1 

Such appointments or discharges are made by the Guardians and Directors, on consultation with the 
Master. 

i oof' St ( ?* e , total ^ number of intern patients treated in your Hospital during twelve months ending 31st March, 
i885. State total number of patients treated as extern patients, including Dispensary, accident, and 
midwifery cases, during the twelve months ending 31st March, 1885. 

629 under treatment during year in labour wards. 

216 „ „ chronic wards. 

2,160 extern maternity department. 

2,250 attended at Special Dispensary. 

6,382 „ General Dispensary. 

25. What is the composition of your professional staff, distinguishing between resident and visiting 
The assistants to the Master are resident* the remainder of professional staff are visiting, and both are 
iuily set forth in reply to query 29. 

5° any ’,^ n<1 ^ so wb ich of the members of your professional staff receive remuneration from the funds 
ol the Hospital ? 

The Medical Officer of the Guinness Dispensary. 

27. How are the members of your visiting staff selected 1 
By the “ Guardians and Directors." 

28. At what time are they in the habit of visiting the Hospital 1 

The Master visits daily, and further upon all emergencies as they arise. The assistants to the Master, are 
resident. The Medical officer of the Dispensary visits daily (Sundays excepted), while the remainder 
oi the staff, from five to fourteen inclusive, as set forth in reply to query 29, attend on such occasions 
as tneir services are required. 

• f 9 ’ , Gl 7 e , a Iist of tbe na . mes of tbe members of your professional staff, and state opposite the name of each 
individual the number of times he has visited the Hospital during the last three years. 

Master. 

1. Samuel R. Mason, b.a., m.d., (Univ. Dub.) ; F. & Memb. Court of Examiners R.C.S.I., &c. 

• Assistants to the Master. 

2. Frederick W. Kidd, b.a., l.b.c.s.i., l.m. (Coombe Hospital). 

3. J. Colclough Hoey, L. & l.m. k. &q.c.p.i., l.r.c.s.1., l.m. (Rot.) 

Medical Officer of the Dispensary , 

4. Sir William Carroll, m.d., i,k. & q.c.p.i., m.r.c.s. Eng. 



Pathological Analyst. 

5. Sir Charles A. Cameron, H.D., d.st.m. (Cambridge), President, R.C.S.I., Professor of Chemistry and 

Hygiene, R.C.S.I. 

Extra 1 isiting Physician. 

6. John William Mcore, A.B., m.ch., m.d. (Univ. Dub .) ; F. & Reg. K. & Q.O.P.I., &c. 



Tinted image digitised by the University of Southampton Library Digitisation Unit 



290 



DUBLIN HOSPITALS COMMISSION, 1885. 



Consulting Obstetric Surgeon. 

7. George H. Kidd, U.D., V. Ex-President and Memb. of Council, K.O.S.I., fe. 

Pathologist. 

8. Joseph M. Redmond, f.k. & Q.c.p.i., l.k.c.s.i., &c. 



Consulting Physicians. 

9. John T. Banks, an, Physician-in-Ordinary to the Queen in Ireland, Ex-Pres., K & Q.C.P.I, &c. 

10. Robert D. Lyons, m.p., m.b., f.k. & q.c.p.i., &c. 

11. Samuel Gordon, m.d., Ex-President, K. & Q.L.r.l., ac. 

Consulting Surgeons. 

S $^^SI:^.r g eo tt .in,Ordina| to tbe Queen in Ireland, * 

14. Richard G. H. Butcher, E. & Ex-President, R.O.S.I., &c. 

the assistants to the Master. 

medical aid, and vacancies being in tbe Hospital at 
the time, being the only requirements necessary to secure admission. 

32. Do you receive accident cases ? 

No. 

33. Do you receive cases of infectious diseases ? 

No. 

Coombe Lying-in Hospital, 

Dublin, 7th September, 1885. 



H. Leonard, h.r.i.a., Registrar. 



HOSPITAL FOR INCURABLES, DUBLIN. 



i Name of your hospital. How and at what time founded 1 , , , 

Hospital for Incurables, Dublin. Founded in 1743. Constituted by Charter. 

2. How is your hospital governed— whether by a Board of Directors or otherwise ? 

By a Managing Committee of forty. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

Annually, by Governors. 

4 State the number of Board meetings held every year. 

' Ordinary twelve-monthly. Also special meetings according to circumstances. 

•5. Number of Directors or Governors necessary to form a quorum. 

Seven. 

6. State the average number ’of Directors present at the regular Board meetings, an shown by the mmuteB 
- of the various meetings. 

Twenty-six. 

7 Give list of the Governors or Directors, and state opposite the nam, s ot each indim dual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 
Particulars herewith. 

8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure? 
'Yes. 



9. How are the expenses of the hospital supervised ? 

' By a Finance Committee. 

10. Are the hospital accounts duly audited at the end of every financial year ; and if so, by whom 1 

Yes by Auditors elected by Committee. 

1 1. Does your hospital receive an annual grant from Parliament ? If so, state amount. 

£2bQ Government- «pat.. - ■ •_ 
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12. State the grounds upon which this grant was originally given. , . . . 

A very old grant. “ The Commissioners of Inquiry into the Charitable Hospitals of Dublin, appointed in 
the year 1829, testified to the great efficiency and economy of the management of the Hospital for 
Incurables, stating that its utility required no proof. They considered that the support and relief of so 
many miserable patients, some of whom, if suffered to wander abroad, would be offensive and shocking 
spectacles, afforded strong claims on public benevolence, and concluded their observations by 
recommending a continuance of the Parliamentary aid hitherto afforded. 



13. State distinctly upon what grounds you claim a continuation of the present grant. _ 

It is required to augment the ordinary income of the hospital, in consequence of the increasing number of 
patients. 



14 . Is your hospital utilized for purposes of medical education 1 



1 5. If so, state the average number of students on the books as receiving instruction during the last three years ? 
Not being a clinical hospital, there are not any students. 

16. State the average daily number of students actually attending your hospital during the last three years. 
See 15. 

17. Describe briefly the system of nursing adopted at your hospital. Do you employ trained nurses 1 and 
if so, mention their qualifications as such. 

The nursing is under the charge of the medical department, resident medical officer, head nurse (duly 
trained) and nine ward nurses. 



18. State total number of beds in your hospital. 

180. 

19. State average number of beds in daily use during the twelve montha ending 31st March, 1855. 
167. 



20. State the proportion of day nurses to beds occupied. 

Seven day nurses. 

21. State the proportion of night nurses to beds occupied. 

Two night nurses. 

22. State the age of the youngest and of the oldest day or night nurse in charge of a ward or wards. 
Youngest, 27 ; oldest, 60. 

23. What authority appoints and discharges nurses'! 

Appointed by the Matron, with the sanction of Resident Medical Officer and Visiting Committee ; dm- 
■ charged by Matron with approval of Visiting Committee. 

24. State total, number of intern patients treated in your hospital during twelve months ending 31st March, 
1885! State total number of patients treated as extern patients, including dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

216 incurable patients, who have been elected for life. 

25. What is the composition of your professional staff, distinguishing between resident and visiting 1 
One Surgeon, 1 Physician, visiting ; 1 Resident Medical Officer. 

26. Do any, and if so which of the members of your professional Staff receive remuneration from the funds 
of the hospital 1 

All. 

27. How are the members of your visiting staff selected 1 
Elected by Board of Governors. 

28. At what time are they in the habit of visiting the hospital 1 
Daily, and oftener when required. 

29 Give a list of the names of the members of your professional staff, and state opposite the name of each 
individual the number of tunes he has visited the hospital during the last three years. 

J. H. Wharton, Esq., M.B., a.m., r.it.c.s.i. ; J. H. Chapman, Esq., f.k.q.c.p.i. ; Mr. W. G. Teman, 
l.k.c.s.i. (See 28). 

30 How many beds are on an average under the control of each visiting physician and surgeon daily i 
Average number of beds in daily use during the twelve months ending 3 1st March, 1885, 167. 

31. How are patients admitted to your hospital! 

By vote of the Governors. 

32. Do you receive accident cases ? 

No. 

33. Do you receive cases of infectious diseases 1 
No. 

34. If so, state the number of cases of small pox, typhus, scarlatina, measles, diphtheria, &c., treated during 
the past three years. 

See 32 and 33. 
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DUBLIN HOSPITALS COMMISSION, 1885; 
HOSPITAL FOR INCURABLES. 
Managing Committee — Attendance. 



Managing Committee, 1882. . Managing Committee, 1883. I Managing Committee, 1884. 

Attond- Attend- Attesd- 



1. 


Graves Searight, . 


. 12 


1. David Drummond, 


16 


1. 


David Drummond, 




. 17 


2. 


David Drummond, . 


. 12 


2. Graves E. Searight, . 


16 


2. 


Edward Fottrell, 
John Kennedy, . 




. 17 


3. 


John Kennedy, 


. 12 


3. William Watson, 


16 


3. 




. 17 


4. 


J. J. Lalor, 


. 12 


4. John Kennedy, . 


15 


4. 


John J. Lalor, . 




. 17 


5. 


S. N. Elrington, 


. 11 


5. Orlando Beater, . 


14 


5. 


William Watson, 
Graves E. Searight, 




. 17 


6. 


Charles Sibthorpe, . 


. 11 


6. Charles Stanford, 

7. Charles Sibthorpe, 


14 


6. 




. 16 


7. 


Orlando Beater, 


. 10 


14 


7. 


C. S. Stanford, . 




. 16 


8. 


Dr. Cranny, 


. 10 


8. J. J. Lalor, 


14 


8. 


Major Warren, . 




. 15 


9. 


Edward Fottrell, 


. 10 


9. Edward Fottrell, 


13 


9. 


Orlando Beater, . 




. 14 


10. 


H. Johnston, . 


. 10 


10. Rev. C. Horris, . 


13 


10. 


Dr. Cranny, 




. 14 


11. 


T. A. Kelly, . 


. 10 


11. Graves Eves, 

12. S. N. Elrington, 


13 


11. 


T. A Farrell, 




. 14 


12. Thomas Sibthorpe, . 


. 10 


13 


12. 


Charles Sibthorpe, 




. 14 


13. 


Charles Stanford, 


. 9 


1 3. Henry Johnston, 


13 


13. 


S. N. Elrington, . 




. 13 


14. 


Rev. E. I. Stokes, . 


. 9 


14. A. P. Beater, 


12 


14. 


E. J. Figgis, 




. 13 


15. 


William Watson, 


. 9 


15. Rev. Thomas Good, . 


12 


15. 


Henry Johnston, 




. 13 


16. 


A. T. Chatterton, 


. 8 


16. Jonathan Hogg, 


12 


16. 


T. A. Kelly, 




. 13 


17. Joseph Garratt, 


. 8 


17. C. R. Trouton, . 


12 


17. 


A. T. Chatterton, 




. 12 


18. 


W. W. Hackett, _ . 


. 8 


18. Dr. Robert Brown, . 


11 


18. 


Graves S. Eves, . 
Joseph Garratt, . 




. 12 


19. 


Rev. Charles Horris, 


. 8 


19. A. T. Chatterton, 


11 


19. 




. 12 


20. 


J. W. Queale, . 


. 8 


20. W. W. Hackett, 


11 


20. 


Marcus T. Moses, 




. 12 


21. 


Major Warren, 


. 8 


21. Thomas Sibthorpe, 


11 


21. 


Rev. Maurice Neligan, D.D., 12 


22. Dr. Browne, . 


. 7 


22 C. U. Townshend, 


11 


22. 


Hugh O’Connor, 
Thomas S. Sibthorpe, 




. 12 


23. 


J. G. Drury, . 


. 7 


23. Major Warren, . 


11 


23. 




. 12 


24. 


Rev. Thomas Good, . 


. 7 


24. Dr. Cranny, 


11 


24. 


Rev. Thomas Good, b.d. 


. 11 


25. 


Jonathan Hogg, 


. 7 


25. T. A. Kelly, . 


11 


25. 


C. Uniacke Townshend, 


. 11 


26. 


Anthony O’Neill, 


. 7 


26. T. A. Farrell, . 


10 


26. 


O. P. Beater, . 




. 10 


27. 


Richard Perrin, 


. 7 


27. E. J. Figgis, 


10 


27. 


Jonathan Hogg, . 




. 10 


28. 


Charles Trouton, 


. 7 


28. Joseph Garratt, . 


10 


28. 


Rev. C. Horris, . 




. 10 


29. 


F. A. Farrell, . 


. 6 


29. J. G. Drury, 


9 


29. 


C. R. Trouton, . 




. 10 


30. 


E. R. Goodlatte, 


. 6 


30. E. R. Goodlatte, 


9 


30. 


E. R. Goodlatte, 




. 9 


31. 


E. J. Figgis, . 


. 5 


31. J. R. Sykes, 


8 


31. 


Richard Perrin, . 




. 9 


32. 


Thomas Fitzgerald, . 


. 5 


32. Thomas Fitzgerald, 


7 


32. 


Dr. Robert Browne, 




. 8 


33. 


Dr. Mapother, . 


. 5 


33. R. W. Kelly, . 


7 


33. 


Sir George Owens, 




. 6 


34. 


R. W. Kelly, . 


. 4 


34. Sir George Owens, 


7 


34. 


J. G. Drury, 




. 5 


35. 


Sir George Owens, . 


. 2 


35. Richard Perrin, . 

36. Anthony O’Neill, 


7 


35. 


W. W. Hackett, 




. 5 


36. 


C. U. Townshend, . 


. 2 


6 


36. 


R. W. Kelly, . 




. 5 


37. 


C. G. Burke, . 


. 2 


37. Dr. Mapother-, . 


5 


37. 


Richard Bolger, . 




. 4 


38. Lord Mayor, . 


. 0 


38. J. W. Queale, . 


2 


38. 


Thomas Fitzgerald, 




* 3 


39. 


R. O. Armstrong, 


. 0 


39. Rev. E. J. Stokes, 


0 


39. 


J. R. Sykes, 




. 3 


40. 


Rev. M, Nelligan, . 


. 0 


40. Lord Mayor, 


0 


40. 


Lord Mayor, 




. 2 



NATIONAL ORTHOPAEDIC AND CHILDREN’S HOSPITAL. 

1. Name of your Hospital. How and at what time founded ? 

National Orthopaedic and Children’s Hospital, founded, 1875. Now amalgamated with the Institution 
or the diseases of children, Pitt-street, off Grafton-street, founded 1821. 

2. How is your Hospital governed — whether by a Board of Directors or otherwise 1 
By a Committee of Governors elected annually. 

3. If administered by a Board of Directors, describe method of appointment of members of Board. 

Appointed at the annual meeting of the Committee and Subscribers. 

4. State the number of Board meetings held every year. 

Twelve. 

5. Number of Directors or Governors necessary to form a quorum. 

Three. 

7. Give list of the Governors or Directors, and state opposite the name of each individual the number of 
meetings of Board or of Managing Committee at which he has been present during the last three years. 

Managing Committee. 

(Meeting last Wednesday in every Month, at 12 o’clock.) 

Right Hon. the Viscount Powerscourt, k.p., Chairman. Thomas Cooke Trench, esq., j.p., Millicent, Naas. 

Sir John Barrington, d.l., Killiney. Henry L. Harty, esq., Milltown, Co. Dublin. 

Sir George B. Owens, m.d., j.p., 126, Lower Baggot-st. Charles M. Scott, esq. m.d., 1, Clarinda Park, N. 

Lieut-Colonel Hartley, j.p., Beech Park, Clonsilla, Co. Kingstown. 

Dublin. Alderman H. Cochrane, 45, Kildare-street. 

Lieut-Colonel Dopping Hepenstal, d.l., Derrycassan, Marmaduke Backhouse, esq., c.E., 8, Harcourt-terrace. 

Granard. John Richardson, esq., j.p., q.c., 70, Lower Baggot-st. 

Skeffington Smith Archer, esq., 22, Great Charles- William M. Battersby, esq., 6, Westmoreland-street 
street. William M'Comas, esq., Monkstown, Co. Dublin. 

George O’Neill, esq., J.P., 176, Rathgar-road. Gervas L. Taylor, esq., 21, Molesworth-street. 

Alexander E. Graydon, esq., j.p., Newcastle House, Robert Gibney, esq., Millgrove, Milltown. 
Hazlehateh, Co. Dublin. George Casson, esq., 48, Leeson Park. 

N.B. — The President, Vice-Presidents, and Medical 'Officers are ex-ojficio Members of the Committee. 
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8. Does your Board of Directors always advertise for tenders before undertaking any large expenditure 1 
Tliey do not always advertise. 

9. How are the expenses of the Hospital supervised! 

By the Committee. 

10. Are the Hospital accounts duly audited at the end of every financial year ; and if so, by whom ? 

Yes. Frederick A, Whitton, esq., Accountant. 

11. Does your Hospital receive an annual grant from Parliament! If so, state amount. 

No. 

14. Is your Hospital utilized for purposes of medical education! 

No. 

17. Describe briefly the system of nursing adopted at your Hospital. Do you employ trained nurses? and 
if so, mention their qualifications as such. 

Nursing superintended by one of the Dublin Red Cross Sisters, who is thoroughly trained in the modern 
system of nursing. All nurses have been properly trained, and received lectures from the Medical 
Officers. 

18. State total number of beds in your hospital. 

Twenty-six. 

19. _State average number of beds in daily use during the twelve months ending 31st March, 1885. 

Nineteen. 

21. State the proportion of night nurses to beds occupied. 

But one night nurse employed. 

23. What authority appoints and discharges nurses? 

The Committee. 

24. State total number of intern patients treated in your Hospital during twelve months ending 31 s t March, 
1885. State total number of patients treated as extern patients, including Dispensary, accident, and midwifery 
cases, during the twelve months ending 31st March, 1885. 

Seventy-nine; 2,400 new cases, 5,696 attendances. 

25. What is the composition of your professional staff, distinguishing between resident and visiting? 
Consulting Physicians. — William Moore, m.d., 67, Fitz william-square, North, President of the King and 

Queen’s College of Physicians. 

James Little, m.d., 14, St. Stephen’s-green, South, Ex-Vice-President, King and Queen’s College of 
Physicians. 

Consulting Surgeons. — Sir George Porter, m.d., m.ch. ( Honoris Causa), Univ. Dublin; f.e.c.s.i. ; Surgeon- 
in-Ordinary to Her Majesty the Queen in Ireland ; and Senior Surgeon to the Meath Hospital and" 
County Dublin Infirmary, &c., 3, Merrion-square, North. 

Philip C. Smyly, m.d., Univ. Dublin, f.r.c.s.i. ; Surgeon to the Meath Hospital and County Dublin 
Infirmary, &c., 4, Merrion-square, North. 

William Stokes, F.R.c.s.1. ; Senior Surgeon to the Richmond Hospital ; and Professor of Surgery, Royal 
College of Surgeons, 5, Merrion-square, North. 

Physician. — Stewart Woodhouse, esq., m.a., m.d., Univ. Dublin; Assistant Physician, Whitworth and 
Hai’dwicke Hospitals. 

Surgeon. — L. Hepenstal Ormsby, m.d., Univ. Dublin ; f.r.c.s.i. ; Surgeon to the Meath Hospital and 
County Dublin Infirmary, &c., 92, Merrion-square, West. 

Secretary. — Mr. William Appleyard, 30, Raymond- terrace, South Circular-road. 

Lady Superintendent. — Miss Bessie Lyons. 

Resident Medical Officer. — Mr. J. Marshall Day. 

Collector. — Mr. J. C. Higginbotham. 

|JgF All poor persons are admitted free, as out-patients, without the necessity of procuring Governors’ 
letters or other recommendations. 

The Surgeon or Physician on duty attends daily, from 10 to 11 o’clock. 

The Dispensary for out-patients is open from 10 to 11 o’clock, daily. 

26. Do any, and if so which of the members of your professional staff receive remuneration from the funds 
of the Hospital ? 

No. 

27. How are the members of your visiting staff selected ? 

By the Committee. 

28. At what time are they in the habit of visiting the Hospital? 

Eleven o’clock. 

31. How are patients admitted to your Hospital? 

On the recommendation of a subscriber. “ All poor persons are admitted free as out-patients, without the 
necessity of procuring Governors’ letters or other recommendations.” 

32. Do you receive accident cases ? 

No. 

33. Do you receive cases of infectious diseases ? 

No. 
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APPENDIX B. 

Table showing the Total Expenditure of all the Dublin 



EXPENDITURE. 



— 


For 

Maintenance 

of 

Patients. 


For 

Maintenance 

of 

Establish- 


For 

Management. 


Other 

Expenditure. 


Total 

Expenditure. 


Balance in 
hand. 


Balance 

against. 




£ 8. d. 


£ s. d. 


£ s. d. 


£ s. d. 


£ a. d. 


£ s. d. 


£ s. d. 


House if Industry Hospitals, . . 


2,449 18 8 


3,930 15 1 


1,275 11 8 


10519 1 


8,770 3 4 


35 15 11 


657 12 10 




1,219 11 4J 


898 9 7 


207 2 11 


80 16 1 


3,728 1 11 




1,649 rn 


Dr. Steevens’ Hospital, .... 


2,641 18 6 


2,682 4 G 


1,078 11 5 


30 9 9 


7,772 13 8 


_ 


1,638 8 1 


Jervis-street Hospital, . . • • 


638 1 2 


830 17 1 


“ ‘ » 


4,226 18 6 


5,994 0 9 


58 6 10 


“ 


Meath Hospital and Co. Dublin Infirmary, 


1,506 14 10 


2,152 0 1 


518 14 1 


- 


5,430 11 9 




183 11 11 


City of Dublin Hospital, .... 


1,980 6 6 


1,609 1 6 


651 0 4 




4,240 8 3 


4 14 8 


759 1 3 


Mater Hiscricordiaj Hospital, . . . 


2,580 15 4 


1.3SS 17 3 


295 3 2 


3,341 14 3 


7,981 6 5 


256 16 0 


r 


Sir P. Dun's Hospital 


1,942 12 3 


2,417 7 5 


384 0 8 


82 6 0 


5,083 10 8 




773 14 2 




2,406 2 14 


1,600 0 2 


394 17 8 


300 0 0 


4,791 6 114 


- 


694 19 9 




1,937 7 8 


2,851 4 3 


602 5 9 


1,030 3 10 


6,421 1 6 




3 10 9 


St. Mark's Ophthalmio Hospital, . 


693 8 6 


536 7 1 


338 7 5 


- 


1,624 12 0 


10 0 0 


156 9 1 


Cork -street Fever Hospital, . 


1,354 15 8 


1,818 0 3 


736 18 3 


50 0 0 


3,959 14 2 


15 0 11 




Coombe Lying-In Hospital, -• 


427 5' 2 


1,076 16 9’ 


407 19 3 


72 8 4 


1,984 9 6 


11 7 0 


1,320 1 7 


Rotunda Lying-In Hospital, . . . 


954 14 11 


1,886 4 2 


266 4 1 


1,219 0 9 


4,326 3 11 




38 0 3 


National Eye and Ear Hospital, . 


426 17 9 


356 3 10 


90 4 6 




873 6 li 


180 16 7 




Hospital for Incurables, .... 


2,555 9 4 


1,434 9 7 


662 3 11 


1,993 12 2 


6,645 15 0 


772 14 8 


■ “ 


Westmoreland Lock Government Hospital, 


932 13 4 


938 2 1 


856 7 10 


2.10 11 


2,729 14 2 


10 0 0 


630 4 4 


National Orthopedic and Children’s Hos- 
pital. 


288 10 1 


»: 1 « 


S2 , 8 


156 17 1 


849. 1 4 


205 4 2 


r 


Dublin Orthopedic Hospital, . . 


854 12 1 


556 6 7 


160 10 0 










St. Joseph’s Hospital for Children, . 


266 3 8 


313 16 3 


77 1 4 


i.ooo 6 o 


1,657 1 3 


~ 


46 9 2 


Totals, . • • 


27,457 18 10 


29,573 17 


9,393 14 11 


13,692 16 


85,932 10 


1,827 5 1 


j 8,551 5 1 



* Maintenance of Patients includes Provisions, Groceries, Stimulants. 

t K.WI...I. of I.M.M MW» •« Clothing, M *•»> 
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Hospitals and the number of Students attending each. 

EXPENDITURE. 




Average 
annual Cost 
>er Bed for 
[aintenance 
of 

Patients. 



Drugs and Leeches. Surgical Instruments and Appliances, Clothing, &c. . 

Laundry expenses, Ken® Taxes and Insurance, Repairs, Furniture, Bedding and Utensils, Burials, Coffins, and Pension. 
Printing, Stationery, Advertising, &n. 









Medical Education. j 




Annual Cost 
per Bed for 
Maintenance 
of 

Establish- 


Average 
Annual Cost 
per Bed for 
Management. 


Average • 
Annual Cost 


Average 

Number of 
Students on 
Books for 
last three 


Average 
Number of . 
Students 
actually 


— 


£ S. d. 


£ s. d. 


£ 8. d. 








20 4 1 


8.10 0i 


51 14 11 


90 


50 


House of Industry Hospitals. 


19 19 4 


4 12 0J 


63 9 4 


106 


60 


Mercer’s Hospital. 


27 9 4J 


11 9 5 


67 7 51 


« 


« 


Dr. Steevens’ Hospital. 


33 4 8 


11 18 61 


70 13 8 


25 


20 


Jervis-street Hospital. 


25 18 Cl 


6 4 11 


50 6 71 


107 


54 


Meath Hospital and Co. Dublin Infirmary. 


22 19 8 


9 6 0 


60 11 6 


110 


76 


City of Dublin Hospital. 


8 12 111 


1 16 10 


31 2 5 


90 


60 


Mater Hisericordiie Hospital. 


35 0 8 


5 11 3 


73 13 6 


86 


39 

Record does 

Students of 
Trinity Coll. 


Sir P. Dun’s Hospital. 


12 8 01 


2 18 0J 


35 4 7 


89 


62 


St. Vincent’s Hospital. 


32 15 5 


. 6 18 .6 


73 16 1 


70 


25 


The Adelaide Hospital. 


15 15 6J 


9 19 01 


43 3 71 


75 


16*5 

Record incom- 
plete. 


St. Mark's Ophthalmic Hospital. 


30 6 0 


12 5 71 


65 19 11 


16 


No Record. 


Cork-street Fever Hospital. 


47 17 2 


18 2 7 


88 3 11 


118 


30 


Coombe Lying-In Hospital. 


38 19 8 


5 4 4 


84 16 C 


110 


55 


Rotunda Lying-In Hospital. 


15 18 7 


4 0 2 


38 16 3 


25 


25 


National Eye and Ear Hospital. j 


1 8 11 91 


3 19 31 


39 15 n 


Nil. 


Nil. 


Hospital for Incurables. j 


1 13 8 0 


12 4 8 


38 19 11 


Nil. 


Nil. 


■Westmoreland Lock Government Hospital. | 


16 7 9 


4 17 2 


44 13 9 


Nil. 


Nil. 


National Orthopiedic and Children's Hos- 


26 10 


7 12 10 


51 0 5 


Nib 


Nit 


Dublin Orthopiedic Hospital. 


1 10 9 21 


2 11 41 


65 4 81 


Nil. 


Nil. 


St. Joseph’s Hospital for Children. 


23 6 8; 


7 10 11 


56 17 6 




613-5 


Totals. 
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Table showing the Total Incomes and £ 



INCOME. 



Jervis-street Hospital, . | 619 



' Sir P. Dun’s Hospital, . 

| a 

| * St. Vincent's Hospital, . 



a fij f Hospital for Incurables, 1,0 

I ^1*1 

I 

3 jS < g a I Westmoreland Lock— 

^ >H a " L Government Hospital. 



f National Orthopedic 247 

and Children’s Hos- 
pital. 



"la -< Dublin Orthopedic Hos- 296 

It pitaL 
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thereof of all the Dublin Hospitals. 

INCOME. 



Subscriptions 

Donations. 


Bequests. 


Charity 

Sermons. 


Hospital 

Sunday 

Fund. 


Entertain- 
ments and 
Bazaars. 


Net Profits 

from 

Pupils. 


Patients. 


Other 

Receipts. 


Total 

Income. 


Name of Hospital, 


, , * 


£ i. d. 


£ s. a. 


£ «. d. 


£ s. d. 


£ 8. d. 


£ s. d. 


£ s. <2. 


£ s. d. 




9 0 0 


~ 




- 


~ 


- 


515 8 0 


23 1 7 


8,148 6 5 


House of Industry H03- 


432 7 7 


- 


- 


192 9 7 


28 19 0 


- 


117 7 9 


52 8 4 


2,077 0 0 


Mercer’s Hospital. 


290 C 9 


- 


- 


182 4 2 


- 


- 


1,196 10 2 


95 3 10 


6,134 5 7 


Dr. StecTens’ Hospital. 


1,181 18 5 


1,217 3 0 


- 


- 


- 


- 


- 


2,054 6 0 


6,052 7 7 


Jerris-street Hospital. 


2,518 0 1 


120 0 0 


- 


423 9 10 


43 2 4 


- 


- 


28 0 10 


5,246 19 10 


Meath Hospital. 


2,479 S 3 


1,148 12 11 


- 


565 17 3 


- 


- 


46 11 2 


0 8 11 


4,741 15 8 


City of Dublin Hospital. 


| 1,891 9 5 


3,848 8 C 


- 




30 17 10 


- 


409 2 0 


100 0 0 


8,238 2 5 


Mater Misericordia; Hos- 
pital 


835 13 1 


- 


- 


355 6 0 


~ 


234 19 8 


169 9 0 


834 3 10 


4,309 16 6 


Sir P. Dun’s Hospital. 


673 4 0 


1,014 IS 11 


73 0 0 


- 


123 0 0 


- 


- 


206 14 11 


4,490 15 10 


St. Vincent’6 Hospital. 


2,293 1 9 


2,033 7 7 


- 


“ ■ > 


137 18 4 


- 


GS8 7 0 


652 10 1 


6,831 9 3 


The Adelaide Hospital. 


477 8 6 


- 


- 


206 13 1 


- 


-- 


4S3 1 2 


25 4 3 


1,516 15 1 


St. Mark’s Ophthalmic 
Hospital. 


404 19 0 


20 0 0. 


- 


157 5 11 


■- 


- 


880 17 0 


61 18 0 


5,316 12 6 


Cork-street Fever Hos- 
pital. 


802 12 4 


340 0 0 


- 


95 4 7 


- 


’ 


18 10 0 


- 


1,601 12 1 


Coombo Lying-In Hos- 


454 12 10 




- 


157 11 10 


- 


•223 6 S 


221 12 6 


1,456 9 2 


4,288 3 8 


Rotunda Lying-In Hos- 


420 11 8 


- 


- 


126 1 0 


8 4 9 


- 


373 14 4J 




1,054 2 8j 


National Eye and Ear 
Hospital. 


•" , s 


1,283 2 5 


- 


- 


- 


- 


- 


607 15 8 


6,418 1 8 


Hospital for Incurables. 


- 


- 


- 


- 


- 


- 


- 


254 15 6 


2,864 15 5 


Westmoreland Lock- 
Government Hospital. 


315 13 0 


- 


- 


“* , . 


,!1 “ ' 






- 


1,054 5 C 


National Orthopedic and 
Children’s Hospital. 


370 0 4 


- 


- 


128 5 0 


434 1 11 


- 


- 


- 


1,041 18 11 


Dublin Orthopedic Hos- 
pital. 


480 14 11 


1,233 9 7 






100 0 0 


“ . 


4 11 0 


143 16 lj 


2,137 11 


St. Joseph’s Hospital for 
Children. 


10,282 11 7 


12,208 18 5 


78 0 0 


3,572 10 1 


1,133 2 8 




5,130 1. 11 


6,594 2 111 


83,564 18 3 





2Q 



Printed image digitised by the University of Southampton Library Digitisation Unit 



DUBLIN HOSPITALS COMMISSION, 1885. 



APPENDIX C. 



DUBLIN HOSPITALS COMMISSION, 1885. 



THE HOUSE OF INDUSTRY" GOVERNMENT HOSPITALS. 

A Return Showing the Total Number of Union Patients from all parts of Ireland, treated during 
the last Financial Year (1st April, 1884 to Slst March, 1885), and the Total Amounts paid by 
the Unions for their Treatment and Maintenance in the House of Industry Hospitals during 



the same period. 







Number of Patients from the Union 
Workhouses treated in the 




Name op Orion. 


1884-85. 


Hardwicke 

Hospital. 


Whitworth 

Medical 

Hospital. 


Paid 

Richmond by Unions. 
Surgical 
Hospital. 


Remarks. 










£ «. d. 




North Dublin Union, 


1st April, '84 to 
29 th Sept. '84. 


IS 


~ 


— 48 0 0 


Included in account £478 8s. paid 26th 
March, 1885, by North Dublin Union, 
for this amount and arrears, debited 
in hospital account for year 1884-85. 


Ditto 


- 


- 


- 


2 — 


- 


Ditto 


30th Sept. '84 to 
25th March, ’85. 






— 86 16 0 


Paid 9th April, 1885, debited in hospi- 
tal account for year 1885-86. 


Ditto, .... 


26th March, '85 to 
31st March, '85. 


1 






Included in account furnished to Union 
not yet paid. 


South Dublin Union, . 




2 




- 


Account furnished to Union not yet 


Nenjgh Union, 


- 


' - 


- 


2 — 


Account furnished to Union not yet 


Corofin Union, 






- 


2 


Account furnished to Union not yet 


Tralee Union, 


- 


- 


- 


> 


Account furnished to Union not yet 


Total, . 


- 


•» 


- 


7 144 16 0 




Note. — The total amount received under head of “ Pay Patients " during the year 1884-85 was £515 8s., viz. : North Dublin Union account 
for first half of year 1884-85, and arrears £478 8i. ; Richmond District Lunatic Asylum £37. 

The number of patients admitted from the City and Rural Dispensaries of the North Dublin Union into the Hardwicke Fever Hospital during 
the year was very considerable. They were medically treated and maintained, free of charge to the Union, because the limited number of beds 
supported out of the Hospital Government Grant was not exceeded during the period. 








Certified, 


J. W. HUGHES, Secretary, H.I.H. 
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House op Industry Government Hospitals, Certified, JAMES WILSON HUGHES, 

Dublin, October 24 th, 1885, Secretary and Accountant, H.I.H. 



DUBLIN HOSPITALS COMMISSION, 1885. 



APPENDIX D. 

Dietary allowed Servants House of Industry Government Hospitals. 



Milk, 



7 pints. 
2 lbs. 



Female Servants. 



Beef, 

Mutton, 

Tea, 

Sugar, 

Porter, 



H. I. II.— 23 : 12 ; 86. 



BENJAMIN MULLEN, 
Resident Superintendent and Paymaster. 



APPENDIX E. 



Table showing the Religious Professions of the Inmates of the undermentioned Dublin Hospitals 
according to the Census of 1881. Handed in by the Registrar-General, Dr. T. W. Grimshaw. 







Religions Professions. 


Name of Hospital. 


Locality. 


Roman 

Catholics. 


Protestant 

Ejiiscopa- 


terlans. 


Metho- 

dists. 


All other 
Denomina- 
tions. 


refused. 


Total. 


Steevens’ Hospital, . 


Steevens’-lane, . 


105 


33 


6 




1 




146 


Charitable Infirmary, 


Jervis-street, 


19 


1 


1 


- 


1 


- 


22 


Mercer’s Hospital, . 


Johnston’s-place, 


13 


7 


- 


- 


- 


- 


50 


Meath Hospital and Co. Dublin In- 
firmary, .... 


Long-lane, 


73 


12 


_ 


- 


_ 


- 


85 


Dublin Lying-in Hospital, . 


Great Britain-street, . 


66 


4 




- 




- 


77 


Westmoreland Lock Hospital, , 


Townsend-strcet, 


40 


17 


- 


- 




- 


57 


Fever Hospital * House of Recovery, 


Cork-street, 


38 


2 


- 


- 




- 


40 


Hardwicke Fever Hospital, . 


Nortli Brunswick-strcct, 


40 


5 


- 


- 




■ - 


45 


Sir Patrick Dun's Hospital, . 


Grand Canal-street, 


56 


IS 




- 


- • 


- 


75 


Richmond Surgical Hospital, 


North Brunsivick-street, 


75 


11 


1 


- 


- 


- 


S7 


Eye and Ear Infirmary, 


Stephen’s-green, South, 


4 


3 




- 




- 


7 


■Whitworth Medical Hospital, 


North Brunswick-street, 




a 


2 


- 


- 


- 


69 


Coombe Lying-in Hospital, . 


I.ower Coombe, . 


34 


4 


- 




» 




3S 


•City of Dublin Hospital, 


Upper Baggot-street, . 


52 


11 


1 


- 


1 




65 


St. Vincent’s Hospital, 


Stephen’s-green, East, . 


105 


1 


I 


1 


- 


- 


108 


St. Mark's Ophthalmic Hospital, . 


Lincoln-place, . 


24 


2 


- 


- 


- 


- 


26 


The Adelaide Hospital, 


Fetcr-street, 


- 


69 


12 


2 


1 


■ - 


84 


The Mater Misericordia: Hospital, . 


Eceles-street, . 


122 


4 


- 


1 




- 


127 


Children’s Hospital, . 


Upper Temple-street, . 


22 


- 


- 


- 


- 


- 


22 


National Orthopedic Hospital, 


Adelaide-road, . 


10 


4 


- 


- 


- 


- 


14 


Dublin Orthopedic Hospital, 


Usher's Island, . 


16 


3 


- 


1 


- 


- 


20 


Throat and Ear Hospilal, 


York-street, 


1 


1 


- 


- 


- 


- 


2 


Hospital for Incurables, 


Donnybrook, West, 


102 


90 


3 


1 


13 


- 


209 




Total, 


1,106 


310 


35 


7 


17 


- 


1.475 
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APPENDIX F. 



RETURN made (as requested) to Dublin Hospitals Commission (1885), exhibiting number of Patients 
admitted into Rotunda Hospitals, Dublin, during two several Years ended 31st March, 1885, 
distinguishing actual and ratio per cent, numbers irom Urban and Extra Urban Residences. 




APPENDIX G. 



The City of Dublin Hospital, Upper Baggot-stree t, 
Dublin, 1st January, 1887. 

Dear Sir — In reply to your letter of 31st December, 1886. 

£ s. a. 

Pay patients, 1884, . . . . . 46 0 0 

Dc., Is85, . . . . . . G7 0 0 



T. Myles, Esq., m.d. 



Yours faithfully, 

Wir. C. Hastings. 



APPENDIX H. 



APPENDIX I. 



76, N orthumberl and-road, Dublin, 
5th March, 1886. 

SiR,-^-In accordance with the desire of the Dublin 
Hospitals Commissioners, I have ascertained the 
amount of cubic space available for each sick person 
in the hospitals of the North Dublin Workhouse at 
the present time, and I beg to annex for the Commis- 
sioners’ information the following particulars : — 



Average Amount of Cubic Feet per Head. 



Male Hospital. 



Female Hospital. 



Catholic Protestant 

Wards. Wards. 



Catholic Protestant 

Wards. Wards. 



456 640 



480 630 



Senior Lecturer's Office, 

Trinity College, Dublin, 

5th March, 1886. 

Dear Sir, — Having examined the Hospital Re- 
turns in my office for the last five years, I find the 
following distribution of medical students of T.C.D. 
among the ten recognized clinical hospitals. These 
numbers, of course, do not represent the relative 
merits of the ten hospitals, but their attractiveness to 
the students of Trinity College. 

Yours respectfully, 

Saml. Haugiiton, Clk., m.a. 

Sir R. Blennerhassett, Bart. 

Table showing the number of students of Trinity 
College attending each of the recognized clinical hos- 
pitals — 



Any further information that the Commissioners 
may require on this subject I shall be happy to fur- 
nish. 

I am, sir, your obedient servant, 

H. A. Robinson, 

Local Government Inspector. 

T. Myles, Esq., m.d., The Castle. 



Sir P. Dun’s, 
Adelaide, 

City of Dublin, 
House of Industry, 
Meatb, 

Mater Misericordim, 
St. Vincent’s, 
Mercer's, 

Jerris-street, 



Total. 
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APPENDIX L. 



Dublin Hospitals Commission, 1886. 

Memorandum by Mr. William Thomson, m. a., f.r.c.s.; 

Surgeon to the Richmond Hospital. 

Since I gave evidence before the Dublin Hospitals 
Commission, two schemes have been suggested by 
other witnesses, upon which I beg to make some obser- 
vations. 

The first scheme is that proposed by Lord Justice 
FitzGibbon — namely, that the grants at present made 
by Parliament to Dublin Hospitals should be capital- 
ized, and the annual income be distributed, as in the 
case of the Hospital Sunday Fund, in proportion to 
the work done ; the second, that of Dr. J. Kenny, 
M.P., that the House of Industry Hospitals should be 
incorporated with the North Dublin Union Work- 
house. 

I. Lord Justice FitzGibbon’s proposal is undoubt- 
edly the simplest solution of a difficult problem. But 
being the simplest, it is at the same time open to the 
gravest objections. (1) It means the perpetuation of 
the present pernicious system of numerous small hos- 
pitals in Dublin, to which I have referred at length in 
my evidence — a system bad for the public and bad for 
the clinical school. (2) Under it no new hospital 
that might hereafter be founded could be excluded, so 
long as it did work sufficient to bring it within the 
operation of the scheme. The money derived from the 
investment of the capital sum would be practically a 
fixed one. If an additional hospital or hospitals were 
to benefit by it, this would necessitate a proportionate 
reduction to the others, and would curtail their use- 
fulness to the same extent. (3) Under it there would 
be no chance whatever of the improvement of the 
clinical department of the Dublin Medical School by 
the amalgamation of hospitals. The evidence of such 
witnesses as Dr. Edward Hamilton, Dr. Ball, Dr. 
Corley, Dr. Duffey, Professor Stokes, Professor 
Thornley Stoker, of Dublin, Professor Gerald Yeo, of 
London, Mr. Reginald Harrison, of Liverpool, and 
myself, all goes to show that large hospitals are the 
necessary result of the modem development of medical 
science, and that where they exist the best work is 
being done. It has been said, and it is quite true, 
that some surgeons of distinguished name had few 
beds ; but that was at a time that may be described 
as ancient. No doubt they would have taken more if 
they could have got them. But to say that a surgeon 
who lived 100 years ago did well with ten beds, thereby 
implying that a surgeon of the present time could do 
as well with the same number, is an obvious fallacy. 
The whole character of medical and surgical investiga- 
tion and teaching has changed ; and it might as well 
be argued that because anatomists in the early days 
were obliged to content themselves with even a part 
of one body in a year, those of the present ought to be 
satisfied with the same. (4) So far as the House of 
Industry Hospitals are concerned, the proposed scheme 
would mean their extinction. Let us suppose the 
income from the capitalized sum to be £10,000 a year. 
The claimants for a share of this, as at present en- 
titled, would be ten general and ten special hospitals, 
giving an average of £500 to each. Undoubtedly this 
would be a welcome addition to their income from 
general subscriptions, contributed by friends whom 
these institutions have taken many years to gather 
round them. But what would be the result to the 
Hospitals of the House of Industry t Suddenly de- 
prived of their Government grants, by'which they have 
been supported without looking for outside help, they 
would be thrown for support upon the benevolence of 
the public. That appeal, having regard to the 
numerous hospitals at present existing, would, I have 
no doubt, utterly fail ; having no funds, the hospitals 
could show no work, and they would as a consequence 



be excluded from the small benefits which the pro- 
posed scheme could offer them, and be compelled to 
close. 

II. The proposal to amalgamate the House of 
Industry Hospitals with the North Dublin Union is 
also objectionable. (1) It would change the whole 
character of the Institution by identifying it with the 
Workhouse system. There can be no doubt that to 
the class of patients who seek relief in the ordinary 
hospitals, the Workhouse, or anything bearing the 
stamp of the Poor Law, presents almost insuperable 
objections. It may be argued that there is no differ- 
ence between the relief given from the poor rate and 
the relief given by the State, or by the benevolent 
public. But logical as that position may be, it cannot 
displace the sentiment of the poor, who, while they 
will readily go into an ordinary hospital, regard the 
Poorhouse or any aid connected with it as a social 
and irremediable degradation. The feeling of revolt 
in this matter is one that ought to be encouraged 
rather than deprecated. To such extent, therefore, 
the connexion of the House of Industry Hospitals 
with the North Dublin Union would, so far as their 
present functions are concerned, be destructive. They 
would no longer be resorted to by the existing class 
of patients, and they would simply degenerate into 
Workhouse Infirmaries for those suffering from 
chronic and incurable affections. They would cease 
to be what they are at present — great centres of 
clinical teaching, of world-wide reputation. It would 
be almost impossible to attract any class of students, 
even if teaching were permitted by the Board of 
Guardians, and the hospitals would become at once in 
no sense different from the Infirmary wards of the 
Union Workhouse. (2) It may further be pointed 
out that there are four physicians, four surgeons, an 
assistant physician, and an assistant surgeon, who 
would be transferred in the proposed amalgamation 
with the Workhouse — in all, ten medical men. At 
present the medical staff of the North Dublin Union 
consists of three, who are assumed to be sufficient for 
the work to be done. It does not appear clear, there- 
fore, where duty could be found for such a largely 
increased number of medical officers, nor does it seem 
likely that the Board of Guardians, supposing that 
their additional officers were paid at the same rate as 
the present Union officers, would be willing to add to 
their liabilities an item of £1,500 a year for salaries 
alone. 

III. Should it be found impossible to carry out 
what is undoubtedly the best scheme for the public 
and the clinical school — namely, the amalgamation of 
certain hospitals and the erection of a new hospital in 
Chris tchurch-place or its neighbourhood — it appears 
to me reasonable that nothing should be done to 
destroy the House of Industry Hospitals. They have 
enjoyed the special support of the State from their 
foundation. That support was given largely because 
of their educational capacities, and I contend that 
they have fulfilled their purpose as a high-class educa- 
tional centre. It was stated by Dr. Robert M‘Donnell 
that the hospitals which received the major portion of 
the Government grants — the Lock, Cork-street Fever, 
Steevens’, and the House of Industry — had failed in 
this particular. But the Lock admits no pupils ; Cork- 
street Fever has none of its own; Steevens’ returns 
6 ; and the House of Industry, 90. I am only con- 
cerned to defend my own hospitals from such a 
charge ; I am not called upon to account for the dis- 
appearance of the class from Steevens’. I understand 
Dr. M l Donnell to mean that we failed in that we did 
not retain the Carmichael School beside us. But 
that school was a proprietary one, in no way con- 
trolled by our Board of Governors. The Medical 
Board expressed their opinion that some form of 
union should be established, and they made a recom- 
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mendation to that effect; but the Governors were 
unable to carry out our wishes, and the School was 
removed to the south side of the city. Anxious, 
however, as we were that the School should remain, it 
then became clear that the hospital class did not depend 
upon the School class, for we have since then had at 
least as large a number of pupils on our books. 

The present Commission has been instituted,, not 
because our hospitals have failed in an educational 
point of view — for they have eminently succeeded — 
but because the staff, always progressive, and anxious 
that their hospitals should be in all senses perfect, 
called attention to the state of the Richmond building, 
which was never intended for its present purpose. 
This they did in many instances, under successive 
Governments, as was clearly their duty ; but the con- 
stant refusal of the Treasury to advance money for 
this purpose, the impossibility of making any improve- 
ments out of an annual grant of £7,600, which was 
barely enough to keep the hospitals efficient, and the 
repeated assurance that wo could not go to the public 
for help for a State-endowed institution, made it neces- 
sary that we should make a further appeal to Earl 
Spencer. I submit that such an appeal was absolutely 
necessary if we desired that our hospitals should retain 
their eminence. Simply to abolish them will be to 
remove an institution which has been fortunate in 
being above the fluctuations of public benevolence, 
and successful as a teaching centre, and which has 
been unfortunate only in the fact that it has drawn 
more attention to its enviable position in a legitimate 
effort to make its usefulness greater, and to maintain 
its first rank in this city. 

It seems to me, therefore, that, under the conditions 
which I have mentioned at the beginning of this 
section, the special grant to these hospitals should be 
capitalised and continued to them. It would then be 
possible to build and maintain a new hospital worthy 
of the fame of the old, and by the appointment of a 
larger Board, composed of men of active sympathies 
and knowledge of hospital management, and repre- 
senting all interests, to retain the position which this 
institution has held for nearly a century in the history 
of medical education in Ireland. 

IV. One other point I wish to refer to, and that is 
the position in which the present staff would be 
placed by the closing of the hospitals. The letters 
which follow — one from Sir Joseph Lister, Bart., 
Professor of Clinical Surgery in King’s College Hos- 
pital, London, and one from Sir ‘William MacCormac, 
Surgeon to St. Thomas’ Hospital, London— speak so 
fully that they require no comment : — 

12, Park-crescent, Portland-place, London, 
20th March, 1886. 

Deab Db. Thomson, 

I have learned with the greatest surprise and with the 
deepest concern that an idea is entertained in some quarters 
of closing the Richmond Hospital. 



Famous as the Dublin School of Medicine has long been, 
there is no institution which has contributed more largely 
to its reputation than the Richmond ; and on its staff are 
men of European reputation.. To suppress this Hospital 
would, therefore, be to inflict incalculable injury upon your 
School, and through it upon the public. And there is 
anotlier.aspect in which great public loss would result from 
the closing of the hospital — viz., that it would greatly 
cripple the usefulness of your eminent staff of physicians 
and surgeons, by depriving them of the opportunities for 
practical study and advancement which such a field as a 
large hospital can alone afford. 

For yourselves personally the contemplated step. would 
involve something very like professional ruin. Being all 
comparatively young men, your careers would be most 
seriously checked by the deprivation of your hospital , ap- 
pointments, and I fear it would be difficult, if not impossible, 
for you, if thrown out of your places at the Richmond, to 
obtain corresponding positions elsewhere. 

I cannot but hope, therefore, that a step so calamitous 
both to the public and yourselves may yet be averted. 

Yours very truly, 

Joseph Listeb. 



13, Harley-street, London, W., 
March 9, 1886. 

Mr Deab Thomson, 

I am convinced that no surgeon can be fully capable of 
meeting effectively the many serious requirements de- 
manded of him who is not daily practising his profession as 
a surgeon. It is essential, in order to create such con- 
ditions, that he be connected with a hospital. Only in such 
a capacity as this will he obtain sufficient opportunity to 
cultivate and apply his knowledge, and gain the experience 
which brings him that public reputation and esteem on 
which private and remunerative practice depends. This is 
the only secure foundation on which surgical skill and 
surgical knowledge can rest, and without it both must 
assuredly fall into desuetude and deteriorate. 

To deprive a surgeon of his hospital appointment while 
he is in the full vigour of his professional activity and work, 
is to deprive him of the means of keeping abreast of scientific 
progress. Not only are his means of self-improvement cut 
off, but he can no longer maintain the status he may have 
already gained. His opportunities for the exercise of his 
profession are enormously curtailed ; he has no longer the 
same opportunities of recording the results of his exper- 
ience ; his means of contact with his professional brethren 
diminish or cease ; and the effect of all this upon his pri- 
vate practice must sooner or later prove disastrous. 

Speaking figuratively, I should say that depriving an 
active surgeon of his hospital appointments is very much 
like cutting off his right hand. His practice, quoad his 
hospital, upon which so much of his operative skill and 
experience necessarily depends, at once ceases, and the con- 
sequences I have mentioned necessarily follow. 

Believe me, my dear Thomson, 

Very faithfully yours, 

William MacCobmac. 



APPENDIX M. 



To the Members op the Dublin Hospital 
Commission. 

Gentlemen, — The investigation which your Com- 
mission was appointed to conduct was the result of an 
application to the Lord Lieutenant from the represen- 
tatives of the House of Industry Hospitals for State 
aid in the re-building of a portion of the Institution, 
the wards of which were not considered suitable to the 
requirements of the present day. As, however, the 
inquiry has become of much wider scope, and as evi- 
dence bearing on the comparative merits of other 
Hospitals has been tendered and received, we, the 
Medical Staff of the House of Industry Hospitals, 
desire respectfully to lay before you a brief state- 
ment of the position and circumstances of the Insti- 
tution with which we are identified. 



We wish you to understand, First, that, with refer- 
ence to income, our Hospitals stand in a different 
position from any other ; Secondly, that notwithstand- 
ing the imperfections, for the remedy of which we 
asked for Government assistance, we have amply 
accomplished the objects for which our income was 
granted, viz. — the care of the. sick poor ; the further- 
ance of medical education, and the raising and 
maintenance of the character of the Dublin School of 
Medicine. 

With reference to our income, we beg to remind you 
that our Hospitals are a Government Institution, 
recognized publicly and officially as such; and sup- 
ported by an annual Government Grant. Our 
Board is appointed by the Lord Lieutenant. V acancies 
in the Medical Staff are filled by that Board, subject 
to the Lord Lieutenant’s approval, and the appoint- 
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ments are formally gazetted. Our income was fixed 
in the year 1856, at £7,600 per annum, in estimating 
which a deduction was made to the amount of the 
yearly 'interest £1 27,— of a small sum three legacies 
amounting to ; £4,240 — which constitute the only 
property of the Hospital. Practically, therefore, we 
have had'no other funds for any purpose whatsoever 
than that Of meeting the ordinary daily expenditure 
of the Hospital's. Under these circumstances, when, 

in consequence' of the advance of modem views as to 
Hospital construction, we deemed it important to have 
c He of our departments re-built, our representatives 
^'adopted the natural course of applying for special 
State assistance for the purpose, in order that our 
■ means for utilizing our yearly grant should be in every 
department perfect. 

That we have accomplished the objects for which the 
grant was given, and that we continue to do so, is 
admitted. Medical and Surgical assistance has been 
afforded to the poor, not only in the large district of 
which the Institution is ■ the centre, but also to 
patients from all parts of the country who have, from 
time to time, availed themselves of its services. Our 
class of Students has been equal to that of any other 
Hospital, and has supplied highly trained practitioners 
for the requirements of the United Kingdom, the 
Colonies, and the Public Services. In furtherance of 
our educational objects, we have formed, at the expense 
of the surgeons, a Pathological Museum, which cost 
nearly £4,000, and which is considered to be one of 
the best Hospital Museums in the world. 

As to our efforts to uphold the status of the Irish 
School of Medicine, it is not too much to say that the 
work on which its fame rests lias been mainly accom- 
• plished in these Hospitals. For example, the treatment 
of Aneurysm by compression — one of the greatest 
advances in modern Surgery, and known throughout 
the civilized world as the “ Dublin Method,” had its 
origin it the Richmond Hospital. The most im- 
portant modem views on the nature and treatment 
of contagious Surgical diseases were foreshadowed in 
the writings of Carmichael. The works of Robert 
‘ Smith on Neuroma and on Special Fractures are still 
standard authorities. The great book of [Adams on 
Rheumatic Arthritis contains practically all that is 
known on the subject. The name of Cheyne as an 
authority on Medicine is only second to that of Stokes, 
with which it is so often coupled. Here the know- 
ledge of Aortic regurgitation-— that valvular disease of 
the heart, known on the Continent as the “ Morbus 
Corriganii” — was perfected by the able physician who 
comparatively lately left us, so full of years and 
honours ; and here also he elaborated the views on the 
treatment of fever, which still hold their place amongst 
the accepted principles of therapeutics. The fame of 
the Institution has been such as to attract to its staff 



Physicians and Surgeons from many other Hospitals 
in Dublin, and several of the present staff resigned 
other appointments, under the belief that they were 
obtaining positions of prestige and emolument, the 
permanence of which would be co-equal with that of 
the Imperial Government. 

As to the progressive views of our representatives, it 
ought to be mentioned that when the question of 
giving further State assistance was under the consi- 
deration of Earl Spencer, Lord Lieutenant, it was 
suggested by him. that an amalgamation of our Hospi- 
tals with Steevens’— an Institution of High repute 
might be advantageously effected, and that the combi- 
nation of both in a new building, would increase their 
usefulness and materially diminish the expenses inci- 
dent to the present distribution of the grants. We 
immediately acquiesced in the suggestion, and were 
willing, in accordance with his Excellency’s views, 
that our Governing Board should be modified and 
made of a more representative and popular character. 
We were satisfied that a new Hospital, built in such a 
situation as to supply the wants of those districts to 
which the present Hospitals minister, and constructed 
according to modern requirements, would not only be 
worthy of State endowment, but would also appeal 
successfully to the benevolence of the charitable, and 
have a just claim to the regular assistance of the Muni- 
cipal Authorities. This project was relinquished in 
consequence of the action of the Governors of Steevens' 
Hospital, but we hope that the abandonment is only 
temporary, and that Lord Spencer’s valuable sugges- 
tions may receive your recommendation. 

In conclusion, we respectfully beg from your Com- 
mission a due consideration of these statements. W e 
trust that a sound and just decision will speedily 
crown your labours — speedily, because the best- 
interests of our Hospitals suffer daily from uncertainty 
as to the future. We further express our firm belief 
that any change likely to impair the efficiency of the 
House of Industry Hospitals will be most detrimental 
to the interests of the sick poor, to the cause of Medi- 
cal Education in Dublin, and to the prestige of the 
Irish Medical School. 

We remain, Gentlemen, 

Your obedient servants, 

John T. Banks, 1 

Samuel Gordon, > Physicians. 

Guy P. L. Nugent, 

William Stokes, 

William Thomson, 

W. Thornley Stoker, 

Anthony H. Corley, 



> Surgeons. 



APPENDIX N. 



Baggot-street, Dublin, 

Sep. 25th, 1886. 

Dear Sir,— In reply to your favor, “The City of 
Dublin Hospital ’’ is entirely non-sectarian, illness and 
suffering being the sole claim for admission. 

The statement at the other side 'will show you the 
amount received from Protestants and Roman Catho- 
lics respectively, and the numbers relieved. 

The general expenditure has been increased lately 
in consequence of various causes, principally heavy 
exceptional outlay and nursing improvements, &c. 

I am, dear sir, 

Yours faithfully, 

Jonathan Hogg, 
Hon. Sec. 

Sir Rowland Blennerhassett, Bart., 

Chairman Hospitals Commission. 



Subscriptions and Donations. 



Religion. 



Protestants, . 
Roman Catholics, . 



Total, . 



Religion. 



Protestants, 

Roman Catholics, . 



Total, . 

2 R 



£ s. d. 
3,394 16 9 
84 6 6 
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MERCER’S HOSPITAL. 

Report of Committee appointed to consider tlie 
evidence injurious to the Hospital which was 
given before the Dublin Hospitals Commission. 

To the Board of Governors of Mercer’s Hospital. 

Gentlemen, — Your Committee, pursuant to your 
resolution, met on Monday, January 18th, and on 
Wednesday, 20th, and fully considered the matter re- 
ferred to them, and they unanimously recommend the 
Board to send, without delay, to the Dublin Hospitals 
Commission a letter, of which the enclosed is a draft ; 
also copies of the enclosed resolution and comments 
on Mr. O’ Grady’s evidence. 

I remain, gentlemen, faithfully yours, 

C. E. Tisdall, d.d., Chairman. 

The Board of Governors, Mercer’s Hospital. 



To the Dublin Hospitals Commission.] 
Gentlemen, — The attention of the Governors of 
Mercer’s Hospital having been called by the printed 
minutes of Mr. O’Grady’s evidence given on the 7th of 
November last, with charges and insinuations made 
by that gentleman with reference to the management 
of that hospital, it is their anxious desire to be heard 
in their vindication and in refutation of these inju- 
rious statements ; and they would therefore feel much 
obliged to the chairman kindly to fix a day and hour 
for hearing their reply. In the meantime they for- 
ward, for your information, short comments on Mr. 
O’Grady’s evidence, which the board are prepared to 
substantiate ; also a resolution forwarded by the board 
relative thereto. 

C. E. Tisdall, d.d., Chairman. 

28th January, 1886. 



Mr. O’Grady is not Senior Surgeon to Mercer’s Hospital, as he stated, since 1866, only since 



1606 to 1616 

1617 

1619 



The answers to these questions are misleading, and have been explained by the Registrar, who 
makes out all such Returns. — Vide his evidence on re-examination. 

Mr. O’Grady’s answer to this question has no foundation in fact. 

The answer to this question, to the effect that a relative of Dr. Nixon’s was himself elected to 
an office in the Hospital by the double vote of the Chairman, is absolutely false ; the Chair- 
man exercised a double vote with reference to a question of advertising the vacancy. — 
Vide copies of resolutions from Minute Book, as follows : — On Wednesday, 14th January, 
1885, it was resolved that the Medical Officers be requested to select a person who would 
be suitable to discharge the duties of Apothecary and Resident Medical Officer. 



1621 



1629 



1636 

1671 

1678 

1699 

1877 



to 1635 



February lltli, 1885. 

Proposed by E. P. Brenan ; seconded by William J ameson : — That Dr. Griffin be appointed 
Resident Medical Officer for the ensuing twelve months, in accordance with the recommen- 
dation of the Medical Board. Passed ; Mr. Nixon declining to vote. 

Proposed, as an amendment, by Joseph Abbott; and seconded by F. A. Nixon: — That an 
advertisement be inserted in the Irish Times, General Advertiser, and Express , for a Resi- 
dent Medical Officer, and that an election be held at next monthly meeting. — Lost.. 

The occasion, and the only one, upon which the Chairman gave a double vote was on this amend- 
ment. 

The answers to these questions have been explained by Mr. M'Guckin, who made the calcula- 
tions and gave the data upon which they were founded. 

The data and calculations are as follows ; — He received from the Hall Porter, checked by the 
Apothecary, an average of between 70 and 80 Patients per day. He took 60 as an average 
per day; he took 60 as the average per day to allow for Sunday — 365 X 60 = 21,900 + 
5,328 — Accident Cases =2 7, 2 2 8. — Vide evidence of Mr. S. V. Peet, b.l., and T. A. Cusack, 
Solicitor, given before the Dublin Hospitals Commission. 

We are of opinion that the number of patients attending the Hospital is correct, and we have 
arrived at this conclusion from the answers given to us by the Registrar and the Medical 
Officers. Thus this morning (date 29th January, 1886) it was ascertained that 92 patients 
attended the Dispensary. 

Mr. O’Grady’s adverse opinion concerning the mu-sing is decidedly opposed to that of all his 
colleagues. With regard to answer 1631, the Matron asserts - positively that Mr. O’Grady’s 
statement therein contained is absolutely without foundation. — Vide her letter, page 163. 

The misleading ehai-aeter of this evidence is shown by the Registrar. — Vide his evidence. 

The gentleman in question has no relations on the Board ; he has one connection by marriage, 
who declined to vote on the occasion of his election. — Vide Minute Book. 

Part of this answer has been shown by the Records of the Hospital to be untrue. 

The two previous Medical Officers were re-appointed for a second yeai-, and this is a rule gene- 
rally adopted in all Dublin Hospitals. 

In compliance with the wishes of the Commissioners, and on reference to the Charter, the 
Governors are taking steps to increase their numbers, although it has always been the 
practice to keep up a working number as appears by the records of the Hospital. 

We are of opinion that the evidence given before the Dublin Hospital Commission by Mr. 
O’Gradv tends to produce an erroneous impression with regard to the Institution upon the 
public mind. — C. E. Tisdall, Chairman. 

[Report of Committee handed to me by their Chairman, C. F. Knight, Chairman. — 22nd 
January, 1886.] 

We propose that this Board do adjourn until January 29, 1886, to further consider the evi- 
dence given at the Dublin Hospitals Commission, and that copies of the report of the 
Committee, with proposed Amendments, and Documents referred to, be sent to Messrs. 
O’Grady and Abbott, for their comments thereon. Proposed by M. A. Ward, seconded by 
Thomas H. Taylor. Passed unanimously. — C. F. Knight, Chairman. — 22nd January, 



1886. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




APPENDIX P. 



307 



APPENDIX P. 



Rateable Valuation of the City of Dublin (Municipal), . . • • . * 

Townships and Rural Districts proposed to be ^annexed to the City by the Municipal 
Boundaries Commission (Exham’s) — 

Township of Rathmines, 

Pembroke, 



£678,886 



Kilmainham, 

Drumcondra, 

„ Clontarf, . 

Rural portions of County Dublin, 

Total Valuation of Districts proposed to be annexed to the City, 

Total Valuation of City of Dublin and Districts proposed to be annexed, 



115,718 

98,159 

10,178 

18,602 

19,042. 

32,504 

. £294,203 

. £973,089 

J. Bali, Greene, 

24th Nov., 1886 



The Treasury Remembrancer, 
The Castle, 

Dublin. 



2R2 
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Q. 

IRELAND, 1881. 

Census Night (3rd April) 1881, arranged according to the Localities from which the Patients were admitted, 
Inmates of other Religious Persuasions. 



Number or Patients. 



Fever Hospital 
and House of 
Recovery. 
Cork-street. 


Hardwlcke 


. Sir Patrick 
Dun’s. 


Richmond 

Surgical 


Eye and Ear 
Infirmary. 


Whitworth 

Medical. 


Localities from 
which Patients were 


Roman 

Catholics. 


§ 

O 


3 

£ 


§1 
e ° 

« a 


1 

O 


| 

H 


go 


jl 


| 


P 


t 

O 


3 

H 


Roman 

Catholics. 


1 

O 


3 


il 


o 


H 






». 


2 


40 


«; 


5 


45 


66 


10 


- 


75 


12 


87 


« 


3 


* 


59 


10 


69 


ALL PLACES. 






































IRELAND 




88 


2 


40 


40 


■5 


45 


85 


19 


74 


74 


12 


86 


4 


2 


6 


59 


10 


69 


Total No. 




38 


2 


40 


40 


6 


45 


53 


17 


70 


67 


8 


75 


1 


1 


2 


57 


10 


67 


Province of Leinster. 














1 




1 


2 




2 


2 




2 


1 




1 


Province of Munster. 




















3 






4 








1 




1 


Province of Ulster. 














1 


2 


3 


2 






5 






2 








Province of Connaught. 








































Counties. 




38 


. 2 


:° 


40 


C 


45 


» 


14 

1 


Cl 

2 


61 












; 


56 


10 


60 

1 


Carlow. 

Dublin. 

Kildare. 

Kilkenny. 






















2 




2 














King’s. 

Longford. 

Louth. 

Meath. 


« 














5 






1 




3 














Queen's. 

Westmeath. 

Wexford. 

Wicklow, 






















1 




1 












1 


Clare. 

Cork. 


|« 




















1 






2 




2 








Limerick. 

Tipperary. 

Waterford. 






















2 




2 














Antrim. 

Armagh. 


































\ 




1 


Donegal. 

Fermanagh. 


3 

P 




















1 


■f 


> 














Londonderry. 

Monaghan. 

Tyrone. 


















‘j 


' 


1 




| 














Galway. 

Leitrim. 

Mayo. 


I' 












• 


1 


'> 


1 

1 






}? 






'* 








Roscommon. 

Sligo. 


| 






































England. 








































Scotland. 






















1 




1 




i 


1 








Other specified Places 














I 




1 




















Unspecified. 
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Table showing the Number of Patients in each of the Hospitals in the City and Suburbs of Dublin on 

and distinguishing Homan Catholics from Inmates 



Name op Hospital and 



Localities from 
which Patients weii 
Admitted. 




Coombe 


s 




v St ’ 


St. Mark’s 
Ophthalmic. 


The 

Adela 


de. 


mi 


Children's 
Hospital 
Upper Temple- 




i 

if 


Others, j 


1 


;; 


o 


1 


1 


Others. 




mI 


Jj 




§•§ 

|| 


£ 


Total. 




£ 

i 

O 


| 


Catholics. 


Others. 


Total. 






J 




38 


52 


13 


68 


108 


3 


108 


24 


2 


26 




84 


84 


122 


6 


127 


22 




22 












to 






































IRELAND 
















































Total No. . 




34 


4 


38 


82 


10 


62 


102 


3 


108 


24 


2 


26 




84 


84 


122 


8 


127 


22 




22 


Province of Leinster, 




34 


4 


38 


38 


8 


46 


98 


3 


98 


. 


. 


10 




62 


62 


... 


5 


... 


» 




22 


Province of Monster, 








i 


5 


1 


6 


2 




2 


10 




10 




7 


7 


7 




7 








Province of Ulster, 










4 




4 


2 




2 


1 


1 


2 




12 


12 


* 




6 








Province of Connaught, 








e 


1 


6 


8 




3 


4 




4 




3 


8 


6 




6 










Counties. 
















































Carlow, . . 






























I 


1 


2 




2 










Dublin, . » 




34 


4 


88 


26 


7 


S3 


88 


2 


87 


4 




4 




49 


49 


88 


6 


93 


20 








Kildare, 










1 




1 


3 




8 


1 




1 




8 


2 


1 




1 










Kilkenny, , 
















1 




1 


1 




1 














1 




1 


n 


"King's, . . 










1 




1 
















2 


2 
















Longford, . . 










1 




1 


1 




I 


























£ 


Louth, . 










1 




1 




1 


1 


1 




1 




1 


1 


2 




2 










Meath, . . , 










1 




1 


2 




2 










1 


1 


1 




1 










Queen's, . 












1 


1 
















1 


1 


1 




1 










Westmeath, . 
















2 




2 


2 








1 


1 


1 






1 




1 




Wexford, . 










2 




2 
















1 


1 
















Wicklow, , 










5 




6 


1 




1 




1 


1 




3 


8 


2 




2 










Clare, . . . 






















1 




1 






















Cork, . . 
















1 




1 














1 




1 










Kerry, . . 






















5 




8 




3 


8 


1 




1 










Limerick, 
















1 




1 


2 




2 




1 


1 














' ' 


Tipperary, . 










4 


1 


8 








2 










8 
















Waterford, . 










1 




1 




















1 




1 










Antrim, 






























1 


1 
















Armagh, . . 










1 




1 


































Cavan, . . . 










2 




2 


2 




2 












8 






8 










Donegal, 










1 




1 










1 


1 






















Down, . 






































1 










Fermanagh, 






























3 


8 
















Londonderry, . 
















































Monaghan, . 






















1 








1 


1 
















Tyrone, . . 






























1 


1 
















’Galway, . . 










3 




8 








1 




1 




1 


1 














K 












1 




1 


1 




1 














1 




1 








% 


Mayo, . . t 
















1 




1 






2 




















s 


Roscommon, 










1 


1 


2 








1 




1 




1 


4 
















.Sligo, . • 
















1 




1 










1 


1 














England, . . . 












1 


. 


. 




» 


























Sc 


TLAND, . . . 












2 


2 
































Other specified Places, 












































Unspecified, 















































<c) Including 14 



Charlemont House, Rutland-square, Dublin. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




APPENDIX Q. 



311 



Q- 

IRELAND, 1881. 

Census Night (3rd April) 1881, arranged according to the Localities from -which the Patients were admitted, 
of other Religious Persuasions— continued. 
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